
ELWOOD UNION FREE SCHOOL DISTRICT 

District Office 

100 Kenneth Avenue 

Greenlawn, NY 11740 

UPK REGISTRATION 
 
Welcome to the Elwood Union Free School District.  Registration of new students takes place at our District Office 

located at 100 Kenneth Avenue, Greenlawn.  If you would like to register your child, please contact Lois Brezovsky-

Vulpis at 631-266-5400 ext. 1455 or email registration@elwoodufsd.org to schedule an appointment.  Registration 

hours are from 8:30 AM to 11:30 AM.  Registration forms can be downloaded at www.elwoodufsd.org or picked up 

at the Security Desk of Elwood Middle School. Please complete the packet before your appointment. 

 

REQUIREMENTS FOR REGISTRATION: 

 Photo ID of parent/guardian registering child 

 ORIGINAL Birth Certificate – (if foreign born, translated into English) 

 

PROOF OF GUARDIANSHIP: 

 Divorce Papers 

 Court issued legal guardianship papers 

 Court order granting custody 

 Court appointment as foster parent 

 Notarized Parent affidavit and Custodial affidavit (forms provided by district) 

 Copy of recent income tax return showing the student as a dependent 

 

NOTE:  In the event of divorce or separation, both parents have equal access to their children and information 

unless a filed court order is received instructing otherwise. 

 

PROOF OF RESIDENCY FOR HOMEOWNERS: 

 Deed or Suffolk County Tax Bill 

 Three (3) additional documents with your name and address of them (see below) 

  

PROOF OF RESIDENCY FOR RENTERS: 

 Notarized Affidavit from Landlord (form provided by district) 

 Copy of Deed or Tax Bill from Landlord 

 Notarized Affidavit from Renter (form provided by district) 

 Three (3) additional documents with your name and address on them (see below) 
 

RESIDENCY DOCUMENTS FOR ALL STUDENTS MUST BE PROVIDED  

EVEN IF THERE ARE OTHER CHILDREN IN THE DISTRICT. 
 

At registration, all foster parents must submit a letter from the placement agency indicating the licensed foster 

parent, the date of birth and grade of the child, and Form DSS 2999 completed by the placement agency. 
 

ACCEPTABLE PROOFS OF RESIDENCY:  Any three (3) of the following (dated current or past month): 

Water Bill Mortgage Statement Electric Bill 

D.S.S. Correspondence Gas Bill Social Security Correspondence 

Telephone Bill Unemployment Correspondence Credit Card Statements 

Cable or Satellite Bill Mailed Bank Statement Health Statements/Bills 

Federal/State Mail Voter Registration Oil Bill  

Auto registration/license Paystub  
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ELWOOD UNION FREE SCHOOL DISTRICT 

100 Kenneth Avenue 

Greenlawn, NY 11740 

Central Registration – Student Information Form 

 

 

   Gender at Birth 

Student’s Name:  _______________________________________ Date of Birth:  _____/_____/____ Sex:  M / F 

 

Address:  __________________________________________________________________________________________________ 

 (Street) (Town) (Zip) 

Primary Language(s) Spoken at Home:  __________________________________________ Grade Entering:  ___________ 

Preferred language for materials to be mailed home: ___________________________________________________________ 

Child’s Primary Language:  _________________________________________________________________________________ 

Parent 1 Cell Number:  ____________________________________ Parent 2 Cell Number: ____________________________ 

School Last Attended:  _______________________________/_____________________________     Homeless:  Yes / No 

  (School) (District) 

School Address:  ________________________________________   Contact Phone Number:  ___________________________ 

Country of Birth:  □ USA □ Other ______________________   Date first Entered US School:  _____/_____/___________ 

Has the student ever been enrolled in the Elwood School District?  Yes / No If Yes, when?  _________________ 

Special Education Services:  Yes / No ENL Services:  Yes / No 

If yes and your child does not have an Elwood IEP, please (English as a New Language) 

provide a copy of the IEP from your district and Release of Info 

Does the student have a 504?      Yes/No 

 

PARENT #1 INFORMATION PARENT #2 INFORMATION 

 

Name:  __________________________________________ 

Relationship to Student:___________________________ 

Business Telephone:  _____________________________ 

Cell Phone Number:  _____________________________ 

Home Address:  __________________________________ 

_________________________________________________ 

Email:  __________________________________________ 

 

