SMITHTOWN CENTRAL SCHOOL DISTRICT
Smithtown, New York 11787

ENROLLMENT FORM

Student Néme: I | Phone: l |

Address: | | Town: | _ | Zip | |

Nearest Street Intersection to Home: ]

Date of Birth: : Sex: :l Place of Birth: | B

City State/Country

Entering School § | Grade :] Foreign Exchange Student D

Has child attended the Smithtown Central School District previously? | |

If Yes, list School, Grade, Year: | - |

Previous Out of District School Attended: [ _ {
Address Grade(s)
Mother's Name: | | Father's Name: | |
Employer's Name: | | Employer's Name: | |
Employer's Address: | | Employer's Address: | |
Cell Phone #: | | Cell Phone #: | o |
Daytime Phone #: | |  Daytime Phone # | R |
E-Mail Address: | | E-Mail Address:| |
RESIDENCY/HOUSING:
ETHNICITY (must select one): Other Situation l___]
Hispanic Origin O Abandoned Apartment
Not Hispanic Origin | In a Motel/Hotel O
In a Shelter O
RACE (must select at least one): | Temporary Housing E
African American O Train/ Bus Station
American Indian / Alaskan Native O With Relative O
Asian E] Permanent Housing |
Native Hawaiian /Pacific Islander B Train/Bus/Car O
White Park/Campsite |
Languages spoken in the home:l ) |
Mailing required in a language other than English? [Yes [l No
Are there any Divorce, Separation, Guardianship or Adoption issues? [CIYes No

Parent I.D.:

01/16 Signature of Parent / Guardian



S.I];fATE EfDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234
Office of P-12

Lissette Colon-Collins, Assistant Commissioner
Office of Bilingual Education and World Languages

55 Hanson Place, Room 594 89 Washington Avenue, Room 528EB
Brooklyn, New York 11217 Albany, New York 12234
Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 [ Fax: (518) 474-7948

Home Language Questionnaire (HLQ)

Dear Parent or Guardian: _s e T - _— —
In order to provide your child with the THDENT NANE:
best possible education, we need to
determine how well he or she First Middle Last
t_mderszfands, speaks, reads and writes DATE OF BIRTH: GENDER:
in English, as well as prior school and
personal history. Please complete the [ Male
sections below entitled Language Month Day Year [~ Female
Background and Educational History. PARENT/ PERSON IN PARENTAL RELATION INFO!
Your assistance in answering these
questions is greatly appreciated.
Thank you. Last Name First Name Relation fo
| Student
HomE LANGUAGE CODE
~ Language Background
e (Please check all that apply.) : .
1. What language(s) is(are) spoken in the student’s home ™ Enpglish [ Other
or residence? '
Specily
2. What was the first language your child learned? [~ English [~ Other
specify
3. What is the Home Language of each parent/guardian? | Mother [ Father
specity specily
I Guardian(s)
Specity
4, What language(s) does your child understand? [~ English [ Other
Speciy
5. What language(s) does your child speak? [~ English [~ Other [~ Does not speak
Specity
6. What language(s) does your child read? [~ English [~ Other [ Does not read
specify
7. What language(s) does your child write? [~ English [ Other [~ Does not write
SPECTyY

//THIS SECTIONTO BE COMPLETED BY DISTRICT INWHICH STUDENT IS REGISTERED:

SCHOOL DISTRICT INFORMATION: STUDENT ID NumMBER IN NYS STUDENT
INFORMATION SYSTEM:

| District Name (Number) & School Address

1 ENGLISH




Home Language Questionnaire (HLQ)}—Page Two

Educational History

8. Indicate the total number of years that your child has been enrolled in school

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language? If yes, please describe them.

Yes* No Notsure
l_ r r *If yes, please explain:

How severe do you think these difficulties are? [~ Minor [~ Somewhat severe [ Very severe

10a. Has your child ever been referred for a special education evaluation in the past? [~ No [~ Yes* *Please complete 10b below

10b. *If referred for an evaluation, has your child ever received any special education services in the past?

