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Dear Parents / Guardians: 

 

Welcome to the Plainedge Public Schools. This packet is designed to help you 

understand and complete the registration process. In this packet, you should be able to 

find all the information that you need to complete this process in a quick and efficient 

manner. 

 

Registration may take place on any day that the school district is open; please call the 

Registrar at 516-992-7420 to arrange an appointment. When you come in, please be sure 

to have all the documentation with you as requested in this packet. All information must 

be complete; unfortunately, we will not be able to register your child(ren) if any 

registration information is missing. 

 

We trust that your experience here in Plainedge will be most positive and enjoyable for 

you and your family. If we can do anything to make your transition easier, please do not 

hesitate to contact any member of our administration. 

 

Sincerely, 

Edward A. Salina, Jr., Ed.D. 

Edward A. Salina, Jr., Ed.D. 

Superintendent of School 

 

 

 

  

Edward A. Salina, Jr., Ed.D. 
Superintendent of Schools 

Plainedge public schools 

 

District Administration Building 

241 Wyngate Drive, N. Massapequa, NY 11758 

(516) 992-7460   FAX (516) 992-7445 

Tony Sinanis, Ed.D.  
Assistant Superintendent 
Curriculum & Instruction 
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REGISTRATION CHECKLIST 

ALL: 

Valid driver’s license/DMV non-driver’s ID 

Child/children’s birth certificate(s) or valid passport 

Proof of age appropriate mandatory immunizations from the pediatrician, which includes:  

 4 – 5 doses of DPT (last dose must be received after age 4) 

 3 - 4 doses of Polio (last dose must be received after age 4) 

 2 doses of MMR 

 3 doses of Hepatitis B 

 1 dose of Tdap (must be received by age 11) 

 2 doses of Varicella (born on or after 1/1/98) 

 1 – 2 doses of Meningococcal vaccine (children entering or attending 7th and 12th 

grades on or after September 1, 2017) 

HOMEOWNERS ONLY: 

Copy of current property tax bill/receipt 

Current mortgage statement 

Two utility bills 

Affidavit A (homeowner, no tenants) or Affirmation B (if leasing to tenants), signed by 

  the homeowner. 

RENTERS ONLY: 

Copy of house/apartment lease or rental agreement 

Copy of owner/landlord’s current property tax bill/receipt 

Two utility bills or bank statement 

Affidavit B completed, signed by the owner 

Affidavit C completed, signed by the renter/non-owner 

 

Please be advised that within three business days of the initial enrollment of your child/children, the 
School District will consider all documentation submitted by you and make a determination as to your 
residency and the right of your child/children to attend school on a tuition free basis.  Your failure to 
submit the required documentation and prove you are a resident of the School District within the 
three day time period may result in the exclusion of your child/children from the School District. 

Edward A. Salina, Jr., Ed.D. 
Superintendent of Schools 

Plainedge public schools 

 

District Administration Building 

241 Wyngate Drive, N. Massapequa, NY 11758 

(516) 992-7460   FAX (516) 992-7445 

Tony Sinanis, Ed.D.  
Assistant Superintendent 
Curriculum & Instruction 
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Please print using black ink 

School: ______________________________________________ Date of Registration: ______________________________________ 

Student’s Last Name: ______________________________ First Name:  ______________________ Middle Name: _______________ 

Street Address: ___________________________________ City: _______________________ State: ________ Zip Code: __________ 

Home Telephone: _____________________________ Gender:  M   F   Age: _______  Entering Grade ________________ 

Date of Birth:   Month _______________  Day ________  Year ________  Birthplace: City, State _____________________________ 
 

Ethnicity: (Choose one, optional) 

   White   Native Hawaiian/Pacific Islander   Black or African American 

   Hispanic or Latino   American Indian/Alaskan Native   Asian 

   Other ___________________________________ 

Do you believe you are homeless?  Yes   No  If self‐registering, are you an unaccompanied youth?   Yes   No 

Parental Status:   Married   Separated   Divorced   Remarried   Widowed 

If Divorced or Separated, documentation is required:   Joint Custody   Sole Custody   Residential Custody 

If you are the court assigned custodial parent or guardian of a child, we must have a copy of the entire court ordered 
custody agreement establishing that fact. 
 

