Registering a Student in the

Marcellus School District

Welcome to the Marcellus Central School District!
In order to register your child in the District, please follow these directions:

1. You must pre-register your child as part of the registration process at:
https://cnyric06.schooltool.com/marcellus/onlinepreregistration/

2. Complete the Student Registration Form below.
3. Gather all necessary documents (see chart).

4. You may SCAN your registration packet with supporting documents to the registrar email listed
below or call for an appointment to drop off your documents. Please be sure to have ALL the
necessary documents before requesting registration.

**REGISTRATION PACKET AND SUPPORTING DOCUMENTS MUST BE IN PDF FORM.
Please no photos of documents.***

Colleen O’Leary, Registrar
coleary@marcellusschools.org
315-673-6009




Forms Needed for Registration

Document Pertains to: Completed By: lCheck
Student Registration Packet All Students Parent O
Documents Required at time of Registration
Proof of Residency: (see Age and Residency All Students who do not
Requirements page in Student Registration Packet)) have a sibling already in
district
e Primary Form of Proof O
e Secondary Form of Proof O
Proof of Age: (see Age and Residency All Students
Requirement page in Student Registration Packet) 0O
Up-to-date Immunization Records All Students Physician
EI
Physical Exam Form All New Students Physician
(Physical within 1 year of starting) O
Dental Health Certificate Students Parent & Dentist
(optional) K 2,4,7&10 O
If Applicable
Reduced/Free Lunch Form Those Eligible Parent
(obtain from Food Service Dept Web Page) O
Custody Agreement and/or Court If parents separated/ Court/Parent
Papers divorced O
Statement of Residence If living with another Homeowner with
resident in district — not whom student is O
in own home living
Special Transportation Request If parents using Parent
childcare address O




Marcellus Central Schools

| Student Registration Form
Student #: Grade Entering: Date Registered: Starting Date:

NYS Migrant Ed Home Language Proof of Residency Siblings in | Immunization
Prog Survey:L] Questionnaire: [l Primary [ Secondary [0 District: [0 | Records: [
Residency Form: [ Proof of Age: [ Physical Exam: [] Dental Exam: [ IEP/504 Plan: 0 NA [
Authorization to Release Records: 1 K=N/A: O Custody Papers/Affidavits: 1 N/A: 0 | Entered in ST:

Do not write above this line — office use only

Student’s Name Last First Middle
Date of Birth Sex: MU FO
Address — House Number & Street: City Zip
Special Is this child currently identified Yes [ | Is this child Yes [J
Education as a special education student, receiving RtI/AIS
receiving special education No O | Services? No L
service?
Primary Parent/ DOB Employer
Guardian Name )
Email Address:

Education — Last Active Duty in Armed Forces: Primarv Phone:
Grade/Degree Yes [0  Date Entered: Ty '
Address (if different) Secondary Phone:
Secondary DOB Employer
Parent/Guardian _ .
Name Email Address: Click here to enter text.
Education — Last Active Duty in Armed Forces: Primarv Phone:
Grade/Degree Yes (O  Date Entered: Y '
Address (if different): Secondary Phone:
Child’s Parents are: Married [ Separated U Divorced U Never Married [
Child is currently living with: Father [ Mother O
Step-Father O Step-Mother [ Grandfather U
Grandmother O Foster O Legal Guardian [l
Other, Explain:

Note: Under Marcellus Central School District Policy: Unless court papers are on file
with the district, both parents have equal access to their child(ren) and school records.




If parent is not available, in case of illness or emergency, call

Name: Primary Phone:
Address: Secondary Phone:
Relationship to child:

Physician Phone Number:

Please list brothers and sisters

Name Education Birth Date Sex: M/F

If this child is transferring from another school, please give the name and address
of the former school.
Name: Address:

Grade Level student will be entering in

Marcellus: Jfor high school students this
may be adjusted according to credits earned

Has the student ever attended Marcellus in the past? Yes [ No 4

If yes, when?