[ No [ Yes=Type of services received:
Age at which services received (Please check all that apply):
[ Birth to 3 years (Early Intervention) [~ 3 to 5 years (Special Education) [~ 6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)? [~ No [ Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, efc.)

12. In what language(s) would you like to receive information from the school?

Month: Day: Year:

Signature of Parent or of Person in Parental Relation Date

Relationship to student: [ Mother [ Father |~ Other:

OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ
NAME: PosITION:

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:

NAamE/PosiTion oF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW
NAME: PosITion:

ORAL INTERVIEW NECESSARY: No YES

NYSIT
“DATE OF INDIVIDUAL QUTCOME OF ApminisTER NYSITELL
| . INDIVIDUAL ENGLISH PROFICIENT
NTERVIEW: )
INTERVIEW: REFER TO LANGUAGE PROFICIENCY TEAM
Mo DAY YR.
NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL
NAME: PosITION:
PROFICIENCY LEVEL
DAT: oF NYSITELL_ ACHIEVED ON ENTERING EMERGING TRANSITIONING EXPANDING COMMANDING
DMINISTRATION: NYSITELL:

Mo. DAY YR

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION:

2 ENGLISH




SMITHTOWN CENTRAL SCHOOL DISTRICT

APPLICATION FOR PRIVATE AND PAROCHIAL SCHOQOL TRANSPORTATION
THIS FORM MUST BE FILED PRIOR TO APRIL 1 PRECEDING THE NEW SCHOOL YEAR

*New Private & Parochial students or anyone changing school or address must register via email at
registration@smithtown.k12.ny.us

Returning Private & Parochial students, without any changes from last year, may mail their completed application to
SCSD 26 New York Ave Smithtown 11787 (attn: Transportation)

DATE OF APPLICATION

NAME OF STUDENT
(Last) (First)
LEGAL
ADDRESS:
(Street) (Town) (Zip)
DATE OF BIRTH: / / GRADE ENTERING IN SEPTEMBER 2022
NAME OF
PARENT/GUARDIAN:
HOME NUMBER: WORK NUMBER:
CONTACT NUMBER:

EMERGENCY CONTACT NAME:

SCHOOL THE STUDENT IS CURRENTLY ATTENDING OR TRANSFERRING FROM:

TRANSPORTATION INFORMATION

In accordance with the laws of New York State, I hereby formally request transportation for my child to:

NAME OF SCHOOL:

ADDRESS OF SCHOOL:

For the school year 2022-2023 School Hours

IMPORTANT - PLEASE NOTE THE FOLLOWING REQUIREMENTS:

*ANY NEW RESIDENT REQUESTING TRANSPORTATION TO A PRIVATE AND PAROCHIAL SCHOOL OR ANYONE WITH A CHANGE
OF ADDRESS MUST PROVIDE THE PROPER DOCUMENTATION AS DESIGNATED BY SCSD CENTRAL REGISTRATION OFFICE

PROOF OF RESIDENCY MUST BE SUBMITTED PRIOR TO PROCESSING A TRANSPORTATION REQUEST.

Entering kindergarten students must be 5 years of age by December 1, 2022
in order to be considered for transportation.

ROUTE#

STOP ASSIGNED SIGNATURE OF PARENT OR GUARDIAN




8lLozrelich
S80IAI9S SAlRJISIUIWPY JO Juswpedsq

Blo°sesoqse@osHoLIas (|lews

v/12-982 (1€9) xed  6992-88¢ (1L£9)

8/6L1 AN 'yoeag uoidweyisep) ‘peoy peaylanly pio G1L¢
Buipjing oe4aq puowAey ‘uos)ouT OA8)S

yoeag uojdweyisapn

Bio'saoogse@iasapnim (jlews

2989-689 (1£9) xed4  0989-689 (L£9)

