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Welcome	  to	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District!	  

	  

Thank	  you	  so	  much	  for	  your	  interest	  in	  enrolling	  your	  son	  or	  daughter	  in	  our	  school	  district.	  Here	  is	  some	  information	  
on	  the	  ways	  to	  enroll	  your	  child	  through	  our	  central	  registrar	  and	  the	  registration	  process:	  	  
	  

Ways	  to	  Register:	  	  
	  
In	  person	  with	  a	  registration	  appointment	  with	  the	  central	  registrar	  at	  the	  District	  Office	  

	  
Please	  contact	  the	  central	  registrar,	  Alane	  Podniesinski,	  at	  (716)	  891-‐6427	  
Appointments	  can	  be	  made	  Monday	  through	  Friday	  from	  9:00am	  –	  2:30pm	  
	  

Via	  our	  online	  application	  at	  www.sloanschools.org,	  then	  mail	  or	  drop	  off	  copies	  of	  all	  required	  
documentation	  to	  prove	  guardianship	  and	  residency	  to	  the	  address	  below.	  Email	  completed	  online	  
application	  to	  apodniesinski@csufsd.org	  	  
	  
Via	  the	  mail	  including	  all	  registration	  forms	  completed	  in	  full	  with	  the	  registering	  parent/guardians	  
signature	  and	  copies	  of	  all	  required	  documentation	  to	  prove	  guardianship	  and	  residency	  to	  the	  following	  
address:	  	  
	  

Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  
ATTN:	  Central	  Registrar	  
166	  Halstead	  Avenue	  
Sloan,	  New	  York	  14212	  

	  
	  	  	  	  	  	  The	  Registration	  Process:	  	  
	  

The	  registering	  parent	  or	  guardian	  will:	  	  
	  

 Complete,	  in	  full,	  the	  registration	  packet	  [see	  registration	  checklist	  for	  full	  details]	  

 Provide	  originals	  for	  copy	  or	  photocopies	  of	  the	  original	  birth	  certificate	  and/or	  proof	  of	  
guardianship	  

 Provide	  originals	  for	  copy	  or	  photocopies	  of	  three	  (3)	  proofs	  of	  residency	  

 Provide	  a	  copy	  of	  a	  current	  report	  card	  

	  

	  

The	  CSUFSD	  will:	  	  
	  

 Review	  the	  registration	  forms,	  required	  documentation,	  and	  student	  records	  from	  the	  previous	  
school	  to	  determine	  the	  appropriate	  placement	  and	  services	  for	  your	  child	  

 The	  building	  principal	  will	  contact	  you	  via	  phone	  to	  schedule	  a	  start	  date.	  
NOTE:	  The	  registration	  process	  can	  take	  up	  to	  5	  business	  days	  to	  complete.	  The	  process	  can	  be	  expedited	  if	  all	  of	  the	  forms	  and	  
required	  documents	  are	  provided	  at	  the	  time	  of	  the	  initial	  registration.	  	  

	  

 

1.  
 
 
 

 
2.  

 
 

3.  



 

 
 
Cheektowaga-Sloan Union Free School District 
 
166 Halstead Avenue, Sloan, NY  14212 

   
 Date of Registration Meeting:  ____________________________ 

   Registrar: _____________________________ 

REGISTRATION CHECKLIST 
 

To complete Registration at Cheektowaga-Sloan Union Free School District, you will need to provide the 
Central Registrars Office with the following information: 
 

Registering Student’s Name:    

Parent/Guardian Name:   
 

Address of Residence:  
  
 

 

1. Registration Documents  
     Completed CSUFSD Student Registration Form [white forms in packet]  

  

2. Original Identification Documents or Photocopies  
     ORIGINAL Registering Student Birth Certificate, Passport or Alien Card  AND  
     Parent/Guardian Photo Identification, such as a valid Driver's License, Non---Driver's ID Card, Passport  

 

3. Proof of Immunizations (must be provided within 15 business days)  
         Doctor's Office Records with immunizations received and dates  OR  
         Former school records showing proof of immunization  

  

4. Current Physical by a NYS physician  
       Health Certificate Appraisal Form signed by current physician [green form in  
              packet]  
              NOTE: if completed by family doctor must be dated within 12 months of the start date of school.   

