


KINGERGARTEN REGISTRATION AND SCREENING 

2023 

Monday, May 8 and Tuesday, May 9, 2023 

1. YOUR CHILD who will enter Kindergarten in September, 2022

2. NOTORIZED Affidavit of Residency

3. PROOF of residency (3 forms, one being ORIGINAL lease or ORIGINAL deed or

other documentation of real property ownership).

4. BIRTH CERTIFICATE - must be original

5. PROOF of guardianship (if applicable)

6. COMPLETED registration packet, ALL forms

7. COMPLETED transportation forms

8. PROOF of immunizations

9. COMPLETED Emergency Health Information Form (front and back)

10. RECENT physical exam form completed by a physician (Physical exam must be

dated within a year of the 1st day of school)

11. GLASSES, if applicable

12. COMPLETED pre-kindergarten questionnaire
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NEW YORK STATE MIGRANT EDUCATION PROGRAM 
lDENTJFICATI0N & RECRUITMENT OFFICE 

PARENT SURVEY 

The Migrant Education Program (MEP) is authorized by Title I, Part C of the Elementary and 
Secondary Education Act (ESEA). The MEP provides a variety of educational services to families 
who work in agriculture, regardless of their nationality or legal status. This program is free of 
charge to all eligible families and may include tutoring, free school lunch eligibility, educational 

field trips, summer programs, parent involvement activities, emergency needs and referrals to other 
services as needed. 

Please take few minutes to complete this questionnaire. 

Has anyone in your family worked, or looked for work at the following 
occupations during the past 3 years? 

D Any agricultural, farm, or fishing work (such as hay, dairy, fruit or vegetable 
crops, poultry, fishing, nursery/ greenhouse, etc.) 

□ Work related to logging, harvesting, or initial processing of trees.
□ Work at a food processing plant, (such as meat or poultry processing plants,

packing fruits or vegetables, etc.)

If you answer YES, please provide your contact information below: 

Parent/Guardian Name: _______________________ _ 

Home address: ____________________________ _ 

Telephone number: ( __ )-· ___ .. ____ Best time to be reached: ___ AM/PM

Previous Address: ___________________________ _ 

Student name: _____________ _ Age ______ Grade ___ _ 

Student name: _____________ _ Age ______ Grade ___ _ 

To submit this referral please fax to 607-436-3606, or by mail to NYS Migrant Education Program­
Identification and Recruitment Office: 100 Saratoga Village Blvd, Suite 41, Ballston Spa, NY 12020. 









VOORHEESVILLE CENTRAL SCHOOL DISTRICT 

BOARD OF EDUCATION 
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TIMOTHY KREMER  
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PATRICIA PUTMAN 

ROBYN WILLOUGHBY

To All Parents / Guardians: 

VOORHEESVILLE, NEW YORK 12186 

MR. FRANK MACRI 

Superintendent of Schools 
DISTRICT OFFICE 

JAMES SOUTHARD 

ASSISTANT SUPERINTENDENT 

FOR FINANCE & OPERATIONS 

CHRISTY RIVENBURG
TREASURER 

JESSICA TABAKIAN 

CLERK 

PHONE: (518) 765-3313 

FAX: (518) 765-2751 

The Voorheesville Central School District has adopted a policy which requires the collection and 
recording of the ethnic identity of students in the Voorheesville Central School District in 
accordance with the federal categories and definitions. The information will be used to: 

• Report information to the State and Federal Education Departments
• Plan educational programs and make sure that they are readily available to all students.
• Analyze differences in academic performance, attendance, and completion of school.

We need your help in order to accomplish this task. Please review the Racial/Ethnic definitions 
on the back of this page. Put a check ( ✓) in the box for the category or categories which best 
describes your child. The Voorheesville Central School District understands the sensitive nature 
of this information and wishes to assure you that it will be kept secure and confidential in 
accordance with all State and Federal student privacy laws and regulations. If the information 
requested is not provided on this form on behalf of your child, a student records officer from the 
school or district will be required to identify the group to which the students appears to belong, 
identifies with, or is regarded in the community as belonging. Thank you for your cooperation. 

CONFIDENTIALITY PROCEDURES AND REGULATIONS 

To School Staff: This form will be filed in the student's permanent record as confidential information. 