0611 AN "“ooig Auols ‘peoy s||09IN 00Z
181uan Yoogxa] Moolg AU0)S ‘1ayapnT Wel|Ipn
yooug Auoyg

Bio°seoogsa@uinbelbq jlew3

Gz68-0vZ (L£9) xed  £268-0vZ (L£9)

/S/1L AN ‘Isinyuspur jeais wn|isy .88
19]Ua9) YooqXa] }sinyuapul] ‘oluinbein uefug
Isinyuapui

Bioseoogsa@iueuusiu jlews
1£68-0vZ (L£9) Xed  9£68-0%2 (1.£9)

GZLLL AN SIOBWWOD ‘BNUSAY HSAED 09
13)Ua70) YOOQXal HOBWWOY 'JUBUUS] 8|[80N
HoBWWOD

Bio'sedcoqsa@nauold jlews

LOvP-€€Z (LE9) Xxed  Gepb-ceZ (1€9)

ZLLLL AN 'poomjualg ‘enusay puodss 00}
Jajue) uoyeonp3 Ynpy S3009S3 ‘Weuor siifud
poomjuaig

2LLLL AN ‘enBoyojed

RemybiH asuung Loz

Aunon) yjoung jo ousiq Aosiatedng jsii4
$821AI8G [euolleoNpT anleladoo)) Jo pieog

Bio'sanoqsa@lojhe)d ¥968-0¥ (1£9) xed glle-289 (1g9) JuelSISSY GAlRAISIUIWPY JolUag ‘IojAR] aunsLYD
Bio'saoogsa@isuyow $968-0v2 (1£9) Xed z90¢-289 (1£9) Jojeupioo) weiboid jooqxal IsUYD eUEW
INVHD0¥ud MOOHLXIL TOOHIS OIMgNdNON

panoiddy ejeq |auuosiad JoUIsig PazZUoyny jo ainjeubls

0e/ /

|auuosIad 1PUISIq PaZIoYINY JO 9111 [auuosiad ouisi(] pezlioyiny Jo SLWeN julid

's)00QIXa) 858y} 1o} paj|ig g ||im noA Jeyi Buipuelsispun 1noA (g) pue ‘Juspnis ay}
0] syooqxa} anglisip o} uoissiwiad (g) ‘1ouisip Jnok 01 Aouapisal jo Jjooid papirold sey juapnis ey} Jey
uoneoyuaa () sejesipul mojag aunjeubis inop ‘1ead jooyas™  Qg- | 0Og ou} Joj welboid yooqxs ]
|ooyos dlgnduoN S3004d MIodnNs uislseq ay) Wol) syoogxs)} pajsanbal sey Juapnls paweu-aAoge ay ]

B R R O O R

- ( ) Jsqunp auoydeje |

ssaippy

apein Juspn)s Jo awepN

jooyas algnduop

Kouapisay }1013SI(] JO UOEBIYLIDA

20u8ap|say Jo 10L1sIg jooydS Suepnig

‘suonsanb Aue aay NOA JI Jajuad yooqixa) ajeudeldde sy 1oBJUOD aSED|H ¥
“Jajuan yooqxay ajeudoidde ay) 0) Lo} paja|dwicd saxe) Jo Sjiew 1oMsIp jooyos Buizuoyine Jo ueipienbpuaied ‘e
“Aouepisal Jo jooid 1oy pasinbai uonejuatunoop Aue LM Bucie ‘jowmsip jooyos ejeudoidde o) wioy sBuuq ueipienBusied ‘z

“uuoj jo apis ya| doj sejajdwos ueipienbusieq 1
WNOH ONILITdINOD ¥04 SNOILINYLSNI

SBAIT WLIOJSURI] JBY] S3DIAIDS |BUOKHEINPT

l\
S1004

s)ooqyxa] ysanbay 0}

L jo | abed

N|oUNS usslse]

¢1°45008




