Attached you will find a packet of information required for registration. In order
to facilitate the registration process and minimize your time, it is necessary to
complete all enclosed documents. In addition to this packet, the following
documentation will be required at the time of registration:

Photo Identification of parent/guardian

Proof of Residence: see attached

Birth Certificate

Immunization Record

School records
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You need an appointment to register your

child for school. picase call Central Registration at

631-274-4372 when the application is filled out and all pages
signed. Do not have the student fill out the application. You must
have complete proof of residence or your child will not be able to

start school. Please $ign the bottom of every form and fill out the
household verification form front/back.

Please have the following ready for your appt :
Original birth certificate

Last report card from previous school

Our medical forms completed by the doctor’s
office/signed and stamped

All proper proof of residence (see application for
required documents)

Directions to Washington School/Central Registration:

Take Commack Rd to Suburban Ave (US gas station on corner)
Turn down Suburban Ave. to 220 Washington Ave. to Washington
School.

Entrance in front of school to the main office

Please call 274-4372 for an appointment.
*You will not be seen without an appointment.



J__i* & Deer Park School District
Office of Central Registration
Washington School
220 Washington Avenue, Deer Park  New York 11729
Phone: (631) 274-4372 Fax: (631) 274-8867

The following requirements must be met in order to enroll a student into the Deer
Park School District:

* The student must be registered by the parent or legal guardian (Proof of
legal guardianship and/or court papers are required)

* The student must be present at the registration intake appointment

* Photo Identification (ID) is required of the student’s parent/legal guardian.

* Original Birth Certificate

¢ District's Health Appraisal form (see attached) & Immunization form (see
attached) signed and stamped by physician

* Current report card and secondary transcript if available
* Withdrawal card/Discharge documentation from previous school

* Proof of Residency: (ALL OF THE FOLLOWING MUST BE PROVIDED)

Homeowner: Current property tax statement
Current utility bill

Renter: Landlord Affidavit (See Attached) must be notarized
Current property tax statement of homeowner
Current utility in renter's name

Under penaities of perjury, the statements contained in this application are true. Statements in this
application are subject to verification by the Deer Park School District and false statements are subject to
financial liability where applicable. It is the applicant’s responsibility to notify the school district of any
changes or circumstances affecting this application. ANY FALSE STATEMENTS MADE IN THIS
APPLICATION ARE ALSO PUNISHABLE AS A CLASS ‘A’ MISDEMEANOR PURSUANT TO SECTION 210 .45
OF THE PENAL LAW.



REGISTRATION FORM

PRIMARY DATA DATA 1
DATE REGISTERED
FIRST NAME PROOF OF RESIDENCE
LAST NAME PREVIOUS ADDRESS:
MIDDLE NAME GRADE
crry STATE ZIP
ETHNICITY SEX PREVIQOUS PHONE:
PREVIOUS SCHOOL NAME:
ADDRESS:
DATE OF BIRTH
Yy STATE ZIP
géscm?yla&m Did student previously attend Deer Park Schools?
VERIFICATION school _grade date
BIRTH CITY ALL IMMUNIZATIONS (CIRCLE ONE) YES OR NO
BIRTH STATE HOME: OWN or RENT
BIRTH COUNTRY Date student entered the U.S. I___1
PRIMARY LANGUAGE 1* school attended in the U.S.
SECONDARY LANGUAGE city state
DATA 2 ADDITIONAL PEOPLE LIVING IN YOUR HOME
SIBLINGS ADULT NAME N
BIRTH DATE Releticaship
SIBLINGS ADULT NAME '
BIRTH DATE CHILD'S NAME ,
SIBLINGS ' Name Dita of Btk
BIRTH DATE CHILD'S NAME ,
SIBLINGS CHILD'S NAME .
BIRTH DATE
PHONES AND ADDRESSES PHONES AND ADDRESSES
m
FATHER NAME MOTHER NAME
FATHER HOME ADDRESS MOTHER HOME ADDRESS
CITY STATB F7i cITy STATE i 2
HOME PHONE () HOME PHONE ()
BUSINESS PHONE( ) BUSINESS PHONE ()
CELLPHONE( ) CELL PHONE( )
EMPLOYER EMPLOYER
CHECK APPROPRIATE BOXES: CHECK APPROPRIATE BOXES:
Q ok to pick up O legal custody Q ok to pick up Q legal custody
Q lives with student O receives mailing O lives with student O receives mailing
MALE GUARDIAN FEMALE GUARDIAN
Q Step-Father Q Foster Father Q Other Q Step-Mother Q Foster Mother 3 Other
Relacionetip Relstionshap
Name Name
Address Address
Y STATE pai CIY STATE P
HOME PHONE ( ) HOME PHONE ( )
BUSINESS PHONE ( ) BUSINESS PHONE ( )
CELL PHONE ( )] CELL PHONE
FAMILY PRYSICIAN EMERGENCY CONTACT
PHONE NUMBER NAME
X PHONENUMBER ()
PARENT SIGNATURE regform