Do both parents have authorization to sign child out of school?   Yes   No 

Child Resides With: (Choose one) 

 Both Parents   Mother only   Father only   Mother/Stepfather   Father/Stepmother   Foster Parents 

 Other: Please explain ___________________________________________________________________________________ 

Father’s Name: __________________________________________________  Living   Deceased 

Address (If different from child) __________________________________________________________________________________ 

Telephone _________________________ Cell Number __________________________ Work Number ________________________ 

Employer Name ______________________________________________________________________________________________ 

Employer Address _____________________________________________ Occupation _____________________________________ 

E‐mail address _______________________________________________________________________________________________ 

 

Mother’s Name: _________________________________________________________________   Living   Deceased 

Address (If different from child) __________________________________________________________________________________ 

Telephone _________________________ Cell Number __________________________ Work Number ________________________ 

Employer Name ______________________________________________________________________________________________ 

Employer Address _____________________________________________ Occupation _____________________________________ 

E‐mail address ________________________________________________________________________________________________ 

 

Do Not Write In This Space 



  Student ID # __________________ 

Rev. 12/15 

 
 
Guardian / Foster Parent Information (if applicable):  

 Guardian  Foster  Adopted  Student Exchange 

Name ___________________________________________________________Relationship ________________________________ 

Address ______________________________________________________ Telephone # _______________ Cell # ______________ 

What document are you providing establishing guardianship? _________________________________________________________ 

Emergency Contacts 

Please identify persons, OTHER THAN THE PARENTS/GUARDIANS, who can be notified in case of an emergency of illness. 
The persons listed below will only be contacted when neither parent/guardian can be reached. 
Only those persons listed below will be able to sign your child out of school. 

 Name Telephone # Relationship to Child 

1st Contact ____________________________________________  ________________________  ____________________________ 

2nd Contact ____________________________________________  ________________________  ____________________________ 

3rd Contact ____________________________________________  ________________________  ____________________________ 

Physician’s Name ______________________________________________ Telephone # ____________________________________ 

Last School Attended by Student: ________________________________________________________________________________ 

District Name ____________________________________________ School Name ________________________________________ 

School Address _______________________________________________________________________________________________ 

Provide the following when applicable: Latest Report Card  High School Transcript  Educational Testing/Assessment Reports 

For CSE/504 Students:   Latest IEP  504 Instructional Plan  Educational/Psychological Testing Reports 

 

Siblings: Name Date of Birth Current School Grade 

 ____________________________  __________________________  ______________________________  __________________ 

 ____________________________  __________________________  ______________________________  __________________ 

 ____________________________  __________________________  ______________________________  __________________ 

 ____________________________  __________________________  ______________________________  __________________ 

I hereby certify that I am the legal parent/guardian of ________________________________________ and the 

information given in this application is correct. 
 

Signature: X _____________________________________________ Date: ___________________________________ 

   FOR OFFICE USE ONLY          
 Parent Identification:  License  Passport  If applicable, Custody Papers 

  Residency:   Tax Bill  Utility Bills  Affirmation A or B and C  Other _______________________ 

   Student:  Birth Certificate  Physical/Immunizations  School Records  Transportation 
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Plainedge Public Schools  

 

School: _____________________ 

Physical Examination Form (to be completed by physician) Grade:  _____________________ 

 Teacher: ____________________ 

  
 

Student’s Name: _______________________________________ Sex: __________________ Date of Birth: ___________________ 

 

Address: _____________________________________________________ Phone: ________________________________________ 

 

This certifies that the above named student was examined and found to be in good health and able to participate in all athletic programs. 

 

 Yes           No   Please explain:  ________________________________ 

 

Height: ________ Weight: __________ BMI: ____________Weight Status Category: ______________Blood Pressure: ____________  

 

Pulse: ___________ Scoliosis: _________________Vision: __________________________Hearing:___________________________ 

 

Medical History: ______________________________________________________________________________________________ 

 

Allergies: ____________________________________________________________________________________________________ 

 

Positive Physical Findings: ______________________________________________________________________________________ 

 

Recommendations and/or Exceptions: _____________________________________________________________________________ 

 

____________________________________________________________________________________________________________ 

 

Medications: _________________________________________________________________________________________________ 

 

 

Immunizations:  

 Attach Official Stamped Record 
  

 

In the last twelve months, has the student had: 

 

Pre-diabetes  Yes  No        

Type 1 diabetes  Yes  No 

Type 2 diabetes  Yes  No 

Asthma  Yes  No 

Prehypertension  Yes  No 

Hypertension  Yes  No 

 