 
NOT REQUIRED FOR 

STUDENTS ATTENDING: 
 

Charter Schools 
Parochial Schools 

 

5. Three (3) Proofs of Residency  
     Housing, such as lease, purchase of a home, tax bill, utility bill  
     Car lease, loan documentation or insurance  
     Payroll stub, letter from employer  
     Government benefits, such as social security, Medicaid  
     Court or agency documentation  

 

6. Academic Records  
     Current report card  AND  
     Records Release Form [pink form in packet]  

 

7. Guardianship Documentation (if applicable)  
     Family court documentation, such as custody, divorce and/or guardianship papers  
     Foster Care Documentation (DSS---2999)  

 

8. Special Education Placement (if applicable)  
     CSE Documents, such as Individual Education Plan (IEP)  
     Records Release Form [pink form in packet]  

 
9. Programming Requests (if applicable)  

     Special Interests and/or HS Course Request form [blue form in packet]  
 



	  	  	  	  	  	  	  	  	  	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  STUDENT	  REGISTRATION	  FORM	  
	  	  	  	  	  (This	  registration	  form	  can	  be	  downloaded	  and	  completed	  electronically	  at	  sloanschools.org)	  

	  
	  

Part	  A:	  STUDENT	  INFORMATION	  
Student’s	  

Last	  Name:	   	   Date	  of	  
Birth:	  	   	  	  	  	  	  	  /	  	  	  	  	  	  	  	  	  	  	  	  /	   Gender:	  	   	  ☐	  M	  	  	  ☐	  F	  

First	  Name:	   	   Middle:	   	   Place	  of	  
Birth:	  	   	  

Street	  
Address:	  	   	   City/State/Zip:	  	   	  

Cross	  	  
Street:	  	   	   Phone	  Number:	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   ☐ Unlisted	  

Student	  is	  living	  with	  
(check	  all	  that	  apply):	  	  

☐ Both	  Parents	  	  	  	  ☐ Mother	  only	  	  	  	  ☐ Father	  only	  	  	  	  ☐ Lives	  with	  relatives/friends	  	  	  	  ☐ Foreign	  Exchange	  	  	  	  

☐ Foster	  Parent	  	  	  ☐ Other	  (Shelter,	  Doubled	  Up,	  Motel,	  Hotel,	  Car):	  __________________________________	  

Parents	  
divorced	  or	  
separated?	 

☐ No	  ☐ Yes	 

	  

Part	  B:	  STUDENT	  RACE	  &	  ETHNIC	  IDENTIFICATION	  
Is	  the	  student	  Hispanic,	  Latino,	  or	  of	  Spanish	  origin?	  Hispanic,	  Latino,	  or	  of	  Spanish	  origin	  means	  a	  person	  of	  Cuban,	  Mexican,	  
Puerto	  Rican,	  Central	  or	  South	  American,	  or	  other	  Spanish	  culture	  of	  origin,	  regardless	  of	  race.	  

☐	  YES,	  Hispanic	  
☐	  No,	  not	  Hispanic	  

Select	  on	  or	  more	  races	  from	  the	  following	  five	  racial	  groups:	  	  Check	  (✓)	  all	  groups	  that	  apply	  to	  you	  child;	  please	  be	  sure	  to	  select	  at	  least	  one	  box.	  
	  

 AMERICAN	  INDIAN	  OR	  ALASKA	  NATIVE:	  A	  person	  having	  origins	  in	  any	  of	  the	  original	  peoples	  of	  North	  and	  South	  America	  (including	  Central	  America),	  and	  who	  
maintains	  tribal	  affiliation	  or	  community	  attachment.	  

 ASIAN:	  A	  person	  having	  origins	  in	  any	  of	  the	  original	  peoples	  of	  the	  Far	  East,	  Southeast	  Asia,	  or	  the	  Indian	  subcontinent	  including	  for	  example,	  Cambodia,	  China,	  India,	  
Japan,	  Korea,	  Malaysia,	  Pakistan,	  the	  Philippine	  Islands,	  Thailand,	  and	  Vietnam.	  