I usd d thet ths in this spplication ars subject 1o verification by the Schaet
Distrist sud thet fales statements could subject v ts finsocial labiity where applicable.



. Isthere any history in mother

DEER PARK PUBLIC SCHOOLS
1881 Deer Park Avenye
Deer Park, New York 11729

MMBMAIIQEMM

Child's Name: Date of Birth:
Address: Telephone:

Place of Birth: Birth Weight:
Full Term or Premature: Type of Delivery:

Father's Name:

Mother's Name:

Local physician to be called in case of emergency and parent cannot be reached:

Name of Doctor:

Has child had any of the following? Please state dates,

Chicken Pox

Measles

German Measles

Roseola

Mumps

Scarlet Fever

Scarlatina

Whooping Cough

Hepatitis B

Phone:

Business Phone:

Business Phone:

Diabetes Serious injuries

Pneumonia

Rheumatic Fever Tonsillectomy

Heart Disease Surgery

Poliomyelitis

Tuberculosis

Epilepsy Allergies .
Ear conditions Asthma

Does your chiid have any eye difficulties? If 50, describe:

Name of specialist treating eye conditjon:

Does your child have any speech problems, (lisp, baby talk, etc.) If 50, describe:

and diagnosis:

or father's famn;j ly of Diabetes, Epilepsy,

Heart Disease or Ty berculosis? If so, name relationship

Please state the approximate age of your child when he/she sat up,

Please list other children in family and their birth dates:

walked, , talked,

Parent Signature

Date



DEER PARK UNION FREE SCHOOL DISTRICT

ry Form
NAME: GRADE:
Please check alf areas.
DO NOT leave any blanks.
FAMILY HISTORY
(Parents) Has student had any of the following:
YES Frequent Headache
High Blood Pressure Concussion
Strokes Seizures or fits
Heart Trouble Blackouts
Blackout Spells Heat Stroke
Seizures or Fits Double Vision
Diabetes Eyeglasses or Contacty
Kidney Disease Blindpess in either eys
Sudden Death Dental Appliances (braces or fafse teeth)
Blindness Dizzy Spells
Bleeding Disorders Poor Hearing
EXPLAIN ALL YES ANSWERS Frequent earaches
Nose bleeds
Rapid heart beat st rest
Irregular heart beat
High blood pressure
Heart murmur
MEDICAL HISTORY Heart trouble
{student) Swollen xokles o joints (other then sprains)
Has student had sny of the following ilinesses? Shortness of breath
YES Asthma
Manonucleosis Poeumonia
Rheumatic Fever Other lung conditions
Measles Chest pain
Chicken Pox Constant coughing
Mumps Ulcers
Diabetes Worms
Hepatitis B Yellow jaundice
Allergies (explain) Unexplained fevers
Kidney problems
Medication presently taking: Biadder infections
Hospitelizations: (Dates & Reason) Blood in urine
Blood transfusions
Anemiy
Thyroid trouble
Operations: (Dates & Type) Free bleeding
Easy braiting
Hot or cold spells
Any current Medical Problems? Artbritis
Kree injury
pain
Distocations
Fractures
Neck injury
Weak ankles
Back problems or injury
EXPLAIN YES ANS