Preventive and Control Measures

Additional health examinations and date of same: Chest X-ray
Hearing Eyes Dental Other
Is He/She Attending Nursery School/Day Care? Yes [ No I
Name of School:
Number of Days Attending: Telephone #




Health History

Native Language Spoken in the Home:

State approximate year in which your child had any of the following;

Chicken Pox Rheumatic Fever Tuberculosis
Diphtheria | Scarlet Fever Contact with TBC
German Measles Whooping Cough Measles

Asthma, Allergies Diabetes Ear Conditions

Heart Disease Seizures Frequent Colds
Mumps Pneumonia Operations
Poliomyelitis Birth Injury Serious Injuries

Were there any problems with labor and delivery? Yes: U No:

If yes, please explain:

Birth Weight:

Did he/she remain in the hospital after mother’s Yes: [ No: O
discharge?

If yes, please explain:

Does your child have a health problem (allergies, ear problems, etc.) Yes U No
that school personnel should be aware of?

If yes, please explain:

Is your child on any regular medication? Yes [ No
If yes, please list:

Has your child been hospitalized at all since birth? Yes [ No [

If yes, what was the reason?




Yes [ Noll

Has your child had any serious illness or injury that did not require hospitalization?

If yes, please explain:

Has your child had other screening or evaluation by other health professionals (i.e. Yes[ NolI
speech therapist, neurologist, psychiatrist, etc)?
If yes, date and results:

Do you have any concerns regarding your child that you would like to bring to the Yes [ No
attention of his/her teacher or school nurse?

If yes, please elaborate:

I certify that the above information is accurate to the best of my knowledge and that I have legal custody of
the above-named child.

Signature of parent/guardian: Date:

By completing this part of the form, you will help us to receive any additional state aid that
will be made available to our district based on these factors.

Please answer both questions 1 and 2. Please read them before you respond.

1. 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 American, or other Spanish culture or
origin, regardless of race. Please check \ the box that best describes your child.

Yes, Hispanic [ No, not Hispanic U

2. Select one or more races from the following five racial groups. For question (2) check v all groups
that apply to your child. You must check at least one box.

American Indian or Alaska Native: 4 person having Native Hawaiian or Pacific Islander:
origins in any of the original peoples of North America and A person having origins in any of the original
who maintains cultural identification through tribal . peoples of Hawaii, Guam, Samoa, or other ]
affiliation or community recognition. Pactific islands.

Black: 4 person having origins in any of the

Asian: A person having origins in any of the original black racial groups of Afvica [

peoples of the Far East, Southeast Asia, or the Indian O

bcontinent. .
subcontinen White: 4 person having origins in any of the

original peoples of Europe, North Africa, or O
the Middle East




Marcellus Central School District
2 Reed Parkway
Marcellus, NY 13108
(315) 673-6009

Authorization to Release Records

Permission is hereby given to the school named below:

Name of Previous School:

Address:
Phone No. of School: Fax No. of School:

Email address of School contact:

To release information to Marcellus Central Schools regarding:

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

The specific nature or purpose is to obtain information for the student(s) enrolling in our
district.

The Marcellus Central School District is released from all legal responsibility that may arise from this
act.

I, the undersigned, have read the above and authorize the staff of the facility to disclose
such information as herein contained.

Signature: Date:




Student Residency

Name of Student:

The following questions are asked in accordance with the McKinney-Vento Act 42 U.S.C. 1134a [2] and
Education Law 3209 (1)(a). The answers to the following residency questions will provide information to
help the Marcellus Central School District determine the services a student may be eligible to receive.
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.

Is the student displaced due to a natural or civic disaster or health crisis? Yes O No [l
If “ves”, please describe the disaster/crisis:

Is the student in temporary living arrangements due to the
loss of housing or economic hardship? Yes [0 No[J
If the answer to the above question is yes, please complete the following:

Please

The student is currently living ... check V

|

In a household with the custodial parent and/or legal guardian
In a shelter

With more than one family or relatives in a house or apartment

In a place not designed for ordinary sleeping accommodations such as a car, park, or
transportation center/station (i.e. train, bus, etc)

In a motel, hotel, trailer park, camping ground or other similar situation due to the lack
of alternative, adequate housing

In an abandoned apartment/building

In an Office of Children and Family Services (OCFS) facility awaiting permanent foster
care placement

As a migratory child by moving from place to place

As an unaccompanied youth for whom no parent or person in parental relation is
available

o0 oo O oo

Please answer the following questions. This will help determine whether you are
residents of the Marcellus Central School District.

