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10.

11.

Please only complete if one or both custodial parents
are not residing with the child!

Williamson Central School

CUSTODIAL AFFIDAVIT
I, , being duly sworn deposes and says:
[ live at
Phone number (home) (work)
(Full name of child) is my (child’s relationship to custodian)
over whom I have total and permanent custody and control.
(Child’s name) has lawfully resided with me since
(date)
(Child’s name) intends to reside with me for
(length of time) (Current grade in school)

Explain the duration of the living arrangements (Permanent, indefinite, to be terminated upon
specific date, action/event):

Explain how custodian obtained total and permanent custody and control of the child:

Additional information describing any other location(s) where the child lives. Indicate the length
of time the child is at that address and provide an explanation. If the child does not live at any
other address, so indicate:

Food, clothing and all other necessities for this child provided by:

I, (custodian) have assumed full responsibility for all
matters relating to the child’s education and medical care.

I/We certify that all of the information provided above concerning the residency of the individual set forth is true
and accurate. [/We also understand that if we provide false information to the Williamson Central School District,
[/we may be committing the crime of perjury in the 3" degree and that we may be prosecuted on criminal charges
for such false information.

Signature of Custodian Date






Williamson Central School District
PO Box 900
Williamson, New York 14589

Request for Student Records

Student Name: Date of Birth:

l, give permission to the Williamson Central School
District to obtain my child’s school records from:

Previous School Name: Grade
Previous School Address:

City: State: Zip Code:
Phone: Fax:

The following information is requested:
e Academic Records
____Report cards for each year
____Transcript
____Schedule
____ Discipline records

_ Exiting grades
____ Regents Appeal paperwork (if applicable)
High School Science Labs/minutes
Science Investigation Labs Completed
(Elementary/Intermediate — send copies)
e Health Records including immunization dates and medical data
e Achievement, aptitude, intelligence and similar test scores and psychological evaluations
e Special Services plans and evaluations such as IEP, 504, BIP

| authorize the release of my child’s records to the Williamson Central School District:

Signature of Parent/Legal Guardian (or student over 18) Date

This request is authorized by and consistent with the Family Education and Privacy Act (Buckley
Amendment). Under this act teachers and school officials who work with the students and schools
to which students apply for entrance may also have access to education records without parent
consent. Please forward requested records to the indicated school by fax or email:

School Phone Fax EMail

Williamson (315)589-9668 | (315)589- kvandewalle@williamsoncentral.org
Elementary 8315

Williamson (315)589- (315)589- Dhill2@williamsoncentral.org
Middle School 9665, x3512 8314

Williamson High | (315)589- (315)589- Aprater@williamsoncentral.org
School 9621, x5510 8310

Williamson (315)589-9661 | (315)589- jjuby@williamsoncentral.org
District Office x4103 7611

Williamson CSE (315)589-8308 | (315)589- Awhitmore@williamsoncentral.org
Office 8317







Home Language Questionnaire (HLQ)—Page Two

_ Educational History ..

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
a d d *If yes, please explain:

How severe do you think these difficulties are? O Minor U Somewhat severe 0 Very severe

10a. Has your child ever been referred for a special education evaluation in the past? [ No [ Yes* *Please complete 10b below

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
O No 0 Yes - Type of services received:

Age at which services received (Piease check all that apply):
Q Birth to 3 years (Early Intervention}) O 3 to 5 years (Special Education) [ 6 years or older {Special Education)

10c. Does your child have an Individualized Education Program {IEP}? QO No U Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: 0O Mother QO Father O Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ -

NAME: PosiTion:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

"-*NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW.
NAME: Position:

ORAL INTERVIEW NECESsARY: [ No O Yes

" OUTCOME OF L1 ApminisTER NYSITELL
DATE OF INDIVIDUAL

) INDIVIDUAL U ENGLISH PROFICIENT
INTERVIEW: INTERVIEW: O REFER T0 LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
o  NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL & =
NAME: PosITION:
PROFICIENCY LEVEL
DATE OF NYSITELL_ ACHIEVED ON 2 ENTERING O EmereiNG O Transimoning L Exeanoing | LD Commanping
ADMINISTRATION: NYSITELL:

Mo. DAY YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




Home Language Questionnaire (HLQ)—Page Two

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
a Q

*If yes, please explain;

How severe do you think these difficulties are? O Minor O Somewhat severe (O Very severe

10a. Has your child ever been referred for a special education evaluation in the past? T No [ Yes* *Please complete 10b below

10b. *If referred for an evaluation, has your child ever received any special education services in the past?
O No 0 Yes -Type of services received:

