
Administration Building- 200 N. Broadway, Sleepy Hollow, NY 10591 I T: 914-332-6272 I F: 914-332-6267 I E: allorenssosa@tufsd.org

Pupil Personnel Services- District Registration Office K-12 
Arlene Lloréns-Sosa- District Registrar 
Scott Dorn- Assistant Superintendent for Pupil Services   

Registration Information and Documentation Requests

To register a student at the Public Schools of the Tarrytowns, please read and follow the guidelines below. All registrations 
require an in person appointment to finalize*, it is not necessary for the student to be present. All forms in the packet must 
be returned even if not applicable. Please contact the district registrar at 914-332-6272 or email at: allorenssosa@tufsd.org 
for an appointment. Registration Office hours are Monday-Friday, 8:00am to 4:00pm (Summer Hours May Vary).*There are 
2 dates scheduled for Kindergarten Mass Registration, typically in January/March for the following year's class. If you missed the dates 
for mass registration, an in-person appointment with the district registrar will be required beginning in April. If you are registering for the 
Kindergarten class of the current school year, an appointment with the district registrar is required. Visit the John Paulding TUFSD website 
for more information on dates or call the office at 914-631-5526. Please note: for mass registrations ALL documents including physicals/
imm. are required. 
Please note: PreK registrations are processed at John Paulding Elementary School contact 914-332-6232.

Proof of Residence: 
Three (3) current proofs of residence documents must be provided to register (not older than 60 days). Please refer to the 
"Acceptable Proofs of Residence" form as a guide.* Additional notarized documents may be required. 

Proof of Birth:
All students enrolling for the first time (or previous students reentering the district) must
present one of the following(Must be the original, copies will not be accepted): birth certificate,passport or baptismal certificate.

Proof of Immunizations:
PreK DTaP-4, Polio-3 MMR-1, HepB-3, Varicella-1, Hib- (1-4), PCV ( 1-4)
K-5 DTaP (up to 5), Polio-(3-4),MMR-2, HepB-3,Varicella-2 
6-11 DTaP-3, Tdap-1, Polio(3-4), MMR-2, HepB- 3, Varicella 2, MenACWY (meningococcal) 1 
12 DTaP- Tdap-1, Polio-3, MMR-2, HepB-3, Varicella-1,MenACWY (1-2) 

Health Documentation: 
Certificate of a physical examination performed within the year prior to the first day of the current school year is required 
for all new students, PreK-12th grade. Documentation of a physical examination must be provided within 14 days of 
entering the Public Schools of the Tarrytowns. Once the 14-day grace period is over, students will not be permitted to 
participate in physical education or playground activities until a medical/physical form is received. Mass registrations for 
Kindergarten, must present a current physical/ immunization record at time of registering.

Documentation of Previous Education Program/School: 
School records, transcripts, and/or other reports of school experience must be included. 

CSE/CPSE Evaluations:
Follows the same guidelines as a new student registration. 
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Public Schools of the Tarrytowns  
PUPIL PERSONNEL SERVICES, 200 North Broadway, Sleepy Hollow, NY 10591 
Scott Dorn, Assistant Superintendent for Pupil Services Tel: 914-332-6253 
  Fax: 914-332-6267 
 

 
In an amendment to NYS Education Law, pursuant to Chapter 434 of the Laws of 2014; Section 
4402 of the Education Law has nee amended to require public school to notify every parent of 
their rights regarding referral and evaluation of their child for the purposes of special education 
services to programs upon their child’s enrollment in public school. 
 
This notice shall serve as The Public Schools of the Tarrytowns notice of this amendment and 
your rights. To further understand your right under this amendment, please navigate to the 
following web page link: 
http://www.p12.nysed.gov/speicaled/publications/policy/parentguide.htm or to the district’s 
home page at http://www.tufsd.org and navigate to the special education department and click 
on A Parent’s Guide to Special Education. 
 
 
 
En una enmienda a la ley de Educación del estado de Nueva York, en conformidad con el 
Capítulo 434 de las legislaciones del 2014; La sección 4402 de la ley de Educación se ha 
modificado para requerir a las escuelas públicas informar a todos los padres de sus derechos con 
respecto a la referencia y la evaluación de su niño/a para los propósitos de servicios de 
educación especial o programas sobre la inscripción de su hijo en la escuela pública.  
 
