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Centra Registrar

7 Bevan St

Cohoes, NY 12047

Phone: (518) 237-4131 X2299
Fax: (518) 833-7999

“COHOES

L1y S CHOOL

Student S
Name:

DIS’IRIC'I

anatc; /Charter School Enrollment Form

P.002

For Oftice Use Oaly
Student ID #

Grade

Entollment Type.

Registratlon Date

Middle

Birth Date: / / Gender: 1 Male (JFemale Grade:

Home Phone:

Residential Address:

Street Apt# or Floor

City State Zip
Mailing Address
(if dlfferent than above):

Student Resides With: CIParents OMother O Father

Name of School:;

School District (Where school is located):

1) Ethnicity ~Check those which apply.
DOHispanic 00 Not Hispanic

2.) Race — Check sl those which apply.
O Ametican Indian or Alaska Native (JAsian
OIBlack or African-Ametican OWhite
ONative Hawaiian or other Pacific Islander

3 Foster Parents {please attach form D$5-2999) [JOther:

Are there Legal Arrangements? (ONo [JYes (if yes, please provide court documents)  [oint Custody (ISole Custady CITemporary Custody OVisitation

Primary Parent/Guardian Name:

Relationship to child:

Home Address (If different than student’s):

Home Phane: Cell Phone:

Workplace; Work Phone:, E-Mail Address:

Parent/Guardian Name:; Relationship to child:
Home Phone: Cell Phone:

Workplace: Work Phone:; E-Mall Address:

Receives Mail: OYes ONo

O}
B].rthdate

List all siblings resxdlixg at resldence Gender School
For Office Use Oanly
Pocunients. ‘provided 1o the district: Stamp Date:
OPhoto ID 2 Proof of Resxdency Custody Papers: | RegistrarSignature:
OBirth Certificate ODeed or Tax Bill [JCohoes Housing Authority ODss 229
Hmmuaizasien-Recerds OUtlity bill ONotarized letter and home visit OCustody
L3 Bhyeieat ODriver’s License  COther
CDeam] Certificats— OROP OSigned Lease - OOSTAC