 NATIVE	  HAWAIIAN	  OR	  OTHER	  PACIFIC	  ISLANDER:	  A	  person	  having	  origins	  in	  any	  of	  the	  original	  peoples	  of	  Hawaii,	  Guam,	  Samoa,	  or	  other	  Pacific	  Islands.	  
 BLACK	  OR	  AFRICAN	  AMERICAN:	  A	  person	  having	  origins	  in	  any	  of	  the	  Black	  racial	  groups	  of	  Africa.	  
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Part	  C:	  HOME	  LANGUAGE	  QUESTIONNAIRE	  
I.	  Home	  Language	  Questionnaire	  	  

Predominant	  language	  spoken	  at	  home?	  	  	  	  	  	  ☐ English	  	  ☐ Other:	  _________________________	  

What	  language(s)	  does	  the	  student	  speak?	  	  ☐ English	  	  ☐ Other:	  _________________________	  

What	  language(s)	  does	  the	  student	  read?	  	  	  	  ☐ English	  	  ☐ Other:	  _________________________	  

What	  language(s)	  does	  the	  student	  write?	  	  	  ☐ English	  	  ☐ Other:	  _________________________	  

II.	  If	  a	  language	  other	  than	  English	  is	  spoken	  at	  home,	  	  
please	  complete	  the	  next	  section:	  	  
How	  well	  does	  the	  student	  understand,	  speak,	  read	  and	  write	  English?	  
	  
Understands	  English	  
Speaks	  English	  
Reads	  English	  
Writes	  English	  

Very	  well	  
 	  	  
 	  	  	  	  	  	  
 	  	  	  	  
 	  	  

Only	  a	  little	  
 	  	  
 	  	  
 	  	  	  
 	  	  

Not	  at	  all	  
 	  	  
 	  	  
 	  	  	  
 	  	  

	  

Part	  D:	  REGISTERING	  STUDENT’S	  EDUCATIONAL	  BACKGROUND	  
Current	  	  

Grade	  Level:	  	   	  
Has	  student	  ever	  attended	  
Cheektowaga	  Sloan	  UFSD?	   	 ☐ No	  	  	  	  	  	  ☐ Yes	  

If	  yes,	  provide	  school,	  
grade	  and	  year:	   	  

Previous	  District	  &	  School:	  	   	   Grades:	  	   	  

Previous	  School	  Address:	  	   	   Phone	  
Number:	  	   (	  	  	  	  	  	  	  	  	  	  	  )	  

I.	  Has/does	  the	  student	  	  
	  

	  	  	  	  	  repeated	  any	  grades?	  
	  
	  	  	  	  	  been	  reviewed	  on	  CSE?	  
	  
	  	  	  	  	  have	  a	  current	  IEP?	  

☐ No	  	  ☐ Yes;	  grades:	  ______________________	  
	  

☐ No	  	  ☐ Yes;	  when:	 ____________________	 
	 

☐ No	  	  ☐ Yes	  (please	  provide	  a	  copy)	  

II.	  Has	  the	  student	  ever	  received	  any	  special	  services?	  
 Special	  Education	  Services	  
 504	  Accommodation	  Plan	  
 Academic	  Intervention	  Services	  (AIS)	  	  
 English	  as	  a	  Second	  Language	  (ESL)	  
 Gifted/Talented	  Program	  

 Speech	  Therapy	  
 Physical	  Therapy	  
 Occupational	  Therapy	  
 Counseling	  
 Other:	  	  

III.	  Has	  the	  student	  ever	  
been	  suspended	  or	  
removed	  from	  a	  school	  
the	  student	  attended?	  

☐ No	  	  ☐ Yes;	  please	  explain	  
	  
	  
	  

IV.	  Does	  the	  student	  
have	  any	  conditions	  or	  
requirements	  (allergies,	  
asthma,	  medications?	  

☐ No	  	  ☐ Yes;	  please	  explain	  
	  
	  
	  

	  



	  	  

Registering	  Student’s	  Last	  Name:	   ________________________	  
Part	  E:	  STUDENT	  RESIDENCY	  INFORMATION	  

	  Primary	  
Residence	  

Street	  Address:	  	  
	   City,	  State,	  Zip:	  	   	  

Residence	  Type:	  	   ☐ Own	  	  	  	  ☐ Rent	  	  	  	  ☐ Lease	  	  	  	  ☐ Temporary	  Housing	  (complete	  next	  section)	  
If	  rent/lease,	  name	  of	  
property	  owner:	  	    

