
Learning for all ... whatever it takes! 

Registration Packet & Information 

Please call to make an appointment when returning the registration packet. 

Documents required to complete enrollment are: 

• Birth Certificate

• Immunizations/Physical

• Proof of Address

• (Current Utility bill, lease, rent receipt)

• Parents/Guardians picture ID

• Previous school Information (Name of school, fax#, Telephone#,

email)

• Custody Papers (if it applies to you)

• Special Ed, I EP, 504 plans

If you have any questions, please feel free to call or email me and I will be happy 

to assist you. 

Vanessa Escobar 

vescobar@q.dunkirkcsd.org 

Central Registration Office 

752 Central Ave 

Dunkirk NY 14048 

716 366 9300 ext. *4401

Fax:716 366 9395 

For more information, please visit our District website at: www.dunkirkcsd.org 



STUDENT ID:                                         REGISTRATION FORM                                                               

 
Name: ____________________________________________ Last Name_______________________________________ 

Date of birth: _____________________  Male  Female   Dominant Language ____________________ 

Address: ________________________________________    # of Apt._______   How many adults in the household? ________ 

Phone Number # Cell: _______________________ Home #:______________________ Work#________________________
    

Grade: ______  Has student failed ________What a grade_______           Country of Birth:  _________________ 

 

ALERTS:  About the student.         YES NO 

Have any medical condition, take medication, have any allergies         

Do you receive special education?  Do you have an IEP?       

Do you receive speech therapy?          

You are in a temporary housing situation         

Do you have a 504 Rehabilitation Plan?          

Have you attended the Dunkirk School District before?        

The family receives SNAP benefits          

 Custody:                 Check here if you don't have legal documentation – YOU NEVER WENT TO COURT   

Are there any custody situations that the school should know about? ______________________________________________ 

Who has physical custody of the student?  Both parents  Mother  Father   Another person  

The student lives with: Both parents   Mother  Father  Another person   

Please provide custody documentation if student lives with another person. 

Mother: 

Name: ____________________________ Last Name_____________________________ Dominant Language: _____________ 

Address if different: ______________________________________________________________________ 

Phone Number: ___________________________________Work Number: __________________________________  

Email: ____________________________________________    Permission to pick up child   

Should we call her in case of emergency:    Should she receive correspondence  

Father: 

Name: ______________________________ Last name: ________________________ Dominant Language: ______________ 

Address if different: ________________________________________________________________________ 

Phone Number: ____________________________________ Work Number: _______________________________ 

Email: __________________________________________         Permission to pick up the child  

Should we call him in case of emergency:          Should he receive correspondence  

 



Learning for all ___ whatever It takes! Emergency Form 

Student Information 

Last Name: __________________ First Name: _________________ _ 

Address: ___________________ Telephone/Mobile: _______________ _ 

Date of birth: __________________ Receives Special Ed Services _________ _ 

FATHER'S INFORMATION (not stepfather's) 

Name: ________________ Do 
you reside in the home? Yes__ No 

If not, please provide the alternate address: 

Home phone: ____________ _ 

Mobile phone: ___________ _ 

Workplace: ___________ _ 

Telephone: ____________ _ 

GUARDIAN INFORMATION (complete ONLY if the child DOES 

NOT reside with the parents) 
Name: __________________ _ 
Do you reside at home? Yes__ No __ 
If not, please provide the alternate address: 

Home Phone: ______________ _ 
Cell Phone: ______________ _ 
Workplace: _______________ _ 
Telephone: _________________ _ 

Email: 
-------------------

INFORMATION FROM THE MOTHER (not the stepmother) 

Name: ________________ _ 
Do you reside in the home? Yes __ No 

If not, please provide the alternate address: 

Home Phone: ____________ _ 

Mobile phone: ____________ _ 

Workplace: __________ _ 

Telephone: _____________ _ 

MEDICAL INFORMATION 

What is the name of your child's doctor? 

