SCHOOL DISTRICT

STUDENT REGISTRATION FORM ADD-ON

430 W. Washington Avenue
Elmira, NY 14901
Phone: (607) 735-3000
www.elmiracityschools.com
REGISTRATION FORM FO01A

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 4

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

First Name Hispanic | [ No [1Yes
Middle Name Race | [JWhite
Last Name [IBlack or African American
Gender | [J Male [JFemale [JAsian
Date of Birth [JAmerican Indian or Alaska Native

[CINative Hawaiian/Other Pacific Islander

LI No [lYes Primary Language | (JEnglish C1Other:
OFFICE USE ONLY — DO NOT WRITE IN THE SHADED BOXES Previous School
New School [EP/504 | CIIEP [1504
Grade Return to District | [1Yes
Homeroom Birth Certificate | [1Yes [1On File

STUDENT 5

First Name Hispanic | [ No [1Yes
Middle Name Race | [JWhite
Last Name [IBlack or African American
Gender | [J Male [JFemale [JAsian
Date of Birth [JAmerican Indian or Alaska Native
Does your child have an |EP or any special education needs? [INative Hawaiian/Other Pacific Islander
[INo LlYes Primary Language | CJEnglish C1Other:
OFFICE USE ONLY — DO NOT WRITE IN THE SHADED BOXES Previous School
New School [EP/504 | CJIEP 1504
Grade Return to District | [Yes
Homeroom Birth Certificate | [1Yes [JOn File

STUDENT 6

First Name Hispanic | (I No [dYes
Middle Name Race | [JWhite
Last Name [IBlack or African American
Gender | [ Male [JFemale [JAsian
Date of Birth [JAmerican Indian or Alaska Native
Does your child have an IEP or any special education needs? [INative Hawaiian/Other Pacific Islander
LI No LlYes Primary Language | CJEnglish C1Other:
OFFICE USE ONLY - DO NOT WRITE IN THE SHADED BOXES Previous School
New School [EP/504 | CIIEP 1504
Grade Return to District | [Yes
Homeroom Birth Certificate | [1Yes [1On File
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