CONFIDENTIAL	  INFORMATION:	  If	  you	  selected	  ‘Temporary	  Housing’	  in	  the	  question	  above,	  please	  complete	  the	  following	  section	  to	  describe	  your	  current	  living	  situation.	  
Under	  the	  McKinney-‐Vento	  Act,	  you	  may	  be	  entitled	  to	  additional	  services	  and	  support	  provided	  by	  the	  District.	  Check	  any	  of	  the	  boxes	  that	  apply:	  
	  	  	  	  	  ☐ in	  a	  shelter	  	  	  	  	  	  	  	  	  ☐ with	  relatives	  or	  others	  due	  to	  lack	  of	  housing	  	  	  	  	  	  	  	  	  	  ☐ at	  a	  train	  or	  bus	  station	  or	  in	  a	  car	  	  	  	  	  ☐ in	  an	  abandoned	  apartment	  building	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  ☐ in	  a	  motel/hotel,	  camping	  ground	  or	  other	  similar	  situation	  due	  to	  lack	  of	  adequate	  housing	  	  	  	  	  ☐ temporarily	  housed	  in	  a	  shelter	  awaiting	  foster	  care	  placement	  

Proof	  of	  
Residency	  
Provided	  	  

(minimum	  of	  3):	  	  

☐ Property	  Tax	  Bill	  	  	  	  	  ☐ Deed,	  Lease	  or	  Rental	  Agreement	  	  	  	  ☐ Sale	  Contract	  	  	  ☐ Mortgage	  Statement	  	  	  	  ☐ Utility	  Bill	  	  	  	  	  ☐ Notarized	  Landlord	  Affidavit	  	  	  	  

☐ Post	  Office	  Form	  Documenting	  Address	  Change	  	  	  	  ☐ Car	  Registration	  	  	  	  ☐ Payroll	  Stub	  	  	  	  ☐ Government	  Benefit	  Document	  	  	  	  ☐ Court/Agency	  Documentation	   
Household	  

Email	  Address:	  	   	   Primary	  Phone	  
Number:	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	  

      ☐ Cell	  phone	  

     ☐ Unlisted	  

Number	  of	  adults	  living	  in	  the	  household:	  	   	   Number	  of	  children	  living	  in	  the	  household:	  	 	 

Part	  F:	  PARENT/GUARDIAN	  &	  HOUSEHOLD	  INFORMATION	  
Name	  of	  Adult	  #1	  
Parent/Guardian:	  	   	   Last	  4	  digits	  

of	  SS	  #:	   	   Gender:	  	  	  	  ☐ 	  M	  	  	  ☐ 	  F	  
NOTE:	  Parent/Guardian	  #1	  must	  reside	  at	  the	  address	  indicated	  for	  the	  student	  above.	  

Employer’s	  
Name:	  	   	   Occupation:	  	   	  	  

Work	  Phone	  
Number:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   	   Emergency	  

Contact	  Number:	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	  
☐ Cell	  phone	  

☐ Unlisted	  
Relationship	  
to	  student:	  	  	   ☐ Natural	  Parent	  	  	  	  ☐ Step-‐Parent	  	  	  	  ☐ Legal	  Guardian	  (provide	  court	  documentation)	  	  	  ☐ Foster	  (provide	  LDSS-‐2999)	  	  	  	  

Relationship	  
to	  ADULT	  #2:	 	 

Name	  of	  Adult	  #2	  
Parent/Guardian:	   	   Last	  4	  digits	  	  

of	  SS	  #:	   	   Gender:	  	  	  	  ☐ 	  M	  	  	  ☐ 	  F	  

Address:	  	  

NOTE:	  Only	  complete	  address	  if	  different	  from	  student’s	  residency	  information)	  
City,	  State,	  Zip:	  	   	  	  

Employer’s	  
Name:	  	   	   Occupation:	  	   	  	  

Work	  Phone	  
Number:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   	   Emergency	  

Contact	  Number:	   (	  	  	  	  	  	  	  	  	  	  	  	  )	  
☐ Cell	  phone	  

☐ Unlisted	  
Relationship	  
to	  student:	  	  	   ☐ Natural	  Parent	  	  	  	  ☐ Step-‐Parent	  	  	  	  ☐ Legal	  Guardian	  (provide	  court	  documentation)	  	  	  ☐ Foster	  (provide	  LDSS-‐2999)	  	  	  	  