Telephone: _____________ _ 

Please make a list of any SERIOUS medical conditions for your 
child: _________________ _ 

OTHER SIBLINGS -- Please make a list of other siblings living in your household, including preschoolers: 

Name: Date of Birth: School: Grade 

Name: Date of birth: School: Grade 

Name: Date of birth: School: Grade 

TO PARENTS/GUARDIANS: When a student needs to be released/registered during school hours, parental permission is required. LIST ONLY ADULTS 18 
YEARS OF AGE AND OLDER WHO CAN BE REACHED BETWEEN 8:00 A.M. AND 3:00 P.M. 

Name: Telephone Relation 

Number: Telephone: Relation 

Number: Telephone: Relation 

Parent's or Guardian's signature: _______________________ Date ______ _ 



TO: 

Learning for all ... whatever it takes! 

Central Registration Office 

752 Central Ave Dunkirk NY 14048 
A.UTHORIZA TION FOR RELEASE OF INFORMATION

________________________ Fax: ______________ _ 

The student(s) listed below have entered the Dunkirk City School System: 

NAME: __________________ D.O.B.: __________ GRADE: _______ _ 

NAME: __________________ D.O.B.: __________ GRADE: _______ _ 

Please send the following information: 

_Cumulative records 
_Standardized test scores 
_Health/immunization records 
_Professional reports/notes 
_Attendance records 
_ Gifted records 
_Any Psychological/Educational 
Evaluations 
_ Secondary Science Lab Requirements 

Please send information to: 

Dunkirk Elementary School #3 
Sue Fountain 
7 42 Lamphere Street 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x 4340 
Fax: (716) 366-0565 
sfountain@g.dunkirkcsd.org 

Dunkirk Elementary School #4 

752 Central Avenue 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x 4400 
Fax (716) 366-0548 

Dunkirk City Schools Registration Office 
752 Central Ave, Dunkirk, NY 14048 
Phone: (716) 366-9300 
Fax: (716) 366-9395 
Vanessa Escobar ext. x4401 
vescobar@g.dunkirkcsd.org 

_All Special Education Components 
_Latest report card 
_Current Individualized Education Program (IEP) 
_Grades averaged from date of latest report card 

to date of withdrawal. 
_504 Accommodation plan 
_Disciplinary Records 
_ENL components 
Other: ______________ _ 

Dunkirk Elementary School #5 
Marie Kaminski 
117 Brigham Road 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x 4500 
Fax: (716) 366-9355 
mkaminski@q.dunkirkcsd.org 

Dunkirk Elementary School #7 
Kristin Tofil 
348 Lake Shore Drive East 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x 4700 
Fax: (716) 366-9426 
ktofil@g.dunkirkcsd.org 

Dunkirk Intermediate (OMS) 
Mary Helfeldt 
525 Eagle St. 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x. 3386 
Fax: (716) 366-9357 
rnhelfeldt@g.dunkirkcsd.org 

Dunkirk Jr/Sr. High School (OHS) 
Laurie Barberich 
75 West Sixth Street 
Dunkirk, NY 14048 
Phone: (716) 366-9300, x 2076 
Fax: (716) 366-9411 
lbarberich@g.dunkirkcsd.org 

__ Dunkirk City Schools Dept. of Special Education 
90 East Fourth St., Dunkirk, NY 14048 
Phone: (716) 366-9300, x 2700 
Fax: (716) 366-9362 
Brooke Tilley ext. *2702 
btilley@dunkirkcsd.org 

--------------------------------------------------------------------------------------------

In accordance with the Family Rights and Privacy Act of 1974, I hereby give permission to request a release of records for my son/daughter from your 
school. Such request for disclosure is for the purpose of enrollment and shall include the above records. This release will expire one year from the date 
of signature. 

Parent/Guardian signature: _____________________ Date: _______ _ 

Witness signature: ________________________ Date: _______ _ 



NEW YORK STATE EDUCATION DEPARTMENT 

Emergent Multilingual Learners Language Profile for 

Prekindergarten Studentsi 

Dear Parent or Guardian, 
THIS SECTION TO BE COMPLETED BY ENROLLMENT OR 

Thank you for completing the Emergent 

Multilingual Learners Language Profile. 

This survey will assist your new school 

with valuable information about your 

child's experience with languages. 