Age at which services received (Please check all that appiy):
Ul Birth to 3 years (Early Intervention) U 3 to 5 years (Special Education) [ 6 years or older (Special Education)

10c¢. Does your child have an Individualized Education Program (IEP)? QI No [ Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, efc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:
Signature of Parent or of Person in Parental Relation Date

Relationship to student: Q Mother 00 Father T Other:

NAME: PosiITION:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAME: Position:

OrAL INTERVIEW NECESSARY: T No O3 Yes

OUTCOME OF O ApminisTER NYSITELL
INDIVIDUAL O EncLISH PROFICIENT
INTERVIEW: LI REFER TO LANGUAGE PROFICIENCY TEAM

**DATE OF INDIVIDUAL
INTERVIEW:

Mo Day YR.

NAME: PosiTioN:

PROFICIENCY L.EVEL
DATE OF NYSITELIj ACHIEVED ON 03 Enterivg O EmeraiNG 0 Transmionne (A Exeanong | T COMMANDING
ADMINISTRATION: .
NYSITELL:
Mo. Day YR.

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH






Community Eligibility Provision (CEP)
Williamson CSD Household Income Eligibility Form
2025-2026

Williamson Central School District is participating in the Community Eligibility Provision (CEP) in a non-base year. All children in the
school will receive meals/milk at no charge regardless of household income or completion of this form. This form is to determine eligibility for
additional State and federal program benefits that your child(ren) may qualify for. Read the instructions on the back, complete only one form
for your household, sign your name and return it to the school named above. Call 315-589-9621 if you need help.

1. List all children in your household who attend school:
Student Name School Grade/Teacher Foster No
Child Income

a
O

Oooiojo
Ooooo

2. SNAP/TANF/FDPIR Benefits:
If anyone in your household receives either SNAP, TANF or FDPIR benefits, list their name and CASE # here.
Skip to Part 5, and sign the application.

Name: CASE #

3. Household Gross Income:
List all people living in your household, how much and how often they are paid (weekly, every other week, twice per month, monthly).
Do not leave income blank. If no income, check box. If you have listed a foster child above, you must report their personal income.

Name of household member Earnings from work Child Support, Alimony Pensions, Retirement Other Income, Social No
before deductions Payments Security Income
Amount/ How Often Amount/How Often Amount/How Often Amount/ How Often
O
$ / $ / $ / $ /
$ / $ / $ / $ / o
$ / $ / $ / $ / O
O
$ / $ / $ / $ /
5 I s / $ / 5 I =

4. Signature: An adult household member must sign this application.

| certify (promise) that all the information on this application is true and that all income is reported. | understand that the information is being
given so the school may receive federal funds. The school officials may verify the information and if | purposely give false information, | may
be prosecuted under applicable State and federal laws, and my children may lose meal benefits.

Signature: Date:

Email Address
Home Phone Work Phone:

Home Address:

DO NOT WRITE BELOW THIS LINE — FOR SCHOOL USE ONLY

Annual Income Conversion (Only convert when multiple income frequencies are reported on application)
Weekly X 52; Every Two Weeks (bi-weekly) X 26; Twice Per Month X 24; Monthly X 12

SNAP/TANF/Foster
Income Total Household Income/How Often: Household Size:
Free Eligibility Reduced Eligibility Denied Eligibility

Signature of Reviewing Official




PART 1 ALL HOUSEHOLDS MUST COMPLETE STUDENT INFORMATION. DO NOT FILL QUT MORE THAN ONE FORM FOR YOUR
HOUSEHOLD.
(1) Print the names of the children, including foster children, for whom you are applying on one form.
(2) List their grade and school.
{3) Check the box to indicate a foster child living in your household, and check the box for each child with no income.

PART 2 HOUSEHOLDS GETTING SNAP, TANF OR FDPIR SHOULD COMPLETE PART 2 AND SIGN PART 4.
(1) Lista current SNAP (Supplemental Nutrition Assistance Program), TANF (Temporary Assistance for Needy Families) or FDPIR
{Food Distribution Program on Indian Reservations) case number of anyone living in your household. Do not use the 16-digit
number on your benefit card. The case number is provided on your benefit letter. .
(2) An adult household member must sign the form in PART 4. SKIP PART 3 - Do not list names of household members or
income if you list a SNAP, TANF or FDPIR number.

PARTS 384 ALL OTHER HOUSEHOLDS MUST COMPLETE ALL OF PARTS 3 AND 4.