Relationship	  
to	  ADULT	  #1:	 	 

Other	  Children	  Residing	  in	  the	  Household	   Other	  Adults	  Residing	  in	  the	  Household	  

Full	  Name	  of	  Child	  (under	  the	  age	  of	  21)	   Age	   Grade	   School	   Full	  Name	  of	  Adult	   Relationship	  to	  Student	  
	  
	  
	  
	  

	   	   	   	   	  

	  
	  
	  
	  

	   	   	   	   	  

	  
	  
	  
	  

	   	   	   	   	  

	  
	  
	  
	  

	   	   	   	   	  



	  

	  
	  
	  

	  

ACKNOWLEGEMENT	  &	  RELEASE	  FORM	  
	  
A.	  Acknowledgement	  of	  District	  Residency	  Policy	  
I	  hereby	  certify	  that	  the	  student	  listed	  on	  this	  registration	  form	  actually	  resides	  at	  the	  address	  specified	  on	  Page	  1	  within	  the	  Cheektowaga-‐Sloan	  Union	  Free	  
School	  District	  boundaries.	  I	  further	  certify	  that	  all	  the	  information	  I	  provided	  on	  this	  registration	  form	  is	  true	  and	  correct.	  I	  understand	  that	  I	  must	  
immediately	  notify	  the	  District	  if	  the	  residency	  of	  the	  student	  changes	  from	  the	  address	  listed	  on	  this	  registration	  form.	  	  
	  

I	  authorize	  the	  request	  of	  student	  records	  from	  previous	  schools	  and	  give	  permission	  to	  the	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  to	  verify	  telephone	  
numbers,	  addresses,	  and	  employment.	  I	  understand	  that	  if	  the	  district	  believes	  that	  the	  information	  on	  this	  form	  is	  no	  longer	  correct	  or	  that	  the	  child	  being	  
registered	  no	  longer	  lives	  at	  the	  address	  provided,	  the	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  has	  the	  right	  under	  New	  York	  State	  Law	  to	  investigate	  
and	  to	  withdraw	  the	  child	  from	  the	  District.	  	  
	  

The	  District	  Board	  of	  Education	  will	  not	  admit	  non-‐resident	  students	  to	  attend	  the	  District’s	  schools.	  I	  understand	  that	  should	  the	  above	  information	  prove	  
false,	  as	  parent/guardian,	  I	  am	  liable	  to	  tuition	  payment	  to	  the	  District	  and	  that	  my	  child	  will	  be	  immediately	  dismissed	  from	  Cheektowaga-‐Sloan	  Union	  Free	  
School	  District.	  	  
	  
	  

	  
____________________________________________________________________________________________	   	   	  

	   Registering	  Parent/Guardian	  Name	  –	  Please	  Print	   	   	   	   	   	   	  
	  
	  
	   ____________________________________________________________________________________________	   	   __________________________________	  
	   Registering	  Parent/Guardian	  Signature	   	   	   	   	   	   	   Date	  
	  
	  

	  
B.	  Acknowledgement	  of	  Code	  of	  Conduct	  Policy	  
I	  have	  read	  and	  understand	  the	  CSUFSD	  Code	  of	  Conduct	  provided	  in	  the	  district	  registration	  packet.	  	   	   ☐ 	  YES	  	  	  	  	  	  	  	  	  ☐ 	  NO	  
	  
	  
C.	  Technology	  Release	  &	  AUP	  Policy	  
I	  have	  read	  and	  understand	  the	  CSUFSD	  Acceptable	  Use	  Policy	  (AUP).	  I	  give	  permission	  for	  my	  child	  to	   	   ☐ 	  YES	  	  	  	  	  	  	  	  	  ☐ 	  NO	  
access	  technology	  services	  within	  the	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District.	  
	  
	  
D.	  Media	  Release	  
I	  give	  permission	  for	  my	  child	  to	  appear	  in	  pictures	  and	  articles	  sharing	  the	  positive	  accomplishments	  	   	   ☐ 	  YES	  	  	  	  	  	  	  	  	  ☐ 	  NO	  
within	  the	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District.	  I	  understand	  that	  they	  may	  be	  published	  
in	  the	  school	  or	  district	  newsletter,	  and	  on	  the	  district	  website.	  
	  
