
  

REGISTRATION FORM F001 PAGE 1 OF 1 
REVISION: 2021-09.1  

 

430 W. Washington Avenue 
 Elmira, NY 14901 

Phone: (607) 735-3000 
 www.elmiracityschools.com 

STUDENT REGISTRATION FORM REGISTRATION FORM F001 

LMIRA CITY 
      SCHOOL DISTRICT 

INSTRUCTIONS: Complete this form for each child in grades K-12 that needs to be registered with the same household information completed on 
REGISTRATION FORM F002.  A copy of each student’s Birth Certificate must be provided or on file.  PLEASE PRINT CLEARLY.   
  

STUDENT 1  

First Name       Hispanic ☐ No  ☐Yes  
Middle Name       Race ☐White  

Last Name        ☐Black or African American  
Gender ☐ Male  ☐Female  ☐Asian  

Date of Birth        ☐American Indian or Alaska Native  

Does your child have an IEP or any special education needs?  

 ☐ No  ☐Yes 

 ☐Native Hawaiian/Other Pacific Islander  
Primary Language ☐English ☐Other:   

OFFICE USE ONLY – DO NOT WRITE IN THE SHADED BOXES Previous School   
New School  IEP/504 ☐IEP ☐504  

Grade  Return to District ☐Yes  
Homeroom  Birth Certificate ☐Yes  ☐On File  

STUDENT 2  

First Name       Hispanic ☐ No  ☐Yes  
Middle Name       Race ☐White  

Last Name        ☐Black or African American  
Gender ☐ Male  ☐Female  ☐Asian  

Date of Birth        ☐American Indian or Alaska Native  

Does your child have an IEP or any special education needs?  

 ☐ No  ☐Yes 

 ☐Native Hawaiian/Other Pacific Islander  
Primary Language ☐English ☐Other:  

OFFICE USE ONLY – DO NOT WRITE IN THE SHADED BOXES Previous School   
New School  IEP/504 ☐IEP ☐504  

Grade  Return to District ☐Yes  
Homeroom  Birth Certificate ☐Yes  ☐On File  

STUDENT 3  

First Name       Hispanic ☐ No  ☐Yes  
Middle Name       Race ☐White  

Last Name        ☐Black or African American  
Gender ☐ Male  ☐Female  ☐Asian  

Date of Birth        ☐American Indian or Alaska Native  

Does your child have an IEP or any special education needs?  

 ☐ No  ☐Yes 

 ☐Native Hawaiian/Other Pacific Islander  
Primary Language ☐English ☐Other:  

OFFICE USE ONLY – DO NOT WRITE IN THE SHADED BOXES Previous School   
New School  IEP/504 ☐IEP ☐504  

Grade  Return to District ☐Yes  
Homeroom  Birth Certificate ☐Yes  ☐On File  

 

☐ Check this box if registering more than 3 children with the same household information and complete 

      REGISTRATION FORM F001A or multiple copies of this form. 