Immmrmmomnoummmmxsmm '

Signature of parents:

DATE:

Telephone # (Home):

NO

ON SIDE

Doctor's Name:

(Work):

Doctor's Phone:




DEER PARK PUBLIC SCHOOLS

Deer Park, New York
STUDENT: SCHOOL.:
DATE: GRADE: o

Dear Parent/Guardian,

New York State Immunization Law requires children enrolling in school for the first time or new to the
Schools, must have a certificate from his/her physician for the following immunizations. Month, day and ye

indicated,
}. Polio (OPV) #] %2 #3 H4
Polio (1PV) #1 #2 43 44
2. DTAP #i #2 #3 44

TD Booster(adult type)

Tdap #1 required for students entering 6 ® grade and who are Hyrs of age or older
. 3. Measies Vaccine
Mumps Vaccine (M-M-R) #1 #2
Rubella
. QR-
kg 4. Measles Vaccine #1 )
5. Mumps Vaccine #]
6. Rubella Vaccine #]
7. Titer Date done Results
. 8. Haemophilus Influenzae
(Type B)  (Hib) 41 #2 #3 #4

* 9. Tuberculosis Test Type Date Results

[0. Lead Level Screcning(strongly recommended)Date Resuits % (Pre-K of K)

1. Hepatitis B ¥l ¥2 #3

12. Varicella(chicken pox) Is required for Pre-K & K born on or after 1/1/98

All students entering 6,7 g grade in Sept born on or after 1/]/9¢

Please Note; “* Forchildren 18 months to § years in Day Care or any Pre-School Program.
* Required by Deer Park School District

ar must be

Physician’s Signature PHYSICIAN'S STAMP
Physician's Address

Physician’s Telephone




Plaase have your private physician complete this report ang fetum & to the school nurse by SEPTEMBER 30™ for Currently snrollad students and within
15 days for a new sntrant. Incoming Pre-K & Kindergarten stuqent entering school in September MUK have & physica) no more than 12 months prior to
thekr schooi sntrance,

IF THIS FORM I3 NOT RETURNED COMPLETED IN FULL YOUR cHILD WILL NEED TO HAVE A MEDICAL SCREENING BY OUR SCHOOL

PHYSICIAN,
HEALTH C§RTIFICA‘I‘E / APPRAISAL FORM
Namae: Date of Birth:
Schoot: Gender: Uy Qg Grade:

[ TMMUNIZATIONS | HEALTH HISTORY , |
O mmunization recorg atached Sickie Cell Scroen: (J Positive INegative [J Not done Date:
0 No immunizations given today PPD: O Positive ONegative (3 not done Date:
03 immunizations given since last Heatth Appraisal meg/dl______ Elevated Lead: 03 ves O No 3 Not done  Date:

Dental Referral [ ygq OnNe O Notdone Date:
Significant Medical/Surgical History: (] See attached

Aliergies: (] LIFE THREATENING O Fooa: O insact: 3 Other
——— —_— —_—
0 Sessonai O Medication:

[ PHYSICAL BN
Height: Weight Putse: Blood Pressure: Urine: Date of Exam:

— — ———— —_— — e ——
Body Mass Index: ) Vision - without glasses/contact lanses
Weight Status Category (BMI Percentie):

O less than 5* Q 5" through 49 Q 50" through 84* Vision - Near Poimt
Q85" through 94* g gg» through 98" 0 39" and higher Hearing T Pass 20 db sg both ears or-
O EXAM ENTIRELY NORMAL  tanner Lo om oy Scoliosis: (3 Negative (7 Positive:

Specity any abnomality (use reverse of form neaded):

[ MEDICATIONS ]
Medicatians (list an); ONore O Additlonal medications listed on reverse of form
Name: Dosage/Time:
Name: Dosage/Time:
If AM dose is missed at home:
! assess this student to be seff-directed (Jves (I No Student may sesf cary and self administer medication (J Yes [ N

Note: Nurse will alsg a3sess self-direction for the schoot setting. Please advise Parent to send in additionaj madication in the event that emergency
i i i .