	  
	   ____________________________________________________________________________________________	   	   __________________________________	  
	   Registering	  Parent/Guardian	  Signature	   	   	   	   	   	   	   Date	  
	  

Registering	  Student’s	  Last	  Name:	   ________________________	  
Part	  G:	  EMERGENCY	  CONTACT	  INFORMATION	  
In	  the	  case	  of	  an	  emergency,	  please	  identify	  who	  should	  be	  contact	  and	  in	  what	  priority	  should	  the	  primary	  contact	  be	  unavailable.	  NOTE:	  It	  is	  the	  responsibility	  of	  the	  
parent/guardian	  to	  notify	  the	  school	  office	  of	  any	  changes	  to	  the	  information	  throughout	  the	  year.	  	  

Primary	  
Emergency	  
Contact	  #1:	  	  

	   Phone:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   Relationship	  
to	  Student:	    

Emergency	  
Contact	  #2:	  	  

	   Phone:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   Relationship	  
to	  Student:	    

Emergency	  
Contact	  #3:	  	  

	   Phone:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   Relationship	  
to	  Student:	    

Emergency	  
Contact	  #4:	  	  

	   Phone:	  	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	   Relationship	  
to	  Student:	    

Doctor/Health	  
Care	  Provider:	  	   	   Phone:	  	   (	  	  	  	  	  	  	  	  	  	  	  	  ) 

Dentist:	  	   	   Phone:	  	   (	  	  	  	  	  	  	  	  	  	  	  	  )	  

If	  an	  accident	  or	  illness	  occurs,	  a	  parent	  will	  be	  informed	  immediately	  to	  come	  for	  your	  child.	  If	  unable	  to	  contact	  a	  parent	  and	  emergency	  room	  care	  is	  necessary,	  I	  would	  
prefer	  that	  my	  child	  be	  taken	  to:	  	  
	  

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Hospital	  Name:	  ______________________________________________________________________________	  
	  



                    Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  
             

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  166	  Halstead	  Avenue,	  Sloan,	  New	  York	  14212	  	  �	  	  phone	  	  716-‐891-‐6402	  	  �	  	  fax	  	  716-‐891-‐6435	  	  � www.sloanschools.org	  
	  
 

 

RELEASE	  AND	  EXCHANGE	  OF	  INFORMATION	  FORM	  
	  
Name:	  	  _________________________________________________	  	  	  	  	  DOB:	  	  ______________________	  	  	  	   	  	  Grade:	  	  ______________	  
	  
Address:	  	  ____________________________________________________	  	  	  Phone	  Number:	  	  _________________________________	  	  	  	  
	  
Dear	  Parents/Guardians:	  	  We	  are	  committed	  to	  protecting	  the	  privacy	  of	  you	  and	  your	  child.	  	  In	  order	  to	  properly	  serve	  your	  child’s	  
needs	  as	  a	  public	  school	  district,	  we	  are	  required	  to	  obtain	  any	  necessary	  information.	  	  This	  form	  provides	  your	  authorization	  and	  
helps	  us	  to	  provide	  appropriate	  educational	  services	  and/or	  coordinate	  with	  outside	  agencies	  to	  meet	  the	  needs	  of	  your	  child.	  	  This	  
disclosure	  is	  also	  made	  at	  the	  request	  of	  you,	  the	  parent/guardian.	  
	  
Registering	  School	  District	  Information	  	  	   	   	   	  	  	  	  	  	  	  	  	  	  	  
	  

Please	  send	  current	  student	  records	  to	  the	  central	  registrar	  at:	  	  	  
Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  
ATTN:	  Central	  Registrar	  
166	  Halstead	  Avenue,	  Sloan,	  New	  York	  14212	  
Phone	  :	  	  	  716-‐891-‐6427	  
Fax	  	  :	  	  	  	  	  	  	  716-‐891-‐6435	  

	  
Please	  send	  current	  Special	  Education	  Records	  to	  the	  Office	  of	  
Special	  Education	  at:	  
	  