Physician’s Comments: ______________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Date of Exam: ________________________________________ Physician’s Stamp: 

Physician’s Signature:  _________________________________    

Physician’s Phone No.: ________________________________ 

 

For Interscholastic Athletic Activities 

(Grades 7 through 12 only) 

The above named student is physically qualified to participate in all of the following 

interscholastic athletic activities during the school year: 

 

Yes ______   No ______ 

 
Baseball Cross Country Lacrosse Tennis * 

Basketball Football Soccer Track & Field 

Bowling  * Golf * Softball Volleyball 

Cheerleading * Hockey * Swimming * Wrestling 

 
 High School * 

Exemptions: ___________________________________  

______________________________________________ 
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    1                                                                                   ENGLISH 

 

Dear Parent or Guardian: 
In order to provide your child with the 
best possible education, we need to 
determine how well he or she 
understands, speaks, reads and writes 
in English, as well as prior school and 
personal history.  Please complete the 
sections below entitled Language 
Background and Educational History. 
Your assistance in answering these 
questions is greatly appreciated.  
Thank you.                    

   
 
  STATE EDUCATION 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) 
 

 
      H O M E  L A N G U A G E  C O D E   
 

Language Background 
(Please check all that apply.) 

1. What language(s) is(are) spoken in the student’s home 
or residence?  

 English  Other  

    specify 

2. What was the first language your child learned?  English 
 Other     
                  _________________________________________ 

 specify 

3. What is the Home Language of each parent/guardian?  Mother   Father  

 specify  specify 

 Guardian(s)  
 specify 

4. What language(s) does your child understand?  English  Other  

   specify 

5. What language(s) does your child speak?  English  Other  
 Does not speak  

   specify  

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 

   specify  

 

TTHHIISS  SSEECCTTIIOONN  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  DDIISSTTRRIICCTT  IINN  WWHHIICCHH  SSTTUUDDEENNTT  IISS  RREEGGIISSTTEERREEDD::

Please write clearly when completing this section. 
S T U D E N T  N A M E :   

   

First Middle Last 
 

D A T E  O F  B I R T H :  G E N D E R :  

 
 Male 
 Female Month Day           Year 

 

P A R E N T / P E R S O N  I N  P A R E N T A L  R E L A T I O N  I N F O :  

   

Last Name First Name Relation to 
Student 

S C H O O L  D I S T R I C T  I N F O R M A T I O N :  S T U D E N T  I D  N U M B E R  I N  N Y S  S T U D E N T  

I N F O R M A T I O N  S Y S T E M :  

  
 

District Name (Number) & School Address 
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Home Language Questionnaire (HLQ)—Page Two 
  

 

 
Relationship to student:    Mother     Father     Other:     

  

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      Not sure 
                                *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, etc.) 

 

 

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 

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

 

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

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW 

NAME:  POSITION:  
 

ORAL INTERVIEW NECESSARY:   NO   YES             
 
 

**DATE OF INDIVIDUAL   

INTERVIEW:  
 

OUTCOME OF 

INDIVIDUAL 

INTERVIEW: 

  ADMINISTER NYSITELL 

  ENGLISH PROFICIENT 

  REFER TO LANGUAGE PROFICIENCY TEAM   
MO DAY YR. 

 

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL 

NAME:  POSITION:  

DATE OF NYSITELL 

ADMINISTRATION: 
 

PROFICIENCY LEVEL 

ACHIEVED ON 

NYSITELL: 
 ENTERING  EMERGING  TRANSITIONING  EXPANDING  COMMANDING 

  
MO. DAY YR.  

 

FOR STUDENTS WITH DISABILITIES, LIST ACCOMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION: 
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AFFIDAVIT A 
Parent/Homeowner Statement  

I, _______________________________________________________________________, affirms as follows: 
     (Parent/Owner’s Name) 

1. I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, in order that 

_____________________________ may be admitted to the schools of the Plainedge UFSD as a district resident. 
 (First & Last Name of Child) 

Relationship to child:  Parent  Guardian  Custodian 

 (If legal custodian/guardian, attach a copy of custody papers or court order). 
 

2. I am the legal owner of ___________________________________________________________________ 
 (Address) 

REQUIRED DOCUMENTS: 
ATTACH THE FOLLOWING:  CURRENT PROPERTY TAX BILL/RECEIPT 
 

ATTACH TWO OF THE FOLLOWING: HOMEOWNER’S ELECTRIC BILL, HOMEOWNER’S CABLE BILL, 

 HOMEOWNER’S WATER BILL. 
 

