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GRADE 10 & 11 UPDATED RESIDENCY INFORMATION PACKET INSTRUCTIONS
Sufficient documentation and/or information is required to establish residency.

PLEASE SUBMIT THE FOLLOWING DOCUMENTS:

L PROOF OF DISTRICT RESIDENCY
< Registration Packet (Form A) Form A-4 should be notarized*

o IF YOU OWN A HOME, submit**
= ORIGINAL house deed; and
= CURRENT mortgage statement or current real estate tax bill; and
=  ONE of the following ORIGINAL documents: Electric/gas bill, water bill, cable/satellite bill,
telephone bill, homeowner’s insurance policy, car insurance policy, or voter registration card; and
=  OWNER’S AFFIDAVIT FORM “B-1” (Form B-1 should be notarized) *

o IF YOU ARE RENTING OR LEASING an apartment or home, submit**

= Lease or Rental Agreement; and

=  NON-OWNER’S/RENTER’S AFFIDAVIT FORM “C” (Form C-2 should be notarized); and

= TWO of the following ORIGINAL documents: Electric/gas bill, water bill, cable/satellite bill,
telephone bill, car insurance policy, or voter registration card; and

= Your landlord should also complete the LANDLORD AFFIDAVIT (B-2 sworn) and submit
required proof of ownership such as house deed, current mortgage statement or current real estate
tax bill. While we request that you submit the Landlord Affidavit (B-2 sworn), you may instead
submit the Landlord Statement (B-2 unswomn)

*If you have difficulty obtaining the requested notarization, please contact the District’s registration office at (516) 872-5694 for
assistance.

**[f you are unable to provide the documentation set forth above, you may submit other forms of documentation and/or information
establishing your residency in the District including, but not limited to the following: Paystub; income tax form; Utility or other bills;
Membership document (e.g., library cards) based upon residency; Voter registration document(s); Official driver’s license, learner’s
permit or non-driver identification; State or other government issued identification; Documents issued by Federal, State or local
agencies (e.g. local social service agency, Federal Office of Refugee Resettlement); Evidence of custody of the child, including but
not limited to judicial custody orders or guardianship papers; A statement by a third party relating to your physical presence in the
District (you may request Form F “Third Party Statement” from the Registration Office); or Other forms of documentation and/or
information establishing your physical presence in the District.

1L PARENT/GUARDIAN INFORMATION

o Parent(s) or person(s) in parental relation to the child should produce VALID photo ID.

o IF NOT THE NATURAL PARENT, submit one of the following documents: judicial custody order,
guardianship papers, adoption papers, foster care placement papers (e.g. form DS-2999), court orders or
other court-issued documents or other document issued by Federal, State, or local agency demonstrating
parental relation (e.g. local service agency, Federal Office of Refugee Resettlement).

o IF THE ABOVE DOCUMENTS ARE NOT AVAILABLE and/or proof of parental relationship has not
been submitted (e.g. by submitting a birth certificate or judicial order demonstrating parental relationship),
submit Custodial Affidavit Form “D” or Parent Affidavit Form “E”, as appropriate. If you have difficulty
obtaining the requested notarization, please contact the District’s registration office 516-872-5694 for

assistance.



Valley Stream Central High School District

Registration Office

GRADE 10 & 11 UPDATED RESIDENCY INFORMATION PACKET
STUDENT RESIDENCY QUESTIONNAIRE

Name of School:

Name of Student:
Last First Middle

Sex: M/F Birth Date: / / Age:

This questionnaire is intended to address the McKinney-Vento Act 42 U.S.C. 1 1435. The answer to this residency
information helps determine the services the student may be eligible to receive.

Does the child lack a fixed, regular and adequate nighttime residence?  Yes No

If you answered YES to the above question, please complete the remainder of this form. If you answered NO, you may
stop here.

Where is the student presently living? (Check one)

o Inamotel, hotel, trailer park, campground due to lack of alternate adequate living accommodations.
o Inan emergency or transitional shelter

o With more than one family in a house or apartment due to loss of housing or economic hardship.

o Moving from place to place

o Ina place not designed for ordinary sleeping accommodations such as a car, park, or campsite, abandoned building,
bus or train station.

Name of Parent(s)/ Legal Guardian(s):

Date: / /

Address:

Cell Phone: Home Phone:

I understand that any false statements made herein may be punishable pursuant to the Penal Law of the State of New York
and may be referred to the Office of the District Attorney.

Signature of Parent/Legal Guardian: Date: / /




Valley Stream Central High School District

Registration Office
One Kent Road
Valley Stream, New York 11580-3398
516-872-5694
www.vschsd.org

GRADE 10 & 11 UPDATED RESIDENCY INFORMATION PACKET
FORM A

WARNING
Any person or persons, who willfully provide false information regarding residence, may be subject to criminal penalties. Making a
false statement regarding residence or entitlement to a tuition free education from the district is punishable as a Class A Misdemeanor.
In addition, if it is determined that a registrant’s child resides outside of the district, the district may take legal action to collect tuition
charges. Such tuition charges may exceed $15,000 per year if the student is not legally entitled to receive a tuition free education from
the district. The district reserves the right to investigate any student’s residency by any legal means available, including but not
limited to public records, site visits and other lawful methods of investigation.