Cheektowaga-‐Sloan	  Union	  Free	  School	  District	  
ATTN:	  Office	  of	  Special	  Education	  
166	  Halstead	  Avenue,	  Sloan,	  New	  York	  14212	  
Phone	  :	  	  	  716-‐891-‐6427	  
Fax	  	  :	  	  	  	  	  	  	  716-‐891-‐6430	  
Email:	  	  	  wthielke@csufsd.org 	  
(As	  authorized	  by	  New	  York	  Education	  Law	  and/or	  the	  Individuals	  with	  
Disabilities	  Education	  Act)	  

	  

	   	  

What	  information	  will	  be	  used	  or	  disclosed?	  	  The	  appropriate	  boxes	  should	  be	  checked	  below	  so	  that	  you	  (or	  any	  organization	  that	  
must	  disclose	  information	  pursuant	  to	  this	  authorization)	  can	  understand	  what	  information	  may	  be	  used.	  
	  

The	  following	  information:	  	   X	  Medical	  reports/Immunization	  Data	   	   X	  Current	  Report	  Card	  
	   	   	   	   X	  Social	  work	  records	   	   	   	   X	  Discipline	  Records	  
	   	   	   	   X	  Current	  IEP	   	   	   	   	   X	  Withdrawal	  Grades	  to	  Date	  
	   	   	   	   X	  Complete	  Transcript	   	   	   	   X	  Academic	  Intervention	  Services	  (AIS)	   	  
	   	   	   	   X	  Standardized	  Test	  Scores/	  State	  Assessments	   X	  Attendance	  Records	  
	   	   	   	   	   	   	   	   	   	   	   	   	  
SPECIFIC	  UNDERSTANDINGS:	  	  By	  signing	  this	  authorization	  form,	  you	  authorize	  the	  use	  or	  disclosure	  of	  your	  child’s	  protected	  health	  information	  
as	  described	  above.	  	  This	  information	  may	  be	  redisclosed	  if	  the	  recipient(s)	  described	  on	  this	  form	  is	  not	  required	  by	  law	  to	  protect	  the	  privacy	  of	  the	  
information,	  and	  such	  information	  is	  no	  longer	  protected	  by	  federal	  health	  information	  privacy	  regulations.	  You	  have	  a	  right	  to	  refuse	  to	  sign	  this	  
authorization.	  	  Your	  child’s	  right	  to	  attend	  public	  school	  will	  not	  be	  affected	  if	  you	  do	  not	  sign	  this	  form.	  	  You	  have	  a	  right	  to	  see	  and	  copy	  the	  
information	  described	  on	  this	  authorization	  form	  in	  accordance	  with	  district	  policies.	  	  	  
	  

If	  you	  sign	  this	  authorization,	  you	  will	  have	  the	  right	  to	  revoke	  it	  at	  any	  time,	  except	  to	  the	  extent	  that	  the	  service	  provider	  has	  already	  taken	  action	  
based	  upon	  your	  authorization.	  	  To	  revoke	  this	  authorization,	  please	  write	  to	  the	  Cheektowaga-‐Sloan	  Union	  Free	  School	  District,	  Director	  of	  
Accountability	  &	  Assessment,	  166	  Halstead	  Avenue,	  Sloan,	  New	  York	  14212.	  
	  

SIGNATURE:	  	  I	  have	  read	  this	  form	  and	  all	  of	  my	  questions	  about	  this	  form	  have	  been	  answered.	  	  By	  signing	  below,	  I	  acknowledge	  
that	  I	  have	  read	  and	  accept	  all	  of	  the	  above.	  
	  
________________________________________	   ____________________________________________	  	  	  	  	  	  ________________	  
Signature	  of	  Parent	  or	  Guardian	  of	  Student	   	   Print	  Name	  of	  Parent	  or	  Guardian	  of	  Student	   	   	  	  	  	  	  	  	  	  Date	  
	  

	  
________________________________________	  	   _________________________________________________	  	  	  	  	  	  	  _________________	  
Signature	  of	  Student	  (If	  age	  18)	   	   	   Print	  Name	  of	  Student	   	   	   	   	  	  	  	  	  	  	  	  	  Date	  
	  
THE	  PARENT	  OR	  GUARDIAN	  MUST	  BE	  PROVIDED	  WITH	  A	  COPY	  OF	  THIS	  FORM	  AFTER	  IT	  HAS BEEN SIGNED. 

