
For Office Use Only 
Student ID#________________ 
Lunch/Library#Brunswick (Brittonkill) Central Schools 

Student Registration Form 
 
Student Name: _____________________________/________________________/_______________________________       
                                            First                                                    Middle                                              Last 
 
Address: _________________________________   ____________________________      New York    ______________  
                               Street                                                                    City                                   State                  Zip Code  
 
Date of Birth  _____/_____/_____       Place of Birth (City and State)_____________________________/_____________  
If born outside of the USA, what was the entry date into the country? __________________________________________ 
Gender: __________              Today’s Date _______________________     Registering for Grade: ______ 

 
Ethnicity: Is the student Hispanic, Latino, or of Spanish origin?   Yes, Hispanic   No, not Hispanic 
Race: Select one or more races from the following five racial groups  
�White    �Black    �Asian    �America Indian or Alaskan native    � Hawaiian or other Pacific Islander Native 
 
Home Language: � English     � Other (specify)* _________________________________ * Request Home Language Questionnaire  
 

Parent/Guardian Information   
 
Mother/Female Guardian    Mrs.   Ms.   Miss ______________________________/____/_______________________________      
                                                                                                            First                              MI                                 Last 
Relationship to child:     Mother        Stepmother     Legal Guardian       Foster parent     Other ___________________________ 
 
Mailing Address if different from above: _________________________   __________________      ____      ________ 
                                                                        Street                                                                       City                                State                 Zip Code 
Home Phone:  (_____)_________________Work number: (_____)__________________ Cell number: (_____)__________________ 
 
Occupation: ___________________________________     Employer: ___________________________________________________ 
 
Employer’s Address: _____________________________________   ___________________      ____      ________ 
                                                             Street                                                                                   City                                    State                 Zip Code 
 
Email Address_________________________________________Phone call priority (1-3) Home _____ Work _____ Cell/Pager_____ 
 
 
Father/Male Guardian ____________________________________/____/______________________________________________       
                                                                           First                                 MI                                                   Last 
Relationship to child:     Father        Stepfather      Legal Guardian       Foster parent     Other ____________________________ 
 
Mailing Address if different from above: _________________________   __________________      ____      ________ 
                                                                        Street                                                                       City                                State                 Zip Code 
Home Phone:  (_____)_________________Work number: (_____)__________________ Cell number: (_____)__________________ 
 
Occupation: ___________________________________     Employer: ___________________________________________________ 
 
Employer’s Address: _____________________________________   __________________      ____      ________ 
                                                             Street                                                                                   City                                 State                 Zip Code 
 
Email Address________________________________________ Phone call priority (1-3) Home _____ Work _____ Cell/Pager_____ 
 
Other children living in the household 
 
Name: __________________________ DOB ____/____/____ Name: ____________________________ DOB____/____/____  

Name: __________________________ DOB ____/____/____ Name: ____________________________ DOB____/____/____  



Emergency Contacts-In the event the parent or guardian can not be reached Names and addresses and phone numbers of two 
people with whom you have made arrangements to take responsibility for your child in the event you cannot be reached. 
 
Name___________________________ Relationship _________________________________ Phone Number___________________ 
 
Name___________________________ Relationship _________________________________ Phone Number___________________ 
 

Legal Information (If Applicable) 
 

If parents are divorced or separated, is there a court approved custody document?   Yes       No        
 Who retains legal custody? _______________________________ Relationship to child? _____________________________ 
 If joint, who has residential (physical) custody? ______________________________________________________________ 
    Legal guardianship document provided  
Is the student in the care of a guardian(s) other than his/her mother or father?    Yes       No        
 If yes, name of legal guardian(s) _________________________________________________________________________ 
 Relationship to child _____________________________________________________________________ 
Is the student in foster care?   Yes       No       If yes, provide copy of placement order (DSS-2999)  
 

