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|| West Irondequoit CSD

WEST IRONDEQUOIT
SCHOOL DISTRICT

The attached Student Data Sheet, proof of age, and residency documents can be
submitted to the District Office at 321 List Avenue, Rochester, NY 14617, through mail,
secure drop box or emailed to the District Registrar. This is required at the time of
registration or enroliment could be delayed.

Residency Requirements (all documents must show a parent’s name, date, and local address):

Homeowner - one of the following showing names and address:
¢ Mortgage deed or statement
e Current West Irondequoit School tax bill
e Renter — current, signed lease

AND two of the following, also printed with name, date, and address:

o Utility bill (RG & E, Greenlight, Frontier, water, refuse...)

e Bank statement, payroll stub

e Valid NYS driver’s license with West Irondequoit address printed on front

Proof of Age

e Birth Certificate
e Baptismal Records
e Passport

If transportation is needed, please complete the online application for Transport to
Private/Parochial/Charter School found on the district’s website under Transportation
Department.



West Irondequoit CSD DATA SHEET

Shaded Section for Office Use Only

Date: Grade: School Year: Student Id#

O Proof of Age Provided: O Proof of Residency Provided:

STUDENT INFORMATION

Student’s Legal Name: School:

As shown on Birth Certificate

Student’s Address: Will student be homeschooled
Grade:

Birthdate: Birthplace: Gender:

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 America or other Spanish culture of origin, regardless of race.

Racial Category REQUIRED: Check all groups that apply (or check at least one)

[ ] American Indian or Alaskan [1 Black [J white
[ ] Native Asian [] Native Hawaiian / Pacific Islander
PARENT INFORMATION
" Parent/Guardian #1 Relationship to Student
. Address Do you
Home #
Email Cell#
Employer Work##
Address
Parent/Guardian #2 Relationship to Student
Address
Do you
Home#
Email Cell#
Employer Work#
Address
' OTHER CHILDREN LIVING IN THE HOME
Last Name First Name DOB | Grade School Relationship to Student
OTHER ADULTS LIVING IN THE HOME
Last Name First Name Relationship to Student

Name of person supplying information for this form:
Print Name Signature



WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT
HOUSING QUESTIONNAIRE

Name of LEA: West Irondequoit Central School District

Name of School:

Name of Student:

Last First Middle
Gender: DOB: Grade: ID#:
(Preschool-12) (optional)
Address: Phonett:

The answer you give below will help the district determine what services you or your child may be
able to receive under the McKinney-Vento Act. Students who are protected under the McKinney-
Vento Act are entitled to immediate enrollment in school even if they don’t have the documents
normally needed, such as proof of residency, school records, immunization records or birth
certificate. Students who are protected under the McKinney-Vento Act may also be entitled to free
transportation and other services.

Where is the student currently living? (Please check one box).
O In a shelter

0 With another family member or other person because of loss of housing or as a result of economic
hardship (sometimes referred to as “doubled-up”)
In a hotel/motel

O

O

In a car, park, bus, train, or campsite

O

Other temporary living situation (Please describe):

O

In permanent housing

Print name of Parent, Guardian or Signature of Parent, Guardian or
Student (for unaccompanied homeless youth) Student (for unaccompanied homeless youth)

| certify the above-named student qualifies for the Child Nutrition Program under the provisions of
the McKinney-Vento Act.

Date McKinney-Vento Liaison Signature
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