Previous	  School	  District	  Information	  
	  
District	  Name:	  ____________________________________________	  
	  
School	  Name:	  ____________________________________________	  
	  
Address:	  ________________________________________________	  
	  
	   ________________________________________________	  
	  
Phone:	  	   ________________________________________________	  
	  
Fax:	  	  	   ________________________________________________	  







CHEEKTOWAGA-SLOAN UFSD 
166 Halstead Avenue 

Phone# (716)-891-6404 
TRANSPORTATION REQUEST 

School Year 2018-2019 
                                                             
State Education Law provides for the transportation of all students, within established limits, including those 
attending non-public schools. The Cheektowaga-Sloan School District surpasses minimum state walking distance 
mandates to help safeguard our students. Students are expected to walk a moderate distance, to and from a corner 
bus stop. Therefore, a house stop should not be expected. A separate form is required for each student requesting 
transportation services. Please complete both sides of this form. 
 
Funds for transportation services are appropriated as part of the school district budget. This is in addition to 
textbook, computer software, library materials, health and psychological services provided to private, parochial 
and charter school pupils residing in the Cheektowaga-Sloan Union Free School District. 
 
To comply with State Education Law you must submit this request form for transportation services. Mail to: 
CHEEKTOWAGA-SLOAN UFSD, DISTRICT TRANSPORTATION OFFICE, 166 HALSTEAD AVE., 
SLOAN, NY 14212 no later than April 1, 2018. Or, you may fax this form to (716) 891-6435. The filing of a late 
request may result in denial of transportation services. 
SPECIAL NOTE: Transportation requests must be renewed each year that your student will require bus 
service. 
                
 
*Student Name______________________________________________Date of Birth______________ 
 
Address ____________________________________________________________________________ 
 
City_________________________________ State________ Zip_________ Phone#_______________ 
 
School Attending___________________________________________Grade Sept. 2018____________ 
 
School Address_________________________________________________Zip Code______________ 
 
School Phone# ___________________________School Fax # _________________________________ 
 
I hereby certify that I am a resident of the Cheektowaga-Sloan School District, the legal parent or guardian of the above 
named student and that I am requesting transportation for the school year September 2018 to June 2019. I understand that 
this request is for the District’s regularly scheduled school days only. Transportation will not be provided on days when the 
Cheektowaga-Sloan School District is closed. 
 
 
Parent/Guardian Signature Required                                                             Date 
 
*All new students requesting transportation to a private, parochial or charter school must register 
with the District and provide a complete registration package, which includes providing 3 proofs 
of residency to qualify for transportation services.  
(*Proof examples are listed on back of this form) 
 
This form is not needed for students attending Theodore Roosevelt, Woodrow Wilson, John F. Kennedy 
Middle School or John F. Kennedy High School. 



CHEEKTOWAGA-SLOAN UFSD 
166 Halstead Avenue 

Phone# (716)-891-6404 
TRANSPORTATION REQUEST 

School Year 2018-2019 
                                                             
 
Students Name: ___________________________________________________________________ 
 
Parent/Guardian Information                                      
 
Mothers Name:                  Custodial Parent          Resides in Household___________________ 
 
__________________________       yes   no    yes    no     Ph. #____________________ 
          
          Alt Ph. #_________________ 
Fathers Name:                          
 
__________________________       yes    no    yes     no   Ph. # ____________________ 
  
                   Alt Ph. #__________________ 
Emergency Contact Name:      
 
__________________________________________________Phone #___________________________ 
 
Alternate Emergency Contact: 
 
__________________________________________________Phone#____________________________ 
 
Residence Type         own   rent  
 
*Required Proof of Residency - Three (3) original documents must be submitted 
 
 Property Tax Bill       House Deed          Utility Bill(s)         Cell Phone Bill 
 
 Lease Agreement              Bank Statement          Pay Stub          Other  
          
 Section 8 Notice       Car Insurance          Home Sales Contract   
 
Student Information 
    
Child’s Name _______________________________________________________________________  
 
Place of Birth______________________________ County of Birth_____________________________ 
 
NOTES: ____________________________________________________________________________ 
 
  __________________________________________________________________________________ 
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