O Free from tontaglons & Physicaily qualified for all physicai education, sports, play ground, work g school activities OR only as checked:

. Limited contact: cheeriead, gymnastics, ski, volteybal, Cross-country, handbag, fence, basebal, foor hockey, softbag,
. Non-contact badminton, bowd, goif, swim, tably tennis, tennis, archery, rifiary, weight train, crew, dance, track, run, wak, rope jump.

03 Specify medical accommodstions needed for school: £ None
O knownor suspected disabiity: ——. O Please monitor
O  Restrictions: O Piease monitor
O Protective squipment required:  (J Athistic Cup (3 Sport 90ggias/impact resistant oyewear (I other

OPTIONAL INFORMATION, f known: ]
Specity current diseases: g m. Disbetes: O Type 1 Type 2 3 Hyperipidemia O Hypertension
Provider's Signature: Phone: - (Stamp beiow)
Providers Name/Address: ——— Fax:
Parent Signature: Date: ——

This exam complias with NYSED rsquirements above and is valid for twaive months, with the exception of any iliness or injury lasting more than five
days that will require review by private heatthcars provider and the school medical dirsctor,



DEER PARK SCHOOL DISTRICT
OFFICE OF PUPIL PERSONNEL SER VICES
1881 Deer Park Avenue
Deer Park, New York 11729

Dear Parent or Guardian:

by the New York State Department of Health,

On the reverse side of this letter is a district dental certificate
available for you to take to your child’s dentist to be completed.
Once the dental screening has been completed; please return this
form to the health office in your child’s school. The schoo] nurse will
Place this screening certificate on file with your child’s Cumulative
Health Record.

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

Thank you.




Parent/Gusrdian: New York
PreK K, 24,7 410 Your ¢
complete Section 1 snd take

DEER PARK SCHOOL DISTRICT
Dental Healith Certificate

smmwhmznuwmmmnqumndmummummwbﬂmwm:ochoounu-y.
Mdmthndonucmawﬁmgmblchoﬂymmmmﬂmuhm-chod. Please

Lant ] dny

Sex: O Mate anhboyomdxld‘sﬁntmmoldonw OYes ONo
0 Femaie

Parent's Signature

Date

Section 2. To be completed by the Dentist

I. The Dentaj Health condition of on {date of oxam) The date of the
xam needs to be within 12 months of the start of the school yoar in which it is requested, Check ane:

Dentist's name and address {plesse print or stamp) Dentist's Signature

Other probiems {Spacify).

Optlonal Sections - it You agree (o release this information to your child's school, please initiel here, t
ll. Oral Heaith Status (check all that apply).

(JYes O No Caries Experisnce/Restoration History - Has the dmdcvorhndluvity (traated or untreated)? [A fifling (!onmourylpomnont) ORs
tooththnlsmhsmbocwuitwuomaoduamwofcatinRanopoucavlyl.
OYes CONo UntnmCadn-Donthmehtwmoponavm (Atbw%moﬂoommuctunlouamocnmsumﬁrowntodm-

bmmcolomﬁondhomhofhbdon‘Tlnucm.m-ppiytophwﬁamcammmmumummonsmoomtoomwmm.
llroumadroot,a‘mmmmmbtom“adomw;byaﬁu Btokonofchlppodto«h,pmtoothwimtmpomyﬁmm.an
prusent

Oves (I1No Dentat Seslants Present

=_Immediate dental care Is

. Treatment Needs (check ail that apply)

required. Please scheduie an appointment immediately with Your dentist to avoid probiems.




DEER PARK

memofmmmmwwmwwmmwiﬂbenmmymoaitmm
cmm!hutbcymbeingmedinumpomjb!efmn‘m

CONDITIONS oF USE

Penoulnwlny

Aoceatotbonetwoutedmomcuisaprivﬂounotnﬁm Users are
mapomibkfamdrbehmarmdmmmuniaﬁmsuﬂ‘mdpupihwmbe
oxpmdwmmemﬁ)rthemforyhichtbeymmndumuye.



10.

1.