Information gathered will assist 

Prekindergarten educators in delivering 

academically and linguistically relevant 

instruction that strengthens the 

language and literacy of all students. 

SCHOOL PERSONNEL ONLY AND MAINTAINED ON FILE 

Date Profile Completed: 

Student Name: 

Gender: 
Date of Birth: 

District or Community Based Organization Name: 

Student ID (if applicable): 

Name of Person Administering Profile: 

Title: 

Parent or Person in Parental Relation Information 

Name of parent or person in parental relation: 

Relationship (to student} of person providing information for this profile: D mother D father D other 

In what language(s) would you like to receive information from the school? D English D other home language: 

Language in the Home 

1. In what language(s) do you (parents or guardians) speak to your child at home?

2. What is/are the primary language(s} of each parent/guardian in your home? (List all that apply.)

3. Is there a caretaker in the home? Dyes D no

If yes, what language(s) does the caretaker speak most frequently? 

4. What language(s) does your child understand?

5. In what language(s} does your child speak with other people?

6. Does your child have siblings? Dyes D no 

If yes, in what language(s} do the children speak with each other most of the time? 



7a. At what age did your child begin to speak in short sentences? 

In what language? 

7b. At what age did your child begin to speak in full sentences? 

In what language? 

8. In what language does your child pretend play?

9. How has your child learned English so far (television shows, siblings, childcare, etc.)?

language Outside the Home/Family 

10. Has your child attended any nursery, Head Start or childcare program? Dyes D no

If yes, in what language was the program conducted? 

In what language does your child interact with other people in the nursery or childcare setting? 

11. How would you describe your child's language use with friends?

language Goals 

12. What are your language goals for your child? For example, do you want child to become proficient in more than one
language?

13. Have you exposed your child to more than one language to ensure that he or she is bilingual or multilingual? Dyes D no

14. Does your child need to speak a language other than English in order to communicate with your relatives or extended
family?
Dyes D no

If yes. in what language(s)? 

Emergent literacy 

15. Does your child have books at home or does he or she read books from the library?

In what language(s) are these books read to him or her? 

16a. Can your child name any letters or sounds in English? Dyes D no 

16b. Can your child recognize letters or symbols in another language? D yes D no 

2 
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IDENTIFICATION & RECRUITMENT PARENT SURVEY 

The Migrant Education Program (MEP) is authorized by Title l, 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 nationalitv 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 take a few minutes to complete this questionnaire. 

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

D Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable crops, 

poultty, fishing, nurse1y/greenhouse, etc.) 

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

□ Work at a food processing plant, (such as meat or poultry processing plants, packing fruits or

vegetables, etc.)

lfvou answered YES, please provide vour contact information below: 

Parent/Guardian Name: 

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 send bv mail to NYS Migrant Education Program­

Identification and Recrnitment Office: 100 Saratoga Village Blvd. Suite 4 L Ballston Spa. NV 12020. 





Health Historv 

Student Name 
---------------------

Date of Birth Age 
--------

Grade _______ Gender assigned at birth ______ _ 

Parent Name 
------------------------------

Phone number 

In the last 12 months, has your child: 

Check all that apply YES NO 

Had an ongoing medical condition 
Seen a medical specialist 
Had allergies 
Been Hospitalized 
Had an operation 
Had an injury requiring an Emergency Room visit 

Missed 5 days of school in a row due to illness/injury 
Had a bone/muscle injury 
Passed out, had a concussion or serious head injury 

Had convulsions/seizures 
Had vision problem or condition 
Had a hearing problem or condition 
Worn a dental bridge, braces, or mouth guard 

If any box/condition was checked, please describe condition and/or treatment: 

Does your child have any allergies yes no 

If child does have an allergy, what are they allergic to? What are the symptoms and routine 
treatment? 





I give permission for the school doctor to perform required health examination (physical) if I do 

not provide evidence of current examination. yes no 

I give permission for medical information on this page to be shared with teacher and related 
staff if necessary. yes no 

Parent Guardian Electronic Signature and Date 
By typing name below, you are testifying that all information on this page is accurate to the best 
of your knowledge.

�me 
-----------------------

D� 
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