
WC SD Wallkill Central School District, 1500 Route 208, PO Box 310, Wallkill, New York 12589

(845) 895-7100, Fax: (845) 895-3630

Anthony White 

Superintendent of Schools 

Tara Rounds Brian Devincenzi Brian Masopust 

Assistant Superintendent for Educational Services Asst. Superintendent for Special Education 
& Intervention Services 

Assistant Superintendent for Support Services 

Dear Parent/Guardian, 

The Wallkill Central School District registers all students at the District Office located at 1500 Route 208, Wallkill, New York 12589. 

To register your child or children, please bring the following items with you, as we cannot process your registration without these 

documents. Your child( ren) will be permitted to begin attending school as soon as practicable, pending a final determination of the 

child(ren)'s residency. Please be advised that your building principal will be contacting you about student placement, since class sizes 

may reach maximum numbers and your child may have to attend another elementary school outside your attendance area. 

Pupil Birth Certificates or other satisfactory evidence of age shall be presented at the initial registration - Pre-Kindergarten 

(Student Must Be 4 Years of Age by December 1st) and Kindergarten (Student Must Be 5 Years of Age by December 1st) 

Immunization Records (School will need most recent Physical as well) 
• Report Card from Previous School [include name, address, and telephone number of school] (if available) □ Custodial Papers

or Affidavits (if appropriate and available)

• IEP (if appropriate)
• Completed documents attached below (Confidential Health Card, Emergency Contact Numbers, Home Language

Questionnaire, Media Release, Student Information Form and Release of Information Form). 

Mortgage or deed 
• Rental/Lease Agreement
• Utility Bill [ Central Hudson, Telephone, Cable, etc.]

Driver's License, learner's permit or non-driver identification
• State or other government issued identification

Pay Stub with address
• Voter Registration Card

Post Office Form with forwarding address (Complete On-Line at USPS.com)

Social Services check or unemployment check with new address

Income tax form

Notarized or signed statement from a third party landlord, owner or tenant with whom you are sharing property

Notarized or signed statement from a third party establishing your physical presence in the district

Membership documents (e.g. library card) based upon residency

Documents issues by federal, state or local agencies (e.g. federal Office of Refugee Resettlement)

State Issued Driver's License or State Issued Picture ID (one or both parents, if available) 

This document and a Physical Examination form may be downloaded by clicking the appropriate links 

below. If you have any questions regarding registration, please call (845) 895-7105. Thank you. 

Updated: May 2023 



2026-2027 EMERGENCY CALLING SYSTEM CONTACT NUMBERS

STUDENT NAME _____________ _ STUDENT ID# (Preschool Children) ___ _ 

SCHOOL _________________ _ GRADE ___________ _ 

PARENT/GUARDIAN NAME-------------------------------------------------------------------------------------------------

DO NOT USE PHONES THAT REQUIRE EXTENSION NUMBERS 

EMERGENCY PHONE NUMBER 1: 

EMERGENCY PHONE NUN/BER I• 

PARENT/GUARDIAN EMAIL 1: ____________________________________________________________________________________________________________ Mother I Father 
**Please print clearly** (Circle One) 

PARENT/GUARDIAN EMAIL 2: ___________________________________________________________________________________________________________ Mother I Father 
**Please print clearly** (Circle One) 

*** PLEASE COMPLETE AND RETURN TO THE MAIN OFFICE *** 



2026-2027 CONFIDENTIAL 

Grades K-12 

Wallkill Central School District Emergency & Health Information 

[Health information will be shared with personnel on a need to know basis] 

For Office Use Only 

Student ID# 

Student Name ______________________ Home Telephone# _________ _ 
Last First 

Grade __ Date of Birth__/ _ _/__ tudent ID# Teacher/Homeroom Bus# 
--------------------------------

Primary Parent Name/Work Tel#: _______________ W# _______ Cell #: ______ _ 

Secondary Parent Name/Work Tel #: W# Cell #: ______ _ 

Emergency Contact #1: Name: _________________ Telephone#: ________ _ 

Emergency Contact #2: Name: Telephone#:----------

Emergency Contact #3: Name: Telephone #: ________ _

Please list health condition(s) that may require special care. 

Allergies 

Medication Taken at Home ---------------------------------

Medication Taken at School ________________________________ _ 

*Has your child dttring the past year had an illness, injury, operation(s) or required special medical care?

*Has the student had any immunizations or communicable disease during the past year ouly?

(Please provide Physician's verification of the immunization.)