Today’s Date: / /
Student’s Name:
Last Name First Name
Birth Date: / / Age: Grade: Sex: M/F
Home Phone:
Present Address: .
Address City State Zip
Previous Address: :
Address City State Zip

Previous Phone:

Primary Language Spoken at home:

What is your relationship to the student? Please Check One:

Natural Parent

Legal Guardian (Court Appointed)
Foster Parents

Person in Parental Relationship

Oo0ooOoao

If the child is a foster child- list the agency:

A-1




Marital Status of Parent(s)/Guardian(s). Please check which applies.

o Married o

PARENT/GUARDIAN INFORMATION:

Parent/Guardian 1:

m] Separated o Widowed o

Never Married

Date of Birth: / /

Last

Home Address:

First

Home Phone:

Email Address:

Cell Phone:

Employer’s Name:

Business Phone:

Parent/Guardian 2:

Date of Birth: / /

Last First
Home Address:
Home Phone: Cell Phone:
Email Address:
Employer’s Name: Business Phone:
Guardian/Stepparent: Dateof Birth: __ /  /
Last First
Home Address:
Relationship to Student:
Home Phone: Cell Phone:

Email Address:

Employer’s Name:

Business Phone:

Name of all brothers and sisters, living in the home or not:

NAME

DATE OF BIRTH

SCHOOL AND GRADE




STUDENT INFORMATION

Previous School Attended: Last day attended: / /

Previous School Address:

School Phone: School Fax:

Previous School’s email address or website:

Student’s Address at the time of Attendance:

Elementary School Attended: Grades K, 1,2,3,4,5,6
Junior High/Middle School Attended: Grades 7, 8,9

Date Student first entered the 9" grade: {month and year)

Is your child receiving any Special Education Services? Yes No

If yes, please provide a copy of the current IEP.

Is English your child’s second language? Yes No
Is your child presently in an English as a Second Language Program (ESL)? Yes No

If yes, what is your child’s primary language?

Has your child ever attended any Valley Stream School? Yes No

If yes, which school(s) in Valley Stream:

Dates Attended:

Is the student listed as an exemption on anyone’s state or federal income tax return? Circle one: Yes  No

Is the student covered under any medical, dental, automobile, sickness, accident, health, or any other insurance?
Circle one: Yes No

If yes, indicate the name of the individual(s) that the student is insured under.

NAME DATEOFBIRTH __ /[

ADDRESS
NAME OF INSURANCE COMPANY

A-3



Note
The following statement, signature requirement and notarization requirement applies to all sections of Form A.
No application will be accepted without the required signatures.

The statements contained in this application are true. I understand that the statements in this application are
subject to verification by the school and District and that any false statements could subject me to transportation
and/or tuition charges where applicable. I also understand that it is my responsibility to notify the school of any

changes, and/or circumstances affecting this application. I understand that making any false statements herein
may be punishable as a Class A Misdemeanor pursuant to section 210.45 of the Penal Law of the State of New
York and may be referred to the Office of the District Attorney.

I do hereby swear (or affirm) that all
information I provided in Form A is true and accurate.

SIGNATURE

SWORN TO BEFORE ME THIS Day of , 20

NOTARY PUBLIC




Valley Stream Central High School District

Registration Office
One Kent Road

Valley Stream, New York 11580-3398
516-872-5694

www.vschsd.org

OWNER'’S AFFIDAVIT
FORM B-1
STUDENT’S NAME (PLEASE PRINT)

Last First

WARNING
Any person or persons, who willfully provide false information regarding residence, may be subject to criminal penalties. Making a
false statement regarding residence or entitlement to a tuition free education from the district is punishable as a Class A Misdemeanor.
In addition, if it is determined that a registrant’s child resides outside of the district, the district may take legal action to collect tuition
charges. Such tuition charges may exceed $15,000 per year if the student is not legally entitled to receive a tuition free education from
the district. The district reserves the right to investigate any student’s residency by any legal means available, including but not
limited to public records, site visits and other lawful methods of investigation.

STATE OF NEW YORK]
]ss
COUNTY OF

, (Name of owner), Being duly sworn, deposes and says:

1. With full understanding of the requirements for enrollment, I request that
(Student Name) be admitted to the schools of the Valley Stream Central High School District as a district resident.

2. Iam the legal owner of the real property located at:
(Property Address).

3. The Student currently resides at the above-referenced Property.
4. The information provided in this statement and registration application are true.