Esta notificación deberá servir como aviso de que Las Escuelas Públicas de los Tarrytowns 
anuncio esta enmienda y sus derechos. Para entender aún más sus derechos bajo esta 
enmienda, por favor vaya al siguiente enlace de la página web: 
http://www.p12.nysed.gov/speicaled/publications/policy/parentguide.htm o a la página del 
distrito http://www.tufsd.org y desplácese hasta el departamento de educación especial y haga 
clic en Guía de los padres de educación especial.  

http://www.p12.nysed.gov/speicaled/publications/policy/parentguide.htm
http://www.tufsd.org/
http://www.p12.nysed.gov/speicaled/publications/policy/parentguide.htm
http://www.tufsd.org/


                Required Documents Checklist 

___ Completed Registration Application- one for each 
student.

___ Proof of residence (One from category A that applies 
to your living arrangement and 2 from Category B, please 
refer to the 2nd page of the registration packet labeled “ 
Acceptable Proofs of Residence”).

___ Birth Certificate/Passport/Baptismal Certificate (one 
only).

___ Current Physical and Immunizations.

                                IF APPLICABLE

___ IEP/504 Plan

         ___ Records from Previous school
          
         ___ Private School Letter acknowledging enrollment

                

                             Arlene Llorens-Sosa- District Registrar
                             P. 914.332.6272
                             E. allorenssosa@tufsd.org

                      





PUBLIC SCHOOLS OF THE TARRYTOWNS 
200 N BROADWAY, SLEEPY HOLLOW, NY10591 

      Arlene Llorens-Sosa- District Registrar       Scott Dorn- Asst. Superintendent. for PPS 
              DISTRICT REGISTRATION OFFICE 

                    TELEPHONE914-332-6272   EMAIL allorenssosa@tufsd.org 
FAX914-332-6267                HTTP://WWW.TUFSD.ORG 

REGISTRATION APPLICATION 

Student Information – (Please Print) 

Student’s Full Legal Name: _________________________ 

      Nickname:  ____________________ Grade: ______          Gender: _________     Date of Birth: ________________

      Resident Street Address: Apt./Bldg.:___________________ 

      City: ________________State:   Zip: __________________________________  

      Siblings: 

 Birth City/Town and State: ______________________________       Birth Country ____________________________________ 

Students Dominant Language:______________________________________   Primary Home Language_______________________________________ 

Ethnicity (Optional - However, if this section is not completed by a parent/guardian the school may make a determination for State compliance.) 

To School Staff: This form will be filed in the student's permanent record as confidential information. To the Parent/Guardian: the information which you have 
provided on this form is confidential. It is protected by Confidentiality Regulations. The Family Educational Rights and Privacy Act (1974) prohibit unauthorized 
access to student records and unauthorized release of any student record information identifiable by student name. 

Is the child Hispanic, Latino, or of Spanish origin? 

(Hispanic, Latino or 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 

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

□ American Indian orAlaskanNative A person having origins in any of the original peoples of North and South America, and who maintains cultural
identification through tribal affiliation or communityrecognition. 

□ Asian A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian 
subcontinent including 
forexample,Cambodia,China,India,Japan,Korea,Malaysia,Pakistan,PhilippineIslands,ThailandandVietnam. 

□ Black orAfricanAmerican A person having origins in any of the Black racial groups ofAfrica. 

□ Native Hawaiian/Other Pacific Islander A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other PacificIslands.

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

RegistrarInitial: 

Proof of Residency 
□ Deed
□ MortgageStatement
□ NotarizedLetter 
□ OriginalLease
□ STAC-202 
□ UtilityBill:Coned/Cable 
□ Other 
□ Birthday Verif:_______
□ Free/Red. Lunch _____ 
□ Medical Alerts ______
□ Landlord:

Entered by District 

Student ID#: __________ 

School: 

Grade: __________ 

EnrollmentDate:  

Name D.O.B. Grade  Name D.O.B. Grade  Name D.O. B Grade 

Date arrived in U.S.A (If applicable) Date arrived in NYS (If applicable) Date arrived in NYS (If applicable)

**PLEASE ALSO SELECT AN OPTION BELOW:

http://www.tufsd.org/
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     Previous School Information 

Has the student previously attended school at the Public Schools of the Tarrytowns?        Yes    No   
     School: Grade: School Year: 

Last School Attended Outside the Public Schools of the Tarrytowns: 
     School: Grade: School Year:  City: _ State: 
     Number of years of school outside the US.___________________ Last Grade Completed ______ 

     Special Services Information      *Please attach records, if yes*  

      Has your child received special education services and/or are they eligible for services?   Yes  No   