Additional Mailing 
 

_____________________/___________________________________ / _______________________________      
                   Relationship                                               Last Name                                                                                           First Name 

 
 ______________________________________   ____________________________      ______      _________ 
                   Street                                                                                                                         City                                                     State                     Zip Code 
 

Previous School Information 
Has the student attended Brunswick (Brittonkill) Central School previously?   Yes    No   If yes, when? __________ 
 
School District last attended _________________________   School Name __________________________________ Grade _______ 
 
Address_______________________________________   __________________________      ____      ________ 
                            Street                                                                                                                           City                                               State                 Zip code 

Phone number________________________________ 

Preschool attended (if registering for Pre Kindergarten or Kindergarten) _________________________________________________ 
 

Additional Services (If Applicable) 
Special Education Services 
 Does the student currently have an IEP (Individualized Education Plan):   Yes       No    
  If yes, please indicate the type of services 
   Consultant teacher       Self-Contained Classes     Out of District Class (BOCES or QUESTAR)      Resource Room 
   Other, please describe ________________________________________________________________________________ 
 Related Services 
   Speech and Language Therapy   Occupational Therapy       Physical Therapy  
    Counseling     Other, please describe ___________________________________________________________________ 
  Academic  Intervention Services (AIS/Remedial) 
   Math      English Language Arts      Science        Social Studies   
  Other Services__________________________________________________________________________ 

  504 Plan      English as a Second Language (ESL)      Gifted and Talented       Other _______________________   
   

Photograph Permission 

From time to time, your child may be photographed during the school year during a classroom project, assembly or field trip or may 
be videotaped as part of a concert or other special event. These photographs may be used on the school district’s website, in school 
publications or released to the media to recognize student achievement or depict activities of the school.  
 � I DO give my permission for my child to be photographed or videotaped 
 � I DO NOT give my permission for my child to be photographed or videotaped 



  

Residency 

(These residency questions are intended to address the McKinney-Vento Act 42 U.S.C. 11435.  The answers will help determine the 
services the student may be eligible to receive) 
Is your current address a temporary living arrangement     Yes       No 
If yes, is this temporary living arrangement due to loss of housing or economic hardship?    Yes       No 
If you answered YES to both of the above questions, where is the student presently living? 
  In a hotel/motel      In a shelter     Moving from place to place       With more than one family in a house or apartment 
  In a place not designed for ordinary sleeping accommodations such as a car, park or campsite 
  Other (please explain) _______________________________________________________________________________________ 
 
Proof of residency documents submitted (Two required) 

□ Lease/Rental Agreement 
□ Mortgage 
□ Utility Bill (electric, gas, fuel, cable) 

 
Brittonkill eNews is a new e-mail notification system that allows parents or community members to sign up to receive periodic     
e-mails with news and announcements about Tamarac schools. 

□ Yes      If yes, what email address would you like to use? ___________________________________________________ 
□ No 

 
  
 
I affirm that the above information is true and correct. I understand that this registration form is an official 
record and that the provision of false information may be unlawful. 
 
Signature ______________________________________________________________________   Date________________________ 
 

 
All documents are to be returned to: 

 
Maureen Lynch 

Registrar’s Office 
Brunswick (Brittonkill) Central School 

3992 NY 2 
Troy, NY 12180 

518-279-4600 ext. 2006 
(F) 518-279-4243 

mlynch@brittonkill.k12.ny.us 
 

Office Use Only 
    Documents provided to the district     

□ Driver’s License                   
□ Lease/Rental Agreement    
□ Mortgage 
□ Utility Bill 

o Electric 
o Gas 
o Fuel 
o Cable 

□ Birth Certificate 
□ Court Papers describe ____________________________________________________________________________     
□ Immunization 
□ Physical Exam  

 

Cohort:  Date entered 9th grade _______________ 
 
Anticipated Start Date ______________________ 
 
Homeroom __________________ 
 
Counselor ___________________ 