Family Physician 

Family Dentist 

__________________ Telephone#: ___________ _ 

___________________ Telephone#: __________ _ 

Hospital (in event of serious injury) 

*I authorize the Wallkill Central School District to act as temporary guardian to obtain medical or surgical

care necessary for my child (name) _______________ *IF I CANNOT BE CONTACTED* 

_________________ Date Primary Parent/Guardian Signature 

Secondary Parent/Guardian Signature ________________ Date 

Rct1ised: 112021 







2026-2027 WCSD Emergency 

Procedure Information Grades K - 12 

For Office Use Only 
Student ID# 

Student Name ______________________ Home Telephone # __________ _ 
Last First 

Grade __ Date of Birth__}__) __ "ih
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Street Address ___________________ _ City __________ _ Zip ____ _ 

Mailing Address ___________________ _ City ________ _ Zip ____ _ 

Name of Primary Household Parent/Guardian __________________ _ 

Home Telephone# ________ Work Telephone# _______ _ Cell Telephone# _________ _ 
Name of Secondary Household Parent/Guardian _________________ _ 
Home Telephone# ________ Work Telephone# _______ _ Cell Telephone# ________ _ 

Siblings living in household: 

Name____ DOB _J_J_School _____ \Name ____ DOB _J_J_School ____ _ 

Name ______ DOB _j_J_School _____ \ Name ______ DOB _J _)_School ____ _ 

Name DOB _J_j_School \Name DOB _J_J_School ____ _ 

**Relationship and name of person(s) with whom student resides: ••-----------------

"'"'Name and Address of Parent NOT Residing with Student: .... _____________________ _ 

Home Telephone# ________ Work Telephone# _______ _ Cell Telephone# ________ _ 

*#2 Street Address• 

*#2 Mailing Address"' ________________ _ 

City ________ Zip ____ _ 

City Zip ____ _ 

**List persons other than yourself who will assume temporary care of your child for an illness or emergency. 
**Please advise these individuals you are listing them for emergency care.: [ID will be requested]. 

Name Relationship Telephone# 
Name Relationship Telephone# 
Name Relationship Telephone# 
Name Relationship Telephone# 
Name Relationship Telephone# 
Name Relationship Telephone# 

Where will the bus pick up and drop off your child? **For Elementary Use Only** 

Morning Pick-Up (check one) □ Home D Sitter's 

□ Monday □ Tuesday□ Wednesday□ Thursday□ Friday 

Afternoon Drop-Off (check one) D Home D Sitter's 

□ Monday□ Tuesday □ Wednesday □ Thursday□ Friday

If your child is picked up or dropped-off at Child-Care Giver (Babysitter) 

Name ____________ _ Telephone# _________________ _ 

Apartment/Street __________________ . City _________ _ 

Please initial each item you have received. Discipline Code ___ Internet Policy ___ Media __ _ 

Signature Primary Household Parent /Guardian 
Signature Secondary Household Parent /Guardian _______________ _ 
Revised: l/2021 

Date __ / __ ! __ 
Date __ ! __ ! __ 



Wallkill Central School District 

Student Registration Form 2026-2027 

For Office Use Only 

Student ID# 

Date __ ! __ ! __ DOB __ ! __ /_ 

Student's NAME _____________________________ _ 
Last First Middle

GENDER (check one) 0 M 0 F Non-Binary 

SPECIAL EDUCATION SERVICES (check one) 

ETHNICITY (check one) 

D Yes 0 No [If Yes, Please Provide IEP) 

0 Hispanic/Latino 
D Not Hispanic/Latino 
□ RACE (check one)

0 American Indian or Alaskan Native 
D Asian 
0 Native Hawaiian or Other Pacific Islander 
D Black or African Ameiican 
0 White 

FAMILY INFORMATION 

Languages spoken at home ________ _ 

Student's language ____________________________ _ 

The student's ability to speak English is: (Check One) 0 Fluent O Good D Fair D Not at all 

Student's place of birth 

Custodial Papers (check one) 
City 
D Yes D No 

Does Student share households? D Yes D No 

Foster home placement? (check one) 0 Yes O No 

State 
[If Yes, Please Provide) 

[If Yes, Provide Information on Emergency Card) 

Agency Name/ Address ________________________ _ 
Agency Telephone Number _________________________ _ 

Is child living in any of  the following situations (please check) 

0 living in a shelter 
D living with relatives or others due to lack of housing 
D living in a motel/hotel/campground/car/bus/train station/due to lack of adequate housing 
D living in an alternative situation awaiting OCFS permanent foster care placement 

To Be Completed by School District 
Cohort Year Entering 9th Grade) 

Revised: 212018 











Wallkill Central School District 

2026-2027 Media Release

Student Name: 

1. Media Coverage Release Form for Students

Birth Date: 

Your permission is required for your child to be photographed, interviewed or mentioned by name in any 

media coverage, which might take place in or about the school district throughout the school year. This 

includes newspapers, periodicals, television, cable television, radio, and school district publications. 

PLEASE CHOOSE ONE 

D I hereby GIVE permission for my child to be photographed, interviewed, televised or mentioned by name 

in media coverage of school district events. 

D I hereby DENY permission for my child to be photographed, interviewed, televised, or mentioned by 

name in media coverage of school district events. 

Parent/Guardian Signature 

Date 