(1) Write the names of everyone in your household, whether or not they get income. Include yourself, the children you are
completing the form for, all other children, your spouse, grandparents, and other related and unrelated people living in your
household. Use another piece of paper if you need more space.

(2) Write the amount of current income each household member receives, before taxes or anything else is taken out, and indicate
where it came from, such as earnings, welfare, pensions and other income. If the current income was more or less than usual,
write that person’s usual income. Specify how often this income amount is received: weekly, every other week (bi-
weekly), 2 x per month, monthly. If no income, check the box. The value of any child care provided or arranged, or any
amount received as payment for such child care or reimbursement for costs incurred for such care under the Child Care and
Development Block Grant, TANF and At Risk Child Care Programs should not be considered as income for this program.

PRIVACY ACT STATEMENT

The District will comply with the provisions of the Family Educational Rights and Privacy Act (FERPA) of 1974. The provisions afford parents
and students over 18 years of age certain rights with respect to the student's education records. These rights are:

1. The right to inspect and review the student’s education records within 45 days of a request for access. This includes all official records,
files and data that are incorporated into the student’s cumulative record.

2. The right to request the amendment of the student's education records that the parent or eligible student believes are inaccurate or
misleading.

3. The right to consent to disclosures of personally identifiable information contained in the student’s educational records except to the
extent that FERPA allows.

4. The right to file a complaint with the U.S. Department of Education concerning alleged failures by the School to comply with the
requirements of FERPA.












Williamson Central School
Emergency Early Closing Information

. BR\OV\

There may be times due to adverse weather or other emergencies when it will be necessary to
close early. If the determination is made before school opens on a certain day, local radio station
WHAM (1180) will carry notification. Local TV Channels 8, 10, and 13 will also have this
information. A Parent Square Message will also be sent out.

In the event that school closes after the students have arrived, it is imperative that each child (as
wellas school personnel) is aware of your emergency childcare request. Please complete the form
below for each of your Elementary school children. This information is updated on a yearly
basis.

An emergency closing may not always affect all of the buildings in the District. Therefore, older
siblings might not be at home if the dismissal only involves the Elementary School.

PLEASE NOTE THAT WE ARE NOT ABLE TO CONTACT OR CALL PARENTS INDIVIDUALLY WHEN
SUCH AN EMERGENCY CLOSING OCCURS. We will use our Parent Square messaging system to
send information.

Parents who pick up their students daily at dismissal time are requested to make
arrangements in the case of an emergency closing only.

Student Name: Grade:

Please complete either Section 1 or Section 2.

|:| 1. NO SPECIAL ARRANGEMENTS ARE NECESSARY, please send the above student to their
home address

OR

|:| 2. INTHE CASE OF AN EMERGENCY EARLY SCHOOL DISMISSAL the above student is to be
transported to:

Name:

Address:

Phone:

Parent/Guardian Signature Date






We appreciate your service to our country!

A new federal education act entitled Every Student Succeeds, was signed in
December of 2015. This act requires schools across the country to inquire as to
whether our students have an active military parent or guardian. In an effort to
stay connected with any military family within our district, we are asking that you
complete this form, if it applied to your family and return it with your student
contact information sheets.

Student Name:

Grade:

Military Family Member:

Relationship to the student:

Siblings:

Williamson
Central sz,
School .+







A NEW YORK STATE

MIGRANT EDUCATION PROGRAM
IDENTIFICATION & RECRUITMENT PARENT SURVEY

The Migrant Education Program (MEP) is authorized by Title I, 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 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?

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

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

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

If vou answered YES, please provide your 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 by mail to NYS Migrant Education Program-
Identification and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020.













SchoolTool Parent Portal Application

Williamson Central School District

Primary Contact Information

Name:

Address:

Phone:

E-mail:

Student Name Grade

Parent/Guardian Signature:

Date:







Williamson Central School

Release of Directory Information

The Williamson Central School will release or publish in school newsletters,
school or student newspapers, athletic programs, musical or theatrical programs,
news releases, district web page some and/or all of the following directory
information pertaining to students as may be appropriate under the
circumstance; name of students, photographs of students, name of parents,
grade, age, height & weight of athletic team members, major fields of study,
participation in school activities, extra-curricular activities and sport programs,
academic honors, degrees, achievements, awards and scholarships.

Pursuant to the Every Student Succeeds Act, Williamson Central School District
must disclose to military recruiters and institution of higher learning upon
request the names, addresses and telephone numbers of high school students.

Under Title 34, Part 99, parent or eligible students who do not want this
information released are able to request that this information is not released.
Failure to make such a request shall be deemed consent to release directory
information during the present school year.

Revised 01/23/19
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