DEER PARK
8630-R

UNACCEPTABLE use

. Ummunloginwidztbeirownusumladmlword, Whemlpplicabk,lnd
muunouhnrethnmt'ommonmﬂ:o(herum mcymmdsologoﬂaﬁu

. Acces:ingormsm&' transmitting, disp!lyingorpublhhlngmymm
(eg imagu,‘!omch or data) thet js likely to cauge offenge, inconvenience or

Accessing or cmu. ing, transmitting of publishing any deflmnory material.

* Receiving, sending oe publishing materia| that violates copyright law,

. Rweimmdngwpublislungmnaiddmvioluudnndaof
conﬁdenti_dity lnd/or eduean‘on. law,

damages ered while on the These include loss of data ag 4
remnofdehys,non-deﬁv mmicehmmﬁomauaedbytbesymor
YOur errors or omissions Uleofmyinformuion via the network is st
your own risk.

NETWORKSECURITY



DEER PARK

PHYSICAL SECURITY
Staff

MEDIA PUBLICATIONS

Fortbosafetyofmmmmictemplomshouldfouowmmddinu
wbeopooﬁngsmdentnhtedinfomﬁonwtbaDisuict'sWebsiu,ﬁmM
linkﬁomtheDimictWebsitc,audDisuicteBom:

First Reading: August 25, 2009
Second Reading: September 22, 2009
Adoption Date: September 22, 2009



DEER PARK
8630-R
DEER PARK UFSD STUDENT USER AGREEMENT FORM

AﬁermdingﬂnDeaMUFSDAccepukasePoﬁcy.plmwmpkmthis
fumtoincﬁcatathuywlmwﬁhtbemmdcoudiﬁmowhndinthe
; . ded £ isions.

Student's Schooi: —————  Grade: ————  Date of Birth: ——

S!ndenthgmm: — Date ——
Mmﬂ@wxdhnoﬂhemmmgrﬁnglbow,lmpmumnformy
child to access oommrservieamchuelmmcmland

some i
mwmprupousibﬂnyforswingmychﬂd,mdmnwyinctohmhﬁn
apptopﬁmMmhforselectin‘ sharing, md/orexpioﬁnginformnﬁonm

Pareat/Guardian Signature: — Date: —_——



CUSTODIAL STIPULATION FORM

Plcase answer all the questions indicated below:

Student Name Date Of Birth
—

Current Address Home Phone Number
—
Mother's Name R e e _ Legal Custody
Last Name First Name O Yes or ONo
Father's Name Legal Custody
e ——
Last Name First Name O Yes or ONo
Legal Guardian's Legal Custody
Name (1f Applicabie) Last Name First Name O Yes or ONo

® Who does the child reside with in the Deer Park School District?

Please indicate:
Mother Only O Other (J Relationship
Father Only O Briefly Explain:

Mother and Father {7)
D1s there a custody agreement in effect ?

YES [Jir yes, briefly describe your situation and attach 2 copy of the custody document, divorce decree,
guardianship papers etc...

No OJir no, please sign to verify the following staternent:
I'attest to the fact that a custody agreement does not exist or pertain to my child as indicated in this registration

Sigasture

NEW YORK STATE EDUCATION LAW STIPULATES THAT PARENTS HAVE THE RIGHT TO
ACCESS THEIR CHILD’S SCHOOL RECORDS AND REPORT CARDS, UNLESS OTHERWISE
INDICATED IN A COURT ORDER.

@ 1s there a request for dual mailing to the non-custodial parent?
Yes (Ji1r yes, please furnish the following :

Last Name First Name Relationship
Address ’ State ' Zip Code
NO [J If No, please sign 1o decline X
Stgnatare
@ Is the on-custodial parent permitted to pick the student up from school for illness, appointments, etc..?
YES O okt pick up student NO O Not permitted to pick up student

NOTE: THE ONLY PERSON PERMITTED TO SIGN YOUR CHILD oyt OF THE BUILDING FOR
ANY REASON IS THE PARENT/LEGAL GUARDIAN AND/OR DESIGNEE AS INDICATED oN THIS
DOCUMENT AND EMERGENCY CARD.

