
               SCHUYLERVILLE CENTRAL SCHOOL

                                        KINDERGARTEN
                             REGISTRATION CHECKLIST

STUDENT NAME:

ONLINE FORMS:
SCS ONLINE PRE-REGISTRATION FORM 

PROOF OF RESIDENCE: (MINIMUM OF 2, MUST CONTAIN PARENT/GUARDIAN NAME, DISTRICT 
                                ADDRESS DATED WITHIN 30 DAYS)             * ITEM IS REQUIRED

NYS DRIVER'S           LEASE                RENTER'S        HOMEOWNER'S          AUTO 
LICENSE *         INSURANCE        INS. POLICY           INSURANCE
SCHOOL           MORTGAGE        GAS/ELECTRIC        CABLE TV BILL           PAY STUB
TAX BILL           STATEMENT        BILL           (CURRENT)
VOTER           OTHER
REGISTRATION

HEALTH OFFICE REQUIREMENTS (ALL THREE ARE REQUIRED)
IMMUNIZATION RECORD        DOCTOR'S PHYSICAL     HEALTH REGISTRATION FORM

PROOF OF STUDENT BIRTH
BIRTH CERTIFICATE VALID PASSPORT AND VISA (IF APPLICABLE)

PROOF OF PARENTAL RELATIONSHIP (MUST PRESENT AT LEAST ONE GROUPING)
STUDENT BIRTH COURT CUSTODY DOCUMENTS GUARDIANSHIP 
CERTIFICATE  AND (IF APPLICABLE) AND DOCUMENTS 
PARENT PHOTO ID CUSTODIAN'S PHOTO ID (IF APPLICABLE) AND

GUARDIAN PHOTO ID

MEDICAL EXEMPTION (IF APPLICABLE)
MEDICAL EXEMPTION LETTER

HAS YOUR CHILD EVER ATTENDED A PRE-SCHOOL?
NO YES NAME OF PRE-SCHOOL:


