Your Vote Matters!

Step-by-Step guidance from registering to casting your ballot.
WEFSD Budget Vote & Trustee Election: Tuesday, May 19, 2026 | 7am-9pm | WFHS East Lobby




STEP 1
Are you registered for the school district vote?

Scan the QR code or click the link below to check if you are registered for the budget vote and trustee election.

https://es.findmypollplace.com/williamfloydufsd/AmIRegistered

Please note that if you are registered to vote in
governmental elections, then you are also
registered to vote in the school district budget vote
and trustee election.
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Enter Last Name

Polling Place Info

This Is the current Polling Place

AM I REGISTERED? EﬁS.‘g;;ocl.tu_

Enter First Name Shirley, NY 11967
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If your voter status is active,
you are eligible to Vote! Ferip cose Mastic Beach, NY 11951
Skip to “Step 3 - How to Cast Your Vote.”

Enter DOB (mm/dd/yyyy) Voter Information

@ gL

Scan the QR code!



https://es.findmypollplace.com/williamfloydufsd/AmIRegistered

Step 2
If you are NOT registered, please confirm that you are eligible.

If you meet the requirements;
you must register in-person at:

1) Suffolk County Board of Elections?*, or
2) by May 12, 2026 (at any WFSD school or district office), or WHO CAN VOTE?
3) by May 14, 2026 (at district office only). * U.S. citizen

* District resident (for at least 30 days)

* 18yearsorolder
* Registered voter

To register at William Floyd schools or district office, you must:
a) filloutthe application (must be completed in front of the registrar).
b) show proof of ID (driver’s license, military identification, etc.), passport, deed, lease, etc.

*Please note that registering to vote at the Suffolk County Board of Elections will register you for the
school district budget vote and trustee election, as well as all elections. Please click here for more
information directly from the Suffolk County Board of Elections.



https://suffolkcountyny.gov/Departments/BOE

Step 3
How to Cast Your Vote.

Three options.

Choice 1 -In-Person
* Tuesday May 19, 2026, 7 am to 9 pm at WFHS East Lobby.

Choice 2 - Early Mail Ballot
* Application required. CLICK!
* Option to receive early mail ballot by mail or in-person.
* Ifrequest for early mail ballot to be mailed to you, district clerk must receive the request no later than seven days before the vote.
* If personally delivered, early mail ballot request can be personally delivered to district clerk no later than the day before the election.

* You (or your agent) can pick up early mail ballot in the district clerk’s office (no later than the day before the election). Your agent must be
listed on your early mail ballot request.

* The completed early mail ballot must be received by the district clerk’s office by 5 pm on the date of the vote (May 19, 2026).

Choice 3 - Absentee Ballot
* Application required. CLICK!
* Option to receive absentee ballot by mail or in-person.
* |fyou request absentee ballot to be mailed to you, the district clerk must receive your request no later than seven days before the vote.
* |f personally delivered, the absentee ballot request can be personally delivered to the district clerk at least one day before the vote.

* You (or your agent) can pick up absentee ballot in the district clerk’s office (no later than the day before the election). Your agent must be
listed on your absentee ballot request.

* The completed absentee ballot must be received by the district clerk’s office by 5 pm on the date of the vote (May 19, 2026).


https://resources.finalsite.net/images/v1743623183/wfsdk12nyus/odfikkdij4ssv9txp0yw/Early-VoteInstructionsandApplication.pdf
https://resources.finalsite.net/images/v1773753825/wfsdk12nyus/prdcxnluisr2pomxdvnr/AbsenteeInstructionsandApplicationEnglish2026.pdf

Absentee Ballot

CLICK HERE FOR THE APPLICATION!

Let’s look closer!

Box 1: Choose a reason.

“Annual election and budget vote.”
Boxes 3-4: Fill out personal information and

Box 2: Choose the election type: //

write name of the William Floyd School Distri

ct.
Box 5: Must match address in school district/
Box 6: Choose how you want to receive your
ballot.
Box 7: Must sign and date.

—
»

*Follow instructions on the special envelope.*

William Floyd School District Absentee Ballot Application
(for School District Elections, Budget Votes and Referenda)

Please print clearly.