L understand and agree that the above information identified in this document is true. | Sirther undersiang that if
any statements made by me are willfully false my child’s registration and attendance in the Deer Park School
District may be subject 10 review by the Board of Education. Knowingly withholding information that is relevany

with relation to custodial concerns may result in Iggal action.

X

Signatare Today's Date



Eva J. Demyen
Superintendant

Deer Park Union Free School District

Office of Central Registration

WASHINGTON ScHoOL
220 WASHINGTON AVENUE
DeeR PaRrK, New YoRrk 11729
(631) 274-4372 « Fax {631) 274-8887

James Pettl, LMSW
District Attendanca Teacher

Dear Parent/Guardian:

In accordance with New York State immunization Laws, children enrolling in school for the firat
time or new to the Deer Park Schools wil have their immunization history reviewed by our

school nurses,
M!mmmﬂmmm
Polio 3 doses
OT or Dtap 3 doses
M.M.R. 1 ,3"“ (Measies, Mumps, Rubeils)
Measies 2%dose (M.M.R.prefarrod) required for K and oider
H.L.B. - Vaccine Pre-K 3 doses or 1 dose on or after 15 mos of age
Tuberculosis Test test must be within the last year
Load Level Screening strongly recommended Pre-K & K
Hepatitis B 3 doses
Varicella (chicken pox) All students entering P.r.o-K &K

. AN students entering 8 . 7", 8% grade in Sept

bom on or after 1/1/94 Sep

Tdap Boostsr Al students entering 6* grade 11 yr8. or older
Proof of physical Within 1 year of school entrance

Please be aware that your child May be exciuded from school it any of the above required
immunizations are incomplete. if you should have any questions regarding thig mattel:e:leau
call your child's school nurse as listed below:

John Quincy Adams Schoof 274-4430
May Moore School 274-4480
John F. Kennedy School 274-4330
Robert Frost Middle Schooi : . 274-4230
Deer Park High School 274-4130
Abraham Lincoin School 274-4370
St.Cyril & Methodious School 667-6229

We appraciate your assistance In this matter and hope to make your child's
fewarding and fulfilling experience, y ild's school year 3

X
| have read and understand the contents of this jettar




The University of the State of New York o

Dear Parent or Guardian:

In order to provide your child with the
best possible education, we need to
determine how well he or she under-
stands, speaks, reads and writes
English. Your assistance in answering

these questions is greatly appreciated.
Thank You

The State Education Department »
Albany, New York 12234

Home Language Questionnaire (HLQ)

Office of Bilingual Education

TQ BE COMPLETED BY SCHOOL PERSONNEL

I Plowse irint or Ty ¢ hnrly

STUDENT IDENTIFIC ATION i NUMBER ~

—— e e e

COUNTRY OF RIRTH / ANCESTRY ™ ~— ~=~

—

DEYERMINATION, ™ O Possible LEP

NUMBER ()’F'v_ﬁin's‘”eﬁhousm&?:i‘ﬁmﬁodr‘s’ﬁﬁ THEUS,

SCHODL T T T TTCRADE T

STUDENTRIAME ™77 =" = e

DATEGFRIRTR " T s e
Munth: Day: Year

NAME, POSTTION GF SCHOOL PERSONNEL COMPLETING THIS SFCTION —

———— .

Q English Proficient

(¢ boxes that apply)
L. What language(s) is spoken in the student’s U English Q Other
home or residence? specdy
2. What language(s) are spoken most of the time Q English Q Other
to the student, in the home or residence? prvify
3. What language(s) does the student understand? '3 English Q Other
peafy
4. What language(s) docs the student speak? Q English Q Other
pecify
5. What language(s) does the student read? U English Q Other U Does Not Read
. oty
6. What language(s) does the student write? Q English 3 Other Q Does Not Write
“pecfy
7. In your opinion, how well does the student understand, speak, read and write English?
Very well Only a little Not at all
Understands English Q Q
Speaks English I -
Reads English QT g
Writes English T a 3 )
Maonih: Day. Year

Stgnature 9f Pareni/Guardian/Other

Date




Last Grade Completed: Teacher or Guidance Counselor's Name .
Did student receive any special sducation services? QNO Q YES (indicate below):

.

