








































DEER PARK UNION FREE SCHOOL DISTRICT 
INSTRUCTIONAL TECHNOLOGY 
41 Homer Avenue ~ Deer Park, New York 11729 

 Phone: (631) 274-4380 ~ Fax: (631) 242-2517 

 
Eva J. Demyen          Wendy Kraus 
Superintendent of Schools Curriculum Associate 

District Data Coordinator 

 

Dear Parent/Guardian: 

 

The Deer Park School District is using the Infinite Campus Parent Portal to provide parent/guardians with easy, 

secure, and real time access to student attendance history, grades, assessment scores, transportation, and student 

schedules for each school age child in your household.  Progress reports (High School and Robert Frost) and report 

cards (ALL Schools) for students will be provided through the Campus Backpack area of the Parent Portal in lieu of 

postal mail.  Please note that there is no cost to use the Parent Portal. 

 

The application below is the first step in the process towards viewing your children’s student information in the Parent 

Portal.  After completing and returning this form, you will receive an e-mail with the instructions for creating your 

account and logging in to the Parent Portal. 
 

- - - - - - - - - - - - - - - - - - - - PLEASE PRINT ALL INFORMATION BELOW - - - - - - - - - - - - - - - - - - - - 
 

Residence Address: ___________________________________________________________________________ 
   Street Address    City   State   Zip 
 

E-Mail Address: ______________________________(required) 
 

Primary Telephone No: ______________________________ 
    Including Area Code 
 

List the names of all of your children currently enrolled in the Deer Park School District and residing at the address 

listed above.  Note that any changes in address must be made at our Central Registration Office (1881 Deer Park 

Avenue; Deer Park). 
 

Child’s First Name Child’s Last Name Child’s Date of Birth 

MM/DD/YYYY 

Name of Deer Park 

School Currently 

Attending 
 

 

   

 
 

   

 

 

   

 
 

   

 
By creating an account, you agree that you are the legal parent/guardian for the child(ren) listed above and will not share 

your password or allow anyone other than yourself to use the account.  The Deer Park School District is not responsible for 

providing technical support for issues arising from home computers or Internet access.  Password reset requests cannot be 

made over the phone or at individual schools.  If you need your password reset, please e-mail parentportal@deerparkschools.org 

with your request using the e-mail address used to register for the account.  Please allow up to five business days for your 

request to be processed.  You may be asked to provide information to verify your account. 

 

________________________________  ___________________________  ________________ 
   Parent/Guardian Signature               Print Parent/Guardian Name                     Date 

 
 

Please complete and submit your form by mailing it to: 
 

Deer Park School District 

Department of Instructional Technology 

Attn: Infinite Campus Parent Portal Support 

41 Homer Avenue 

Deer Park, New York 11729 









 

Deer Park Schools – Household Verification Form 
Please print                 20__ - 20__ 
 
Student’s Name (Last, First M) ______________________________________ School ____________________Teacher _________________ 
Date of Birth ___________________ Grade ________ Gender __________ Race/Ethnicity*   A   B   I   P   W 

Is the student Hispanic, Latino, or of Spanish origin?      Yes     No 
 
Primary Household Name ________________________________________ Primary Household Phone _____________________________ 

Primary Household Address ______________________________________ Town _______________Zip____________________________  

 
Secondary Household Name (if applicable) _____________________________ Secondary Household Phone __________________________ 
Secondary Household Address ___________________________________ Town ________________ Zip____________________________ 
 
Other Siblings in the Primary Household 
Name of Child Date of Birth School Attending  Grade Gender Race/Ethnicity* 
       A   B   I   P   W 
       A   B   I   P   W 
       A   B   I   P   W 
       A   B   I   P   W 
       A   B   I   P   W 

* Race/Ethnicity -  Check all that apply:  
A: Asian, B: Black, I: American Indian or Alaska Native, P: Pacific Islander or Native Hawaiian W: White     

 
Parent or Guardian Information  
Parent/Guardian: 
Name  Last, First  Gender Address Home Phone Work Phone Cell Phone Email Address 
       
Relationship to child  OK to pick up student      Legal custody      Live with student      Receives mailings  
 
Parent/Guardian: 
Name  Last, First  Gender Address Home Phone Work Phone Cell Phone Email Address 
       
Relationship to child  OK to pick up student      Legal custody      Live with student      Receives mailings  

 
If you are making a guardian, name, and/or address change, please include legal documentation with this form. 

 
** Please fill out both sides of card completely, and provide signature.** 



 
 
 
Other People who live in the Primary Household (example Step Parent, Grandparent, Aunt, Uncle) 
Name Last, First Gender Relationship to children Work Phone Cell Phone  
      OK to pick up student          
      OK to pick up student          
      OK to pick up student          
 
Other Contacts  
 Name Last, First Gender Home Phone Work Phone Cell Phone  
Emergency Contact 1       OK to pick up student      
Emergency Contact 2       OK to pick up student      
Emergency Contact 3       OK to pick up student      
Doctor       
Dentist       
 
 Check here if your child has had any allergies, illness or injuries in the past year or has taken any medication on a daily basis.    Please list 

medications on this card.  Also, include anything the school should know in order to give your child special care.  To protect my child’s 
health and safety in school, I consent to the sharing of pertinent health information with involved school staff.   

    
Allergies 
Illness 
Injuries 
Medications 
Other 
 

 In case of an illness or injury and no authorized adult (listed on this card) can be reached, please transport my child to the nearest 
hospital emergency room by ambulance if necessary.   

 I realize that the school district cannot assume responsibility for medical fees or expenses incurred.  
 I hereby give permission to share health information with teachers for safety reasons. 

 
 
 
        Check this box if you are a new 

registrant 
 Check this box if you wish to 

change phone/email/contacts 
 Check this box if information is accurate and 

no changes are required 
 
 
Return form to your child’s school or mail to: IT Department, 41 Homer Avenue, Deer Park, NY 11729 
 
Parent/Guardian (Print name) __________________________ Signature __________________________________ Date ______________ 
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