To the Parent/Guardian: The information which you have provided on this form is confidential. It is 
protected by the Confidentiality Regulations cited.below: 

, '. The Family Edu�ation Rights and Privacy Act (1974) prohibits unauthorized access to student 
''' · , , :, ·' records and unauthorized release of any student record i�formation identifiable by either student's 

name or student identification number. 

,----------- --- - ------------ --------------1

PLEASE COMPLETE THE FORM ON THE REVERSE SIDE OF THIS PAGE 

'--------- - - ---------- --------------------•
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VOORHEESVILLE CENTRAL SCHOOL DISTRICT 

School Health Services 

Dear Parent or Guardian 

As a part of your child's requirements for school, NYSED requires an annual New 

York State physical exam for students in grades K,1,3, and 5 as well as those 

entering the school district for the first time. A law was recently enacted that 

expands health screenings to include the dental health of students in New York 

State. 

In addition, when we require that your child have a physical examination, we will 

be requesting a dental certificate as well. There is a sample certificate available for 

you to take to your child's dentist and once it is completed, it should be returned to 

the School Nurse as it will be filed in our child's Cumulative Health Record. 

Thank you for your cooperation in this new health endeavor. Our students benefit 

when we work together to promote the health and achievement of all students. 

Please call the school's Health Office if you have any questions or concerns. 

' "'';, Megan Pooler, RN - Middle/H;�gh School 765-3314 ext 210 

Kelsey Lyons, RN - Elementary School 765-2382 ext 506 













VOORHEESVILLE CENTRAL SCHOOL DISTRICT 

New York State Education Law requires that every child have a physical 
examination upon entering the school district for the first time, as well as in grades 2 and 
4. The school offers school physicals for students in grades 2, 4, 7 and 10. However, if
you wish to have your child examined by your own physician ( or pediatrician), who may
know your child best, you are free to do so. If you choose an exam by your private
physician he/she must fill out the attached form to be returned to school. A recent

medical exam, completed within the past 12 months, is acceptable. In this case, you
may mail the form to your doctor requesting them to complete it and return it to school.

The school physician does not diagnosis medical problems. These will be 
reported to you immediately and you will be advised to bring them to the attention of 
your family doctor. We will request a report of your physician's findings and treatments. 

Please check the appropriate statement below and return this form to school as 
soon as possible. If I do not receive a response from you, I will make arrangements to 
have your child examjned by the s h ol physician. 

VOORHEESVILLE CENTRAL SCHOOL DISTRICT 

Student's Name Grade 
------------- - - - - - - ----

I prefer to have my child examined by the school physician, Dr. Silverman. 

I prefer to have my child examined by our private physician. Private physician's 
appointment date is _________ _ _ _ _ _ __ . (Bring the 
attached form to this appointment and have the physician fill it out and return it 
to school.) 

My child was examined by Dr. 
--------------- --

0 n ____________ . I will have the physician fill out the form 
and return it to school. 

Parent's Signature 

Thank you, 

Kelsey Lyons, R.N. 
Elementary School Nurse 

Megan Pooler, R.N. 
Middle/High School Nurse 



VOORHEESVILLE ELEMENTARY SCHOOL 
129 Maple Avenue 

Voorheesville, New York 12186 

The Voorheesville Elementary School has implemented a program to further 
ensure your child's safety. In conjunction with the Missing Children Registry Laws, we 
seek your cooperation in our Absence Call-In Procedure. 

On any day your child is not attending school or will be later than 8:40, parents 
are to call the elementary school attendance office at 765-2382 ext. 514 before 9:00 a.m. 

Since many missing children incidents occur between school and home, your phone call 
will assure us that your child is safe. If we have not received notification from home, 
parent(s) of absent children will be contacted by the school for verification. 

To implement this program, please complete the form below and return with the 
registration package. 

VOORHEESVILLE ELEMENTARY SCHOOL 
129 Maple Avenue 

Voorheesville, New York 12186 

I understand that for my child's safety, in the event of his/her absence or tardiness I will 
notify the school before 9:00 a.m.

Child's Name 

Telephone Number- Home & Work 

Grade 

Person for school to contact if I have 
not called in the morning of my 
child's absence. 

Parent/Guardian Signature Date 
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