Is the current address and living arrangement in Marcellus the YesO NoO
student’s actual and only address/residence?
As the parent or legal guardian, is the place you claim as your

residence, the place where you and your child sleep, reside, and use Yes [ No O
as a base of operation?
Does the student intend to remain permanently in the district? Yes [ NoO

Does the student live with the adult having physical custody
(custodial parent or guardian) of the student? Yes 0 No [

| certify that the information above is correct. | realize that any misrepresentation may
lead to the student(s) being denied enroliment in the Marcellus Central School District.

Signature of parent or guardian:

Registrar:if answer to first or second question is “yes” forward to Liaison. Date: Initial:




AGE AND RESIDENCY REQUIREMENTS

Acceptable Proofs of Residency

It will be necessary for you to provide one form of Primary Proof and at least one form of Secondary
Proof. All forms of proof must be dated within three (3) months of presentation.

Primary proof— show you own or rent property in the district
OWN your home:
P Residential tax bill for improved residential real property within the district, in the name of parent or legal guardian
» Copy of signed purchase agreement for improved residential real property within the district
» Residential mortgage instrument, or deed, duly recorded in the Onondaga County Clerk’s Office in the name of parent
or legal guardian, which describes real property with a residential address within the district.

OR....RENT your home:

P Lease agreement and Rental Receipt in the name of parent or legal guardian, for improved residential real property
within the district, with name, address, and telephone number of Landlord for verification purposes.

» Notarized letter from owner of the house stating the parent or legal guardian and student(s) are residing with them.
Include the address of the property and utility bill of the owner.

Secondary proof — show you actually reside in the district

P Utility bill (electricity, telephone, or natural gas or propane) or letter indicating service to begin within 30 days for
service at a residential address within the district being billed in the name of Parent or Legal Guardian

» Bank statement in the name of Parent or Legal Guardian, addressed to a residential address within the district.

» Social Services correspondence or statement addressed in the name of Parent or Legal Guardian, addressed to a
residential address within the district.

» Social Security correspondence or statement addressed in the name of Parent or Legal Guardian, addressed to a
residential address within the district.

» U.S. Postal Service verification of change of address to a residential address within the district, in the name of Parent or
Legal Guardian

» Federal or NYS income tax documentation with pre printed name and address addressed in the name of Parent or Legal
Guardian, addressed to a residential address within the district, such as a W2 form, preprinted label from government, or
income tax return check with preprinted address.

» A policy or binder of homeowner’s or residential renter’s insurance for residential real property within the district
addressed and/or issued in the hame of Parent or Legal Guardian.

» Document issued by federal, state or local agencies (e.g. Federal Office of Refugee Resettlement)

» Other proof acceptable to a district administrator that would demonstrate that the child actually resides (defined as the
primary place where the child predominately sleeps, has a physical presence as an inhabitant, changes clothes, and has a
base of operations for their care, custody, and living arrangements in the school district).

Acceptable Proofs of Age

» Birth Certificate P Official driver’s license

P Passport » School photo identification with date of birth

P State or other government issued identification » Military dependent identification card

P Hospital or health records » Court order or other court issued documents

» Consulate identification card P Document issued by federal, state or local agencies

P Native American tribal document (e.g. local social service agency, federal Office of Refugee

P recard from non-profit international aid agencies Resettlement)



NEW YORK STATE MIGRANT EDUCATION PROGRAM
IDENTIFICATION & RECRUITMENT OFFICE PARENT SURVEY

The Migrant Education Program (MEP) is authorized by Title |, Part C of the Elementary and Secondary Education Act
(ESEA). The MEP provides a variety of educational services to families who work in agriculture, regardless of their
nationality or legal status. This program is free of charge to all eligible families and may include tutoring, free school
lunch eligibility, educational field trips, summer programs, parent involvement activities, emergency needs and referrals to
other services as needed.

Please complete this questionnaire.

Has anyone in your family worked, or looked for work at the following
occupations during the past 3 years?

O Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops, poultry, fishing,
nursery/greenhouse, etc.)

O Work related to logging, harvesting, or initial processing of trees.

O Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or
vegetables, etc.)

YES [ NO O

Parent/Guardian Name:

If you answer YES, please provide your contact information below:

Home address:
Telephone number: ( )- - Best time to be reached: AM/PM

Previous Address:

Student name: Age Grade
Student name: Age Grade

To submit this referral please fax to 607-436-3606, or by mail to NYS Migrant Education Program- Identification and
Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020.



