
BRIGHTON CENTRAL SCHOOLS REGISTRATION FORM 
TO BE COMPLETED BY THE CHILD’S PARENT/GUARDIAN 

PLEASE PRINT CLEARLY, IN BLACK INK ONLY, AND COMPLETE BOTH SIDES OF THIS FORM! 

Date ______________________ Expected Date of Residency if Currently Non-Residents _____________________ 
 

Date of Birth _____________  Place of Birth ____________________________  

 
Proof of Birth Provided _____________________________________________ 
                                                                                                 (must be original official document) 

S T U D E N T  L A S T  N A M E                        

S  T U D E N T   F I R S T  N A M E                     M I 

———————————————- Ethnicity (Please Check All That Apply)  ——————————–————————- 

 American Indian/Alaskan Native  Black  Native Hawaiian/Pacific Islander 
      

 Asian  Hispanic  White 

Gender:                                  
 

Grade:  __________________ 

 M   F 

Is there a custody order or separation agreement that governs custody of this child? ___ No ___ Yes         If yes, a copy must be provided 
with this registration form (a notarized statement from each parent/guardian detailing time spent at each residence may also be required). 
Please provide information for mailing to joint/non-custodial parent or alternate address if necessary. 

PARENT/GUARDIAN 
 

Salutation: ___ Ms. ___ Mrs. ___ Mr. ___Dr. ___Other__________ 

Address _________________________________________________ 
                                                    Street 
_________________________________________________________ 
                          City                                         State                        Zip Code 
 
Home Phone #________________ Cell Phone #_________________ 
 
Pager # ____________________ Work Phone # _________________ 
 
E-mail Address ___________________________________________ 
 
Occupation ______________________________________________ 
 
Employer ________________________________________________ 
 
Marital Status: ___Single ___Married ___Separated __Divorced 
 
Relationship to Student: _____Mother _____Father 
 

_____Step Mother _____ Step Father _____Group Home Contact 
 

_____ Foster Parent _____Legal Guardian _____Other__________ 

F I R S T  N A M E              M I 

PARENT/GUARDIAN 
 

Salutation: ___ Ms. ___ Mrs. ___ Mr. ___Dr. ___Other__________ 

Address _________________________________________________ 
                                                    Street 
_________________________________________________________ 
                          City                                         State                        Zip Code 
 
Home Phone #________________ Cell Phone #_________________ 
 
Pager # ____________________ Work Phone # _________________ 
 
E-mail Address ___________________________________________ 
 
Occupation ______________________________________________ 
 
Employer ________________________________________________ 
 
Marital Status: ___Single ___Married ___Separated __Divorced 
 
Relationship to Student: _____Mother _____Father 
 

_____Step Mother _____ Step Father _____Group Home Contact 
 

_____ Foster Parent _____Legal Guardian _____Other__________ 

F I R S T  N A M E              M I 

EMERGENCY CONTACT INFORMATION FOR THIS STUDENT (other than parents/guardians) 
 

                                                               Salutation: ___Ms. ___ Mrs. ___ Mr. ___Dr. ___ Other:___________                                                                         
 
 

Address: _____________________________________________    _______________________________________________________________ 
                                       Street                                                                                     City                                                   State                         Zip    

Home Phone #___________________________ Work Phone #______________________________ Cell Phone # ________________________ 
 
 

Pager #________________________________ E-Mail address _________________________________________________________________ 

L A S T  N A M E                 L A S T  N A M E                 

L A S T  N A M E                 F I R S T  N A M E              M I 



BRIGHTON CENTRAL SCHOOLS REGISTRATION FORM (continued) 
 

STUDENT’S NAME ________________________________________________________________________ 
                                                                      Last                                                          First                                             M.I. 

STUDENT’S SCHOOL INFORMATION 
 

IS THIS CHILD ____ PRESCHOOL  OR   ___ ATTENDING PRIVATE/PAROCHIAL SCHOOL _________________________________ 
                                                                                                                                                                                             name of school 
 
LAST SCHOOL (K-12) ATTENDED, INCLUDE ADDRESS: ________________________________________________________________ 

___________________________________________________________________________ 
 

HAS STUDENT EVER ATTENDED BRIGHTON SCHOOLS? ______ NO   ____YES   Date of  Enrollment_________________________ 
 
HAS STUDENT EVER BEEN ENROLLED IN A NEW YORK STATE SCHOOL? ______ NO   ______YES   Date ___________________ 
 
HAS STUDENT EVER RECEIVED SPECIAL EDUCATION SERVICES OR DOES HE/SHE HAVE AN IEP? _______NO  _______YES 
 
IS A LANGUAGE OTHER THAN ENGLISH SPOKEN AT HOME ______NO  ______YES      IF YES, WHAT LANGUAGE(S): 
 
______________________________________________________________________________________________________________________ 
 
HAS THIS STUDENT EVER RECEIVED ENGLISH AS A SECOND LANGUAGE (ESOL) SERVICES?     ______NO      ______YES 
     
IS THIS STUDENT IN NEED OF ESOL SERVICES?     ______NO      ______YES 

PLEASE COMPLETE FOR STUDENTS BORN OUTSIDE THE U.S. 
 

 
CITIZENSHIP STATUS: ______U.S. CITIZEN  ______DUAL NATIONAL   ______NON-RESIDENT ALIEN   _____RESIDENT ALIEN 
 
                                             OTHER ________________________________________________________________________________________ 
 
TYPE OF VISA CURRENTLY IN EFFECT _____________________________ EXPIRATION DATE_______________________________ 
 
DATE STUDENT ENTERED THE U.S.______________________ LAST COUNTRY OF RESIDENCE______________________________ 
 
DATE STUDENT FIRST ENROLLED IN A U.S. SCHOOL __________________________________________________________________ 

PROOF OF RESIDENCY 
 

TYPE OF PROOF PROVIDED: ______________________________________________________________________________ 
 

I understand that it may be necessary for the Brighton Central School District to verify this student’s 
residency at time of registration and from time to time in the future in order to provide him/her with a 
tuition free education.  I grant permission for the address on this form to be verified. I further 
understand that it is my responsibility to report and provide proof of any change of this address. 
 
______________________ ____________________________________________________________________________________ 
                             Date                                                                                 Signature of Parent/Guardian 

FOR OFFICE USE ONLY 
 

SCHOOL ______________________________ GRADE ____________ STUDENT ID# ____________________________________________ 
 

 
NON-RESIDENT INFORMATION:  ______Urban/Suburban   ______Tuition Paying   ______DB BOCES   ______ DFY or Group Home 
    
                                                                 ______Foreign Exchange ______Foster Child       _______Affidavit 
 

 
HOMEROOM #________________ HOMEROOM TEACHER ___________________________ COUNSELOR _______________________ 
 
NOTES:______________________________________________________________________________________________________________ 

(Rev.  3/18/2009) 2 


