


CHURCHVILLE-CHILI CENTRAL SCHOOL DISTRICT 
139 Fairbanks Road, Door #26 

Churchville, NY 14428 

Dear Preschoo!Parent(s)/Guardian(s):

Welcome to the Churchville-Chili Central School District. If you are new to the district and your 
child was receiving services in another district - or if you are requesting services for the first time, 
you must complete these documents. Please take the time to read the forms carefully and fill 
them out completely. 

We only accept registrations in person, the Registration Packet must be brought in to the 
Registrar's office; we do not accept registrations by mail, fax or email. 

*Note - completing this paperwork does not automatically register your child into the
Churchville-Chili Central Schoof District for kindergarten. When your child becomes of age to
attend kindergarten, you will be receiving a full registration packet to complete. If you have any
questions regarding this process, please calf the registration office at 293. 1800 x204 I. Office
hours are 8:00a.m. - 4:00p.m.

Sincerely, 
June Mead
District Registrar 

Preschool Registration Packet Forms - Please be sure to fill out all forms 
completely 
Student Registration Form 
Custody Disclosure Form 
A letter stating what you are requesting (ie. Continuation of services, 
evaluation for 77, etc.) 

Bring these documents with you to registration also 

Proof of Residency One of the Following: Mortgage Statement; School or 
When registering your Property Tax Receipt; Closing Documents; 
children, you must Homeowner's/Renter's Insurance Policy; Lease 
provide proof that you Aqreement OR 
reside in the Churchville- 3 of the following: Current utility bills, phone bill, pay stub, 
Chili Central School bank statement, insurance statement, major credit card 
District statement, Income tax form, voter registration document, 

a legal document with printed name and address 

Proof of Age ORIGINAL Birth Certificate; 
If not available, a Baptismal certificate or a Passport can be 
used 

Immunization Record siqned by Doctor's Office 

Parent/Guardian ID 

FOR OFFICE USE ONLY 

For Office Use Onlv 

Date Rec'd Initials 

Date Rec'd Initials 

Student# _______ _ Date Paperwork was Received _____ _ 

Date Sent to PPS: ______ _ 







Churchville-Chili 
Central School _District 

Loretta Orologio 
Superintendent of Schools 

. -

Where learning leads to a lifetime of opportunities 

AUTHORIZATION FOR RELEASE OF INFORMATION 

School Name 

School Address 

City, State, Zip 
School Telephone 
School Fax 

Permission is hereby given to Churchville-Chili Central School District to receive and/or 

release information regarding: 

Student Name: _____________ _ 

Date of Birth: _____________ __ 

Please send a copy of the following: 

□ Academic Folder □ Treatments
□ Speech Evaluation □ Admissions & Discharge Summaries
□ Standardized test scores □ Any Treatments while Enrolled
□ Health Records □ Psychological reports (if applicable)

□ Any other Pertinent Information

Parent Signature (Print out before signing) Date 

Information to be forwarded to: 

Churchville-Chili Central School District 
Attn: Student Services Department 
139 Fairbanks Road 
Churchville, NY 14428 
Fax: (585) 293-4501 


