My domicile is ______________________________________________________________________________ 
     (Address Where I Live) 
 

My child’s domicile is_________________________________________________________________________ 
     (Address Where My Child Lives) 

3. The following names include ALL children under the age of 21 living (domiciled) at this address: 

1. 
 

7. 

2. 
 

8. 

3. 
 

9. 

4. 
 

10. 

5. 
 

11. 

6. 
 

12. 

 

Sworn to before me 

 

This ________day of_____________________, 20____ 

 

_____________________________________________ _______________________________________ 

Notary Public (Signature of Homeowner) 
  

  
  

 

 

 

Do Not Write In This Space 
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AFFIDAVIT B 
Homeowner/Lessor Statement  

I, _______________________________________________________________________, affirms as follows: 
     (Parent/Owner’s Name) 

4. I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, in order that 

_____________________________ may be admitted to the schools of the Plainedge UFSD as a district resident. 
  (First & Last Name of Child) 

5. I am the legal owner of __________________________________________________________________________ 
  (Address) 

and I reside at _________________________________________________________________________________. 

My tenants __________________________________ and __________________________________ are domiciled 

at ___________________________________________________________________________________________. 
      (Address Where They Live) 

 

REQUIRED DOCUMENTS: 

ATTACH THE FOLLOWING:  CURRENT PROPERTY TAX BILL/RECEIPT 

ATTACH TWO OF THE FOLLOWING: HOMEOWNER’S ELECTRIC BILL, HOMEOWNER’S CABLE BILL, 

 HOMEOWNER’S WATER BILL. 

The terms and conditions of said tenancy are as follows: (Rent, expiration date of lease.  Attach a copy of lease). 

               

               

               

6. The following names include ALL children under the age of 21 living (domiciled) at this address: 

1. 
 

7. 

2. 
 

8. 

3. 
 

9. 

4. 
 

10. 

5. 
 

11. 

6. 
 

12. 

 

Sworn to before me 

 

This ________day of_____________________, 20____ 

 

_____________________________________________ _______________________________________ 

Notary Public (Signature of Homeowner) 
 

 

 

Do Not Write In This Space 



Plainedge Public Schools      Student #____________________________ 

                        (Do not write in this space) 

AFFIDAVIT C 
Renter/Non‐Owner Statement 

 

   

I, _______________________________________________________________________, affirms as follows: 
                         (Parent’s Name) 

 

1. I understand that this statement is being made UNDER THE PENALTIES OF PERJURY, in order that  

______________________________________ may be admitted to the schools of the Plainedge Union Free School  
           (First & Last Name of Child) 

District as a district resident.  I am aware that the deliberate falsification of information for school attendance purposes 

is unlawful.  I am also aware of the policy of the Plainedge Public Schools which is that if ________________________ is 

found to have established residency in our district by using false or inaccurate information, THE CHILD WILL BE 

IMMEDIATELLY DISMISSED FROM SCHOOL, AND THE PARENTS OF THE CHILD WILL BE HELD LIABLE FOR ALL COSTS 

INCURRED WHILE THE STUDENT WAS ENROLLED IN THE PLAINEDGE PUBLIC SCHOOLS. 

2. I am the ___________________________________ of ___________________________________________. 
         (Parent/Guardian/Custodial Parent)   (Name of Child) 

We reside at __________________________________, _________________________________________________. 
           (Street Address)                               (City, State, Zip Code) 

This is my actual and only permanent domicile.  _________________________________________ lives with me 
                         (Name of Child) 

and said address is his/her actual and only permanent domicile. 
 

My living arrangement is governed by (check one): 

    __________ A formal lease (attach copy of lease and Owner’s Affidavit B) 

    __________ Other (attach rental agreement and Owner’s Affidavit B) 

 

ATTACH TWO OF THE FOLLOWING:  RENTER’S UTILITY BILL, RENTER’S CABLE BILL, RENTER’S WATER BILL, 

  RENTER’S BANK STATEMENT. 

  (ALL MUST INDICATE ADDRESS OF THE CURRENT DOMICILE.) 

 

Sworn to before me 
 
This ________day of_____________________, 20____ 
 

_____________________________________________ _______________________________________ 
Notary Public (Signature of Renter) 
  
 

 

 

 

 

Rev. 2/16 

(Name of Child) 




