
VOORHEESVILLE CENTRAL SCHOOL DISTRICT  

      HOUSEHOLD INFORMATION                    

         CPSE ONLY 

  St. Id# 

  Date 

        

                                                         

Is the child in permanent housing?   In permanent housing                                                Area of Concern 
 

If the child is not in permanent housing; please indicate his/her current living situation:   

 In a shelter    In a hotel/motel     With another family or other person because of loss of housing or as a result of economic 

hardship (sometimes referred to as “doubled up”)   In a car, park, bus or train station, or campsite  

 Other temporary living situation (Including situations for seasonal employment) Describe: _________________________________ 

 Temporarily housed in a shelter awaiting foster care placement  

  

Student Name: __________________________ (M or F) DOB: ____________Grade Entering ________ 
Physical Address:  _______________________________ Home Phone: ___________________________ 

City/Zip Code: ___________________________________   IS THIS A CELL NUMBER?   YES         NO 

 

Own _____   Rent ______ Lease ______    Other/Please explain: ___________________________________ 

 

Documents shown for proof of residency: ______________________________________________________ 

Birth Certificate Received:  Yes or No                                       Other: ________________________________  

Have you ever attended VCSD before?    Yes   or   No 

Mailing address (if applicable) ______________________________________________________________ 

 

Parents/Guardians 
Name and relationship to student: 

 

1) ______________________________  relationship: __________________  occupation/employer:  ___________________________ 

2) ______________________________  relationship: __________________  occupation/employer:  ___________________________ 

 

If applicable, name and contact information of parent NOT residing with child: 

 ________________________________              Phone: _______________________ 

 ________________________________ 

  ________________________________              Duplicate mailings requested:   Yes      No 

        (PLEASE CIRCLE ONE) 

Contact Information: Please list, in order, contact information for people (and their relationship to the child) to be notified should your 

child become ill.  (Parents/Guardians should be first, followed by people to contact if parents aren’t available.)  Please list what type 

of phone the number is, for example: C=cell, H=home, W=work. 

 

1) ___________________________Relationship_________________#1: ______________ #2: _______________ #3: ____________ 

2) ___________________________Relationship_________________#1: ______________ #2: _______________ #3: ____________ 

3) ___________________________Relationship_________________#1: ______________ #2: _______________ #3: ____________ 

4) ___________________________Relationship_________________#1: ______________ #2: _______________ #3: ____________ 

 

Children being registered and name of last school attended: 

 

     1) ______________________________________________________________________   DOB: ________   Grade: ______  

     2) ______________________________________________________________________   DOB: ________   Grade: ______ 

     3) ______________________________________________________________________   DOB: ________   Grade: ______ 

     4) ______________________________________________________________________   DOB: ________   Grade: ______ 

 

Other children in household:  Please list all children living in the household (not of school age or beyond school age). 

1) _____________________________________ DOB: __________________ 

2) _____________________________________ DOB: __________________ 

3) _____________________________________ DOB: __________________ 

4) _____________________________________ DOB: __________________ 

 

E-mail address:  Please list any e-mail addresses that we may use to contact you.  

Name: ________________________   e-mail address: _______________________________________ 

Name: ________________________   e-mail address: _______________________________________ 

Name: ________________________   e-mail address: _______________________________________ 

 

If any of the above information changes, please be sure to contact the school as soon as possible to provide 

updated information. 

 


