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REVIEWED AND APPROVED BY:____________________________________ DATE:____________ 
SPECIAL NOTES/COMMENTS:_______________________________________________________ 
STARTING DATE: ____________________SCHOOL:____________________GRADE:__________  

 

STUDENT INFORMATION (PLEASE TYPE OR PRINT LEGIBLY WITH A BALL POINT PEN.)  

LAST NAME:                                                                    FIRST NAME:                                                   MIDDLE                   NICKNAME: 
                                                                                                                                                                      INITIAL: 
 

ADDRESS:                                                                              TOWN:                                                                                       ZIP: 
                                                                                                          

DATE OF BIRTH:                                                            SEX:                                                                   GRADE: 
 

LAST SCHOOL ATTENDED:                                                                         LAST DATE OF ATTENDANCE: 
 

ADDRESS:                                                                       TOWN:                                       STATE:                                                   ZIP: 
 

 
PARENT(S)/GUARDIAN(S) WITH WHOM STUDENT RESIDES: 

 
RELATIONSHIP TO CHILD: ____________________________  
(FOR EXAMPLE – MOTHER, FATHER, GUARDIAN, GRANDPARENT, ETC. 
 
NAME: ______________________________________________________  
               LAST                                                  FIRST                                                      MI 
 
ADDRESS: ___________________________________________________  
 
                    ___________________________________________________  
 
 
TELEPHONE:    HOME __________________________________________  

                            CELL ___________________________________________  

                            BUSINESS _______________________________________  

E-MAIL:             HOME __________________________________________  

                            BUSINESS _______________________________________  

 
PREFERRED LANGUAGE: ________________________________________ 
 

 
RELATIONSHIP TO CHILD: ____________________________  
(FOR EXAMPLE – MOTHER, FATHER, GUARDIAN, GRANDPARENT, ETC. 
 
NAME: ______________________________________________________  
               LAST                                                  FIRST                                                      MI 
 
ADDRESS: ___________________________________________________  
 
                    ___________________________________________________  
 
 
TELEPHONE:    HOME __________________________________________  

                            CELL ___________________________________________  

                            BUSINESS _______________________________________  

E-MAIL:             HOME __________________________________________  

                            BUSINESS _______________________________________  

 
PREFERRED LANGUAGE: ________________________________________ 

 
PARENT(S)/GUARDIAN(S) WITH WHOM STUDENT DOES NOT RESIDE: 

 
RELATIONSHIP TO CHILD: ____________________________  
(FOR EXAMPLE – MOTHER, FATHER, GUARDIAN, GRANDPARENT, ETC. 
 
NAME: ______________________________________________________  
               LAST                                                  FIRST                                                      MI 
 
ADDRESS: ___________________________________________________  
 
                    ___________________________________________________  
 
 
TELEPHONE:    HOME __________________________________________  

                            CELL ___________________________________________  

                            BUSINESS _______________________________________  

E-MAIL:             HOME __________________________________________  

                            BUSINESS _______________________________________  

 
PREFERRED LANGUAGE: ________________________________________ 
 

 
RELATIONSHIP TO CHILD: ____________________________  
(FOR EXAMPLE – MOTHER, FATHER, GUARDIAN, GRANDPARENT, ETC. 
 
NAME: ______________________________________________________  
               LAST                                                  FIRST                                                      MI 
 
ADDRESS: ___________________________________________________  
 
                    ___________________________________________________  
 
 
TELEPHONE:    HOME __________________________________________  

                            CELL ___________________________________________  

                            BUSINESS _______________________________________  

E-MAIL:             HOME __________________________________________  

                            BUSINESS _______________________________________  

 
PREFERRED LANGUAGE: ________________________________________ 

 
  



 
ETHNIC INFORMATION: (The district is required to provide this data on certain State and Federal reports.) 
(If mother and father are of different racial/ethnic backgrounds, please check all that apply.) 
 

Is the student Hispanic, Latino, or of Spanish origin?  Hispanic, Latino, or of Spanish origin means a person of 
Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race. 
 
____ YES, Hispanic 
 
____ NO, not Hispanic 

 
 
NOTE: Select one or more races from the following five racial groups.  Check all groups that apply to your child; 
check at least ONE box: 

 
Ethnic Group 

Check 
Below 

 
Description 

American Indian/Alaskan 
Native 

 A person having origins in any of the original peoples of North and South America 
(including Central America), and who maintains tribal affiliation or community attachment. 

Asian  A person having origins in any of the original peoples of the Far East, Southeast Asia, or 
the Indian subcontinent including for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American 
 

 A person having origins in any of the Black racial groups of Africa. 

White  A person having origins in any of the original peoples of Europe, North Africa, or the Middle 
East. 

Native Hawaiian or Other 
Pacific Islander 

 A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands. 

 
 

EMERGENCY CONTACT (PERSON TO BE CALLED IF PARENT CANNOT BE REACHED) 

NAME:                                                                           PHONE:  HOME: (          )                                                                                 RELATIONSHIP: 
                                                                                                        BUSINESS: (         )                               CELL: (         ) 

NAME:                                                                           PHONE:  HOME: (          )                                                                                 RELATIONSHIP: 
                                                                                                        BUSINESS: (         )                               CELL: (         ) 

NAME:                                                                           PHONE:  HOME: (         )                                                                                  RELATIONSHIP: 
                                                                                                        BUSINESS: (         )                               CELL: (         ) 

 
 
OTHER CHILDREN IN FAMILY RESIDING WITH STUDENT: 

LAST NAME, FIRST, MI BIRTH DATE (M/D/Y) SEX (M/F) GRADE PRESENT SCHOOL 

 
 

    

 
 

    

 
 

    

 
 

    

 
I certify, under penalty of law, that the above statements are true.  I further certify that I do not maintain a residence outside 
the boundaries of the South Huntington School District.  I understand that if the above mentioned child(ren) is (are) found not 
to be legitimate resident(s) of the South Huntington Union Free School District that I WILL BE LEGALLY RESPONSIBLE FOR 
AND WILL PAY THE SCHOOL DISTRICT’S ANNUAL TUITION RATE OF APPROXIMATELY $14,000 PER YEAR PER CHILD 
RETROACTIVE TO THE FIRST DAY OF ADMISSION.  I also realize that theft of governmental services is a crime punishable 
under the State Penal Law and that a false statement made in connection with this application will make me liable to criminal 
prosecution.  I further understand that it is my responsibility to notify the school district if I change my residence. 
 
I have been informed that the school district may make unannounced home visits for the purpose of residence verification. 

 
I have read and understand the above.   ___Yes 
 
Parent/Guardian Signature: __________________________________________  Date: ___________________  
 
Registered by: ____________________________________________________   Date: ___________________  
 
(Revised 2.22.18) 