      Does your child have an Individualized Education Plan (IEP) or a 504 Accommodation Plan?    Yes  No  

 Student Lives with: (Please circle one) 

BothParents MotherOnly             FatherOnly             Mother/Stepfather           Father/Stepmother         
Foster Parents     

If in foster placement, foster origin: _________________   Other _____________________________ 

Please complete each section below for parents residing in the SAME household as student. 
Use the next page to enter parent's information who do NOT reside in the household (if applicable)

Name: Relationship toStudent: 
Legal Guardian 
Yes  No 

ResidentAddress: 

HouseholdTelephone: CellTelephone: _____________________ 

WorkTelephone: Occupation: ___________________________________________________________ 

Employer Name: Employer Address: 

Email (REQUIRED): ___________________________________**Note: At least one email address is required for the school database 
as important information and/or school updates may be shared electronically **

Name: Relationship toStudent: 
Legal Guardian 
Yes  No  

     Household Telephone: Cell Telephone: ______________________ 

     Work Telephone: Occupation: _____________________________________________________________ 

     Employer Name: Employer Address: 

 Email: ______________________________________ 

Please complete the following sections for parents residing in the household.

Note: When a student does not reside with both parents, additional information must be on file so that school staff are aware of 
who is responsible for the students. If there are applicable legal documents, such as custody papers, a copy should be provided to 
the school. Where the arrangement is less formal, neither natural parent is presumed to have a right to custody or decision 
making over the other parent, unless there is a court order. 
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 Parent(s) NOT living with the Student (Required, if applicable) Only complete for parent NOT residing in the same household as student 

Legal Guardian Receive Mail
       Name: Relationship to Student: Yes No Yes  No 

ResidentAddress: _ 

HouseholdTelephone: CellTelephone: ______ ______________________ 

WorkTelephone: Occupation: _____________________________________________________________ 

EmployerName: EmployerAddress: 

  Email: _______________________________________ 

In case of illness or injury, the school personnel is legally responsible for first aid only. It is the school policy to 
notify parents when home care or immediate medical care is indicated. Frequently, parents cannot be reached. 
Please assist us in giving your child proper care by supplying the information requested below. 

Emergency Contact Information – If child needs immediate medical care and parent/guardian cannot be 
reached, call 

Doctor’sName: Telephone: 

AdditionalInformation: 

Dentist’sName: Telephone: 

AdditionalInformation: 

Non-Household Emergency Contact Information – If child is ill or injured and parent/guardian cannot be 
reached, call 

Name: Relationship toStudent: 

HouseholdTelephone: WorkTelephone: CellTelephone: 

AdditionalInformation: 

Name: Relationship toStudent: 

HouseholdTelephone: WorkTelephone: CellTelephone: 

AdditionalInformation: 
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After School Care (if applicable)___________________________________________________

Person in charge of Student Care after school: ___________________________________________________ 

Relationship: _______________________________________________________________________________ 

Address:___________________________________________________________________________________  

Phone: ___________________________________

Medical Alerts______________________________________________________________________________

Medical Allergies: ___________________________________________________________________________ 

Medications: ________________________________________________________________________________ 

Chronic Health Issues/Medical Alerts: ___________________________________________________________ 

 Free/ Reduced Lunch _________  Yes or No 

**If you believe your child(ren) may be eligible for free or reduced lunch, please contact the Lunch Program 

Accounting Clerk at (914) 366-5811 to determine eligibility and to receive an application.**

Parent Signature: Date: 

Other__________________________________________________________________________



Pu6fic Scfwofs ef._ the 'Tanytowtls _______ ____ 
Pupil Personnel Services- District Registration Office K-12 
Arlene Llorens-Sosa- District Registrar 

Scott Dorn- Assistant Superintendent for Pupil Personnel Services 

AUTHORIZATION OF RELEASE 

I, of 
-------------- ---------------------

Name of parent/guardian Student's name and date of birth 

consent to,------------------------------ 
School, agency, or clinic releasing information to the Public Schools of the Tarrytowns

Phone/Fax number     Email of person releasing records

To release any records and information requested or required by the staff of the Pub I ic Schools of 

the Tarrytowns. 

Requested Records: 

Medical 

Educational 

_ Psychological/Psychiatric 

_ Special Education 

_ Grades/Qualifications 

_ Other relevant school/agency records 

Parent/Guardian Signature Date 

200 N. Broadway, Sleepy Hollow, NY 105911T: 914-332-62721 F: 9l 4-332-6267IE:allorenssoso@tufsd.org 
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