This application may only be used for school district elections by qualified voters who reside in a school district that provides for
personal registration of vaters, If the application requests the absentee ballot be mailed, the application must be received by the
district clerk not later than 7 days before the election for which the absentee ballot is sought. Otherwise, the application may be
personally delivered to the district derk not later than the day before the election. Applications may not be submitted more than 30
days prior to the election. If you are qualified for absentee voting and issued an absentee ballot, the ballot itself must be received by
the school district clerk by 5 p.m. on the day of the election in order to be canvassed.

| am requesting, in good faith, an absentee ballot due to (check one reason):

O Resident or patient of Veterans Health
Administration Hospital

Abzence from county on election day
Temparary iliness or physical disability
Permanent illness or physical disability a
Duties related to primary care of one or more

individuals who are ill or physically disabled

Detention in jail/prison, awaiting trial, awaiting
action by a grand jury, or in prison for conviction
of a erime or offense which was not a felony

absentee ballot(s) requested for the following school district election(s)

O Special district election or referendum
absenceends: ___ /[ —

O Annual election and budget vote O Budget re-vote
O Any election held between these dates: absence begins: ___/ T

Last narme O Swfname First name Migdie initial Suffia

B o7 T

Date of birth Sehool district where you reside Phone number [optionall Ermail joptional)

¥

nmamss WhErE you e (residence) street Apt City Tlate

Deliwery of School District Absentee Ballot (check ane)

Tup Code

O Deliver to me in person at office of school district clerk.
O 1 authorize (give namel:
O Mail ballot to me at: (mailing address)

to pick up my ballot at the office of the school district clerk.

sreet no. S1resl fiarme apL iy State TP code

Applicant Must Sign Below
| certify that | am a qualified and registered voter. | hereby declare that the foregoing is a true statement to the best of my
knowledge and belief, and | understand that if | make any material false statement in the foregoing statement of
application for absentee ballots, | shall be guilty of a misdemeanaor.

Date Signature of Voter:

If applicant is unable to sign because of illness, physical disability or inability to read, the following statement must be executed: By
iy mark, duly witnessed hereunder, | hereby state that | am unable to sign my application for an abzentee ballot without
assistance because | am unable to write by reason of my iliness ar physical disability or because | am unable to read. | have made,
or have the assistance in making, my mark in lieu of my signature. (No power of attorney or preprinted name stamps allowed.)

Date__ ¢/ _ Name of Voter: Mark:

I, the undersigned, hereby certify that the above named voter affixed his or her mark to this application in my presence and | know him

or her to be the person who affixed his or her mark to said application and understand that this statement will be accepted for all

Eurpoj elsas the equivalent of an affidavit and if it contains a material false statement, shall subject me to the same penalties as if | had
een duly sworm.

[signature of witness to mark)

(address of witness to miark]
Mewr Yovk State Board of Elections Revision Date: March 9, 2020


https://resources.finalsite.net/images/v1773753825/wfsdk12nyus/prdcxnluisr2pomxdvnr/AbsenteeInstructionsandApplicationEnglish2026.pdf

New York State School District Early Mail Ballot Application

(for School District Elections, Budget Votes and Referenda)

Please print clearly. See detailed instructions

This application may be used far any school election at which early vate by mail is authorized by law. If the application requests the early mail ballot
e be mailed, the application must be received by the district clerk not later than 7 days before the election far which the early mail ballot is sought.
Otherwise, the application may be personally delivered to the district clerk not later than the day before the election. Applications may not be
subrmitted more than 30 days prior to the election. if you are qualified for early mail voting and isswed an early mail kallot, the ballot itself must be
received by the school district clerk by Sp.m. an the day of the election in order to be canvassed.

Early mail ballot(s) requested for the fellowing election(s):
O annual election and [ Budget re-vate O special district election or referendum
budget volte

. Last name or sumarme First name BAasma Enitia Suff

. Date of birth MMODAYY Courty where you live Phone number [opticnalj Errail fopsional]

.Mﬂ ress where you are registered Apt City State Iip ode

Delivery of School District Early Mall Ballot (check one)

O Deliver to me in person at office of school district clerk.
O 1authorize |give namej: to pick up ray ballot at the office of the school district clerk.
O Mall ballot to me at: |mailing address)

Streel nd. Street name ApL ity Stare Zip code

Applicant Must Sign Below

| certify that | am a qualified and registered voter. | hereby declare that the foregoing is a true statement to the best
of my knowledge and belief, and | understand that if | make any material false statement in the foregoing statement
of application for early mail ballats, | shall be guilty of a misdemeanor.