Q Related Services Only
Q BOCES Special Education: Schoo} Name

DOlha(specifytypaofmgrmornameofnhool)

ated Scervices Provided in RNt necent Plac
C]Spwch/hngmgg Q Counseling
Q Physical Therapy Hearing Services

Classification if known
Q Don't Know Q Learning Disabled
Q Emotionally Distwbed 3 Other Health Impaired
Q Deaf o

Do you have a copy of your child’s most recent IEP: O NO
Name of CSE Chairperson/ Special Educatiog Director

: Dowtmudomjﬂ:enpy Q Vision Services

Q Visually Impaired DTmnmﬁcBninlnjv.wy

Q Mentally Retarded Q Speech Impaired
O Multiply Disabled  Q Augistic

QHwdofHearing QO Deaf. piing

Address of CSE Office

| Signature of ParenyPerson in Parentat Relarionshly
i




This is a legal document, The information provided by you will be used by the Board of
entitled to a free education in this school district, Every

Avik Wiil not be con iered

DEER PARK PUBLIC SCHOOLS
AFFIDAVIT OF LANDLORD

STATE OF NEW YORK]
COUNTY OF SUFFOLK]} ss:

I : ‘ , of full age, being duly sworn upon his or her oath, according
to law, deposes and says: ,

1. T'am the owner of the property located at

in the Deer Park
Union Free School District.

2, is a tenant and hag been a tenant at the above premises since

20___, A true and complete copy of the tenant's lease, if in written form, is

attached hereto. In the event that the tenant does not have a written lease, the pertinent terms of said
lease are as follows:

A.  Circle one of the following: menth to month / Year to year
B. Rental Amount: $ per

C. The names of the penﬁissible tenants are as follows:

1. 4.
2. ' 5.
3. 6

3. I am making this affidavit knowing that the Deer Park Board of Education will rely on same in
determining whether will be considered a pupil who is entitled to an
education free of charge, »

4. Ido ___donot ____ believe that

has been a tenant at the above premises,
5.1 unde:mnd and agree that if any of the statements made by me are willfully false that:

A. I'will accept full financial responsibility for any and all tuition charges as determined solely by
the discretion of the Deer Park Public Schools; and that ‘

B. I'may be subject to potential civij as well as criminal prosecution.

Swom and subscribed before me Landlord
this day of ,20_
Address
Notary Public

Phone Number




Health Clinics

MARTIN LUTHER KING HEALTH CENTER
1556 Straight Path
Wyandanch, NY 11798
(631) 854-1700

BRENTWOOD FAMILY HEALTH CENTER
1869 Brentwood Road
Brentwood, NY 11717

(631) 853-3400

By Appointment Only

*Inquire About Reduced Rates




Long Island Denta] Providers who pi‘ovide
Dental Examinationg for a Free or Reduced Fee

1 L

Adults and Children w/LDD, Inc. ucp Association of Greater Suffolk
1428 Fifth Avenue 159 Carleton Avenue

Bay Shore, NY 11706 Central Islip, NY 11722

(631) 665-1900 (631) 543-5105

SUNY @ Stony Brook School of Dentistry
Nichols Road- South Campus

Sullivan Building

Stony Brook, NY 1 1794

(631) 632-8974

St. Charles Hospital

200 Belle Terre Road

Port Jefferson, NY 11777
(631) 474-6324 or (631) 4746300

Suffolk County Dept of Health Clinic Services

County Center

Riverhead, NY 11901

(631) 852- 691

Nassau County:

Catholic Charities Health AADC Long Island Jewish Medical Center
333 North Main Street 270-05 76t Avenue

Freeport, NY 11520 New Hyde Park, Ny 11040

(516) 623-7400 X 143 (718) 470-7000

Nassau University Medical Center (NUMQ)
2201 Hempstead Tumpike

East Meadow, NY 11554

(516) 572-6139
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or Alaska Native () - A person havin
Peoples of North and South Americg (i
Cultural identifi
Mohawik, Inuit.

White (W) - A person having origins in any of the original Peoples of Europe, North
Africa, or the Middle Eagt



