
Williamson Central School District 

PO Box 900 

Williamson, New York 14589 

PRIVATE SCHOOL INFORMATION SHEET 

Student Name: 

Student Date of Birth: 

Student ID#: 

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

Student Last Completed Grade Level: 
---------------------

Parent\Guardian Name( s): 
- - ------------------ ----

Address: 

Phone Number: 
-----------------

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

Email Address: 
-----------------------------

Preferred Method of Contact: D Phone D Email 

School Aged Siblings in the house: (Name, Age, Grade Level) 