Sign Here: X Date / /

MDD

f apglicant is unable to sign because of ilness, physical disability or inability to read, the following statement must be executed.
By my mark, duly witnessed hereunder, | hareby state that | am unable to sign my application for an early mail ballot without

assistance because | am unable to write by reasan of iliness or physical disability or because | am unable to read. | have made, o
have received assistance in making, my mark in lieu of my signature. {No power of attorney or preprinted name stamps allowed.

Date_ / f  MNameofvoter: Mark:
A/ DY

I, the undersigned, hereby certify that the above named voter afficed their mark to this application in my presence and | know
hifm o her to be the person who affixed his or her mark to said application and understand that this statement will be accepted
for all purpases as the equivalent of an affidavit and if it contains a material false statement, shall subject me to the same
penalties a5 if | had been duly sworn.

I &)
{Signarture of witness to mark) Clerk Uze Only

2024 Larky Wote By Mil
iAddress of witness ta mark] Application - Erglinh

Early Mail Ballot Application

CLICK HERE FOR THE APPLICATION!

Let’s take a look!

* No reason needed! *

/

Choose the election type:
“Annual election and budget vote.”

Address where you are registered must match the
address in school district records.

Box 5: Choose how you want to receive your ballot.

/S

Box 6: Must sign and date.

*Follow instructions on the special envelope.*


https://resources.finalsite.net/images/v1743623183/wfsdk12nyus/odfikkdij4ssv9txp0yw/Early-VoteInstructionsandApplication.pdf

Budget Files

For more information:

Visit www.wisd.k12.ny.us then navigate to District, then select

Business Office & Budget then select 2026-2027 Budget Files.

2026 - 2027 Budget Files

Am | registered to Vote

Early Voting: look here!
 »@@§

Early-Vote Instructions & Application (Eng.)

. |
Absentee BallOtS' lOOk here' \Early-Vote Instructions & Application {Span.)
Absentee Ballots

° ° . HH Absentee Instructions & Application (Eng.)
JOIn the CO nve rsatlon. Mlllta rIZ ?-]/Ote'rs lOOk here Absentee Instructions & Application (Span.)
or click here! \
Military Vioters
a Budget Adoption April 21, 2026 — 6:30 pm — 7:00 pm Military Voter Registration Application (Eng.)

Military Voter Registration Application (Sp.)
QO Annual Budget Hearing May 12, 2026 — 6:30 pm - 7:00 pm
NYS Tax Levy Cap Information

Tax Cap Formula

Please email any questions to Budget@wfsd.k12.ny.us
Or call 631-874-1684

Budget Glossary

You can also email publicrelations@wfsd.k12.ny.us! 2026 - 2027 Budget Advisory Meetings
Budget Advisory Meeting #1
BUdget Vote Budget Advisory Meeting #2
Budget Advisory Meeting #3
Tuesday, May 19, 2026 -7 am to 9 pm e
William Floyd High School East Lobby RepalrReserue Hearing

Presentation - March 10, 2026


https://resources.finalsite.net/images/v1743623048/wfsdk12nyus/o51jqahgvxfk4x3slgze/ApplicationforMilitaryVoterRegistration.pdf
http://www.wfsd.k12.ny.us/

Please remember to vote!
. e ——_——

WILLIAM FLOYD SCHOOL DISTRICT
Voter Registration Fact Sheet

www.wfsd.k12.ny.us

BUDGET VOTE & TRUSTEE ELECTION: Tuesday, May 19,2026 | 7 AM-9PM | WFHS East Lobby

VOTER REGISTRATION AM | REGISTERED?

Op e i0

WHO CAN VOTE? BUDGET PAGE
@ Already registered? You're eligible.\/

» U.S. citizen @,
* District resident (30 days) -

* 18 years or older
* Registered voter

Register at the Suffolk County
Board of Elections or:

* by May 12, 2026 (at schools)

ABSENTEE BALLOTS « by May 14, 2026 (at district office) (o)
Available upon request.
Visit www.wfsd.k12.ny.us then navigate to: fg:gn‘t“e‘; ggpﬁggﬁofr?sr QUESTIONS? Scan the QR code!
District — Business Office — 2026—2027 Budget Files and more! publicrelations@wfsd.k12.ny.us

—_—
———— —
—
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