
	
  

	
  

Cheektowaga-­‐Sloan	
  Union	
  Free	
  School	
  District	
  
	
  

166	
  Halstead	
  Avenue,	
  Sloan,	
  New	
  York	
  14212	
  
	
  

	
  
Primary	
  Parent/Guardian	
  Information	
  Changes	
  

	
  

Date:	
  _________________________	
  
	
  

SECTION	
  1:	
  Household	
  and	
  Student	
  Information	
  
Primary	
  Parent/Guardian	
  

Full	
  Name:	
  	
  
	
  

	
  

Enrolled	
  Student(s)	
  Full	
  
Name,	
  Grade	
  and	
  School:	
  	
  

Student	
  Name	
   Grade	
   School	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  
	
  

SECTION	
  2:	
  Change	
  of	
  Address	
  Form	
  &	
  Residency	
  Proof	
  

New	
  Address:	
  	
  
	
  
	
  

City,	
  State,	
  Zip:	
   	
  
	
  

Phone:	
  	
  
	
  
	
  

Type	
  of	
  
Residence:	
  	
  

	
 

☐	
 Own	
  	
  	
  	
  	
  	
  	
  	
  ☐	
 Renting	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐	
 Lease	
  from	
  ______________	
  to	
  ______________	
  
	
 

☐	
 Single	
  Family	
  Home	
  	
  	
  	
  	
  	
  ☐	
 Multi-­‐Family	
  Home	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐	
 Apartment	
  Building	
  
Proof	
  of	
  Residency	
  

Provided:	
  
(copy	
  and	
  attach	
  to	
  this	
  

form	
  for	
  processing)	
  	
  

	
 

☐	
 Proof	
  #1:	
  _______________________________________________	
  
	
 

☐	
 Proof	
  #2:	
  _______________________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
 
	
  

NOTICE:	
  STATEMENT	
  OF	
  RESIDENCY	
  

	
  

I,	
  the	
  undersigned,	
  state	
  the	
  information	
  contained	
  in	
  this	
  registration	
  form	
  is	
  accurate	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  	
  
	
  
___________________________________________________________	
   	
   _____________________	
  
Parent	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  
Original	
  to	
  be	
  placed	
  in	
  Registration	
  Folder	
  (red)	
  in	
  Student’s	
  Cumulative	
  File.	
  Copy	
  to	
  be	
  sent	
  to	
  Central	
  Registrar	
  at	
  District	
  Office.	
  



	
  

	
  

Cheektowaga-­‐Sloan	
  Union	
  Free	
  School	
  District	
  
	
  

166	
  Halstead	
  Avenue,	
  Sloan,	
  New	
  York	
  14212	
  
	
  

	
  	
   Verification	
  of	
  Rental	
  Agreement	
  
	
  

Tenant-­‐Family	
  Information	
  
The	
  following	
  individuals	
  are	
  all	
  tenants	
  currently	
  living	
  at	
  the	
  Rental	
  Address	
  located	
  within	
  the	
  
Cheektowaga-­‐Sloan	
  Union	
  Free	
  School	
  District	
  boundaries:	
  	
  
	
  

Parent/Guardian	
  
Name(s):	
  	
  

	
  
	
  
	
  

	
  

Other	
  adults	
  
living	
  in	
  

Household:	
  	
  

	
  
	
  
	
  
	
  

Children	
  living	
  in	
  
Household:	
  	
  

	
  
__________________________________________	
  	
  	
  	
  	
  Age:	
  _______	
  
	
  
__________________________________________	
  	
  	
  	
  	
  Age:	
  _______	
  
	
  
__________________________________________	
  	
  	
  	
  	
  Age:	
  _______	
  
	
  
__________________________________________	
  	
  	
  	
  	
  Age:	
  _______	
  
	
  

	
  
Landlord	
  Information	
  (To	
  be	
  completed	
  solely	
  by	
  the	
  Landlord)	
  
	
  
Landlord’s	
  Full	
  Legal	
  Name:	
  _________________________________________________________________	
  
	
  
Landlord’s	
  Phone	
  Number:	
  _________________________________________________________________	
  
	
  
Landlord	
  is:	
  (check	
  one)	
  	
  	
  ☐	
 Deed	
  owner	
  of	
  the	
  Rental	
  Address	
   ☐	
 Property	
  Manager	
  under	
  contract	
  
	
  
Landlord’s	
  Legal	
  Status:	
  (check	
  one)	
  	
  	
  	
  	
  ☐	
 Individual	
   ☐	
 Corporation	
   ☐	
 Partnership	
  
	
  
Lease/Rental	
  Agreement	
  Terms:	
  	
  	
  	
  	
  	
  	
  	
  ☐	
  Tenant	
  has	
  a	
  written	
  lease	
  now	
  in	
  effect	
  for	
  the	
  Rental	
  Address,	
  and	
  	
  

	
  	
  	
  	
  	
  a	
  true	
  and	
  complete	
  copy	
  is	
  attached	
  
☐	
  Tenant	
  has	
  a	
  month-­‐to-­‐month	
  lease,	
  so	
  no	
  written	
  lease	
  is	
  in	
  effect	
  

	
  
	
  
___________________________________________________________	
   	
   _____________________	
  
Landlord	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
  
___________________________________________________________	
   	
   _____________________	
  
Parent/Guardian	
  Signature	
   	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  
Original	
  to	
  be	
  placed	
  in	
  Registration	
  Folder	
  (red)	
  in	
  Student’s	
  Cumulative	
  File.	
  Copy	
  to	
  be	
  sent	
  to	
  Central	
  Registrar	
  at	
  District	
  Office.	
  