Name:  __________________________________________ 

Relationship to Student:___________________________ 

Business Telephone:  _____________________________ 

Cell Phone Number:  _____________________________ 

Home Address:  __________________________________ 

_________________________________________________ 

Email:  __________________________________________ 

CHECK ONE: □ Married □ Separated □ Divorced □ Widowed □ Single 
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□ STEP PARENT INFORMATION □ GUARDIAN INFORMATION (if other than parent) 

 

Step Parent/Guardian’s Name:  __________________________________________________________________________ 

Business Telephone:  _____________________________ 

Home Address:  __________________________________ 

_________________________________________________ 

Cell Phone Number:  _____________________________ 

Email Address:  __________________________________ 

Document(s): 
□ Birth 

Certificate 
□ Baptismal Certificate □ Student Passport □ Visa 

 

ARE ONE OR BOTH PARENTS CURRENTLY ON ACTIVE DUTY IN THE MILITARY?       YES          NO 

STUDENT RESIDES WITH:          □ Parent(s)    □ Designated Legal Guardian    □ Other 

1.   Is the student Hispanic, Latino or of Spanish origin? 

 □ YES, Hispanic                                  □ NO, not Hispanic 

2.   Select one or more races from the following five racial groups. Check all that apply; CHECK AT LEAST ONE:     

□    AMERICAN INDIAN or ALASKA NATIVE: A person having origins in any of the original peoples of North          

America and who maintains cultural identification through tribal affiliation or community recognition; e.g. 

Cherokee, Mohawk, Inuit. 

□   ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asia or the Indian 

subcontinent including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, Philippine 

Islands, Thailand and Vietnam. 

□   NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER: A person having origins in any of the original peoples 

of Hawaii, Guam, Samoa or other Pacific Islands. 

□   BLACK: A person having origins in any of the black racial groups of Africa. 

□   WHITE: A person having origins in any of the original peoples of Europe, North Africa or the Middle East. 

 

SIBLINGS OF STUDENT 

NAME:                                                           BIRTHDATE:                                            SCHOOL: 

NAME:                                                           BIRTHDATE:                                            SCHOOL: 

NAME:                                                           BIRTHDATE:                                            SCHOOL: 

NAME:                                                           BIRTHDATE:                                            SCHOOL: 
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HIGH SCHOOL STUDENTS ONLY: 

Did the student participate in interscholastic athletics at previous school?      Yes / No   What Sport(s)___________________ 

Are you interested in playing High School sports?          Yes / No    If yes, please complete District Athletic Forms  

What sport(s) are you interested in playing?  _____________________________________________________________________ 

 

EMERGENCY CONTACT INFORMATION (please print clearly): 

In case of illness or accident, I authorize the school to call any of the following people in the event a parent CANNOT be 

reached:   

 

Name:  ______________________________________ Relationship to Student:  ______________________________________ 

Address:  ____________________________________ Town:  _________________________ State:  ______Zip:  ___________ 

Cell #:  ______________________________________   Home #:  _____________________Work #:  ________________________ 

 

Name:  ______________________________________ Relationship to Student:  ______________________________________ 

Address:  ____________________________________ Town:  _________________________ State:  ______Zip:  ___________ 

Cell #:  ______________________________________   Home #:  _____________________Work #:  ________________________ 

 

Name:  ______________________________________ Relationship to Student:  ______________________________________ 

Address:  ____________________________________ Town:  _________________________ State:  ______Zip:  ___________ 

Cell #:  ______________________________________   Home #:  _____________________Work #:  ________________________ 

 

I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, so that my child/ward may be 

admitted to the schools of the Elwood School District as a district resident.  I further understand if my child/ward is found 

not to be a legitimate resident of the Elwood District that I WILL BE LEGALLY RESPONSIBLE FOR AND WILL BE 

BILLED THE DISTRICTS ANNUAL TUITION RATE/PER CHILD retroactive to the first day of admission.  I also 

realize that theft of governmental services is a crime punishable under the State Penal Law and that a false statement in 

connection with this application will also subject me to criminal prosecution.  I have been informed that the school district 

will make unannounced home visits for purposes of residency verification.   

 

 

SIGNATURE:  ______________________________ Relationship:  ____________________________ Date:  ________________ 