5. 1 understand that it is my responsibility to notify the school of any changes and/or circumstances with respect to
this Statement (e.g. if my address or the Student’s address changes, or if the Student is no longer a resident of the

District).
I do hereby swear (or affirm) that all information I provided in Form B-1 is true and
accurate.
SIGNATURE OF OWNER
SWORN TO BEFORE ME THIS DAY OF ,20

NOTARY PUBLIC

B-1




Valley Stream Central High School District

Registration Office
One Kent Road
Valley Stream, New York 11580-3398
516-872-5694

www.vschsd.org

LANDLORD STATEMENT
FORM B-2 (Unsworn)

STUDENT’S NAME (PLEASE PRINT)

Last First

WARNING
The District reserves the right to investigate any Student’s residency by any legal means available, including but not limited to public
records, site visits and other lawful methods of investigation.

1. T'am the legal owner of the real property located at

(Property Address)
2. Thaverented the Property to (Parent/Guardian).

3. The terms of tenancy are as follows (indicate rent, utilities, etc.):

4. To the best of my knowledge, the Property is the current residence of the Parent/Guardian and the Student named
above.

5. I understand that this document will be submitted to and filed with the Valley Stream Central High School District
and that the District will rely upon the contents of this document as factual and true.

6. The information provided in this Statement is true. | understand that it is my responsibility to notify the school of
any changes and/or circumstances with respect to this Statement.

SIGNATURE OF OWNER/LANDLORD

DATE

B-2 (Unsworn)




Valley Stream Central High School District

Registration Office
One Kent Road
Valley Stream, New York 11580-3398
516-872-5694

www.vschsd.org

LANDLORD AFFIDAVIT
FORM B-2 (Sworn)

STUDENT’S NAME (PLEASE PRINT)

Last First

WARNING
Any person or persons, who willfully provide false information regarding residence, may be subject to criminal penalties. Making a
false statement regarding residence or entitlement to a tuition free education from the district is punishable as a Class A Misdemeanor.
In addition, if it is determined that a registrant’s child resides outside of the district, the district may take legal action to collect tuition
charges. Such tuition charges may exceed $15,000 per year if the student is not legally entitled to receive a tuition free education from
the district. The district reserves the right to investigate any student’s residency by any legal means available, including but not
limited to public records, site visits and other lawful methods of investigation.

STATE OF NEW YORK]
]ss

COUNTY OF

, (Name of owner), Being duly sworn, deposes and says:

1. Iam the legal owner of the real property located at

(Property Address).
2. I have rented the Property to (Parent/Guardian).

3. The terms of tenancy are as follows (indicate rent, utilities, etc.):

4. To the best of my knowledge, the Property is the current residence of the Parent/Guardian and the Student named

above.
5. The information provided in this Statement is true. I understand that it is my responsibility to notify the school of

any changes and/or circumstances with respect to this Statement.

I do hereby swear (or affirm) that all information I provided in Form B-2 is true and
accurate.

SIGNATURE OF OWNER/LANDLORD

SWORN TO BEFORE ME THIS DAY OF , 20

NOTARY PUBLIC

B-2 (Sworn)




Valley Stream Central High School District

Registration Office
One Kent Road
Valley Stream, New York 11580-3398
516-872-5694

www.vschsd.org

NON-OWNERS/RENTER’S AFFIDAVIT
FORM C
STUDENT’S NAME (PLEASE PRINT)

Last First

WARNING
Any person or persons, who willfully provide false information regarding residence, may be subject to criminal penalties. Making a
false statement regarding residence or entitlement to a tuition free education from the district is punishable as a Class A Misdemeanor.
In addition, if it is determined that a registrant’s child resides outside of the district, the district may take legal action to collect tuition
charges. Such tuition charges may exceed $15,000 per year if the student is not legally entitled to receive a tuition free education from
the district. The district reserves the right to investigate any student’s residency by any legal means available, including but not
limited to public records, site visits and other lawful methods of investigation.

STATE OF NEW YORK]
Iss
COUNTY OF

(Name of non-owner/renter), Being duly sworn, deposes and says:

I With full understanding of the requirements for enrollment, I request that my child
(name of child) be admitted to the schools of the Valley Stream Central High School
District as a District resident. I further understand that if my child/ward is found not to be a legitimate resident of
the Valley Stream Central High School District, I will be legally responsible for and will be billed the school
District’s annual tuition rate retroactive to the first day of admission. I have been informed that the school district
will make unannounced home visits for purposes of residency verification.

o

I am the (parent, guardian, custodial parent) of the above name
child/ward. I reside at (provide address and specify the exact nature of the space: basement apartment, second
floor apartment, # of room, etc.).

This is my actual and only permanent residence. My child/ward lives with me at said address and said address is his/her
actual and only permanent residence.

My last address was

My last telephone number was

I began residency at my current address which is

on (Date).

C-1













