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Dear Parent and Guardians: 

 

Welcome to Beaver River Central School District! 

 
In order to ensure that the District has the most accurate and up-to-date information about your child, we have included the following 

information regarding the registration process. 

 

Instructions to Register a Student in the Beaver River Central School District: 
 

1. Parent/Guardian must print and complete one (1) registration packet per student. Packets 

can be obtained from the school website at www.brcsd.org or any school building in the 

District. 
 

It is important that Numbers 2. and 3. below should be completed BEFORE attending registration appointment! 

 

2. Parent/Guardian must bring the following Documentation of Age for the child to the 

registration appointment: 

 Documentation of Age should be produced as follows: 
 (a) Where available, a certified transcript of a birth certificate or record of baptism, either foreign 

or domestic; or 

 (b) If (a) is not available, either a foreign or domestic passport; or 

 (c) If (a) or (b) are not available, any other documentary or recorded evidence in existance two or 

more years, including but not limited to the following: 

(1) official driver’s license; 

(2) state or other government issued identification; 

(3) school photo identification with date of birth; 

(4) consulate identification card; 

(5) hospital or health records; 

(6) military dependent identification card; 

(7) documents issued by federal, state or local agencies (e.g., local social service agency, 

Federal Office of Refugee Resettlement); 

(8) court orders or other court-issued documents; 

(9) Native American tribal document; or 

(10) records from non-profit international aid agencies and voluntary agencies. 
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3. Parent/Guardian must bring the following Proof of Residency to the registration 

appointment: 

 Proof of residency: (one of the following is required) 

HOMEOWNERS  
Proof of Ownership, Original Tax Bill, Title, Mortgage Statement,  

or Other Forms of Documentation below 

OR 

RENTERS 
Original Lease (Parent/Guardian’s name must appear on this lease)  

or Other Forms of Documentation below 

OR 

LIVING WITH A HOMEOWNER OR RENTER OF THE DISTRICT 

Resident of the District provided statement that parent/guardian and children reside in the District,  

along with proof of residency listed above. 

OR 

OTHER FORMS OF RESIDENCY DOCUMENTATION 

(a)  Such other statements by third-party(s) establishing the parent(s)’ or person(s) in parental relation’s 

physical presence in the district; 

(b) Documentation produced by the child, the child’s parent(s) or person(s) in parental relation, 

including but not limited to the following: 

(1)  pay stub; 

(2)  income tax form; 

(3) utility or other bills; 

(4)  membership documents (e.g., library cards) based upon residency; 

(5)  voter registration document(s); 

(6)  official driver’s license, learner’s permit or non-driver identification; 

(7)  state or other government issued identification; 

(8)  documents issued by federal, state or local agencies (e.g., local social service agency, federal 

Office of Refugee Resettlement); or 

(9)  evidence of custody of the child, including but not limited to judicial custody orders or 

guardianship papers. 

 

**Please note:  The above Documentation of Age and Proof of Residency documentation is all that is required to 

complete the basic registration process.  Your child may not be able to continue to attend school as a resident of 

the District without this information.** 

If possible, the requested information below and on the following pages should also be provided during your 

initial appointment and registration of your child.  Additional time and arrangments can be made at registration 

to produce the requested information and documentation and will not prevent your child from attending. 

 Immunization records (upto date immunizations must be presented); 

 Army Military ID (if applicable); 

 Current physical no later than 12 months old signed by licensed physician, physician assistant, or nurse 

practitioner, who is authorized by law to practice in NY State; and 
 Any other Documentation to compete the following forms relevant to your child’s education & enrollment. 
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BEAVER RIVER CENTRAL SCHOOL DISTRICT 
STUDENT ENROLLMENT PACKAGE 

 
1.  Student's Name:            
 
2.  Date of Birth:            
 
3.  Grade Level:     
 
4. Gender:    � Male   � Female 
   
5.  Ethnicity:  � American Indian or Alaskan Native     � Asian   
   � Black or African American      � Hispanic or Latino     
   � Native Hawaiian or Other Pacific Islander   � White 
 
6.  Current Address:            
    (Street) 
              
    (Town, State & Zip) 
              
    (Telephone) 
 

7. Student’s Current Living Status:  With Who(m):      Please Check [] 

 Family  Other (Please Describe) Student Only 
In permanent housing [  ] [  ] [  ] 

With another family or other person because of 

loss of housing or as a result of economic 

hardship (sometimes referred to as “doubled-

up”) 

 

[  ] 

 

[  ] 

 

[  ] 

In a shelter [  ] [  ] [  ] 

In a hotel/motel [  ] [  ] [  ] 

In a car, park, bus, train or campsite [  ] [  ] [  ] 

Other temporary living situation (Please explain) [  ] [  ] [  ] 

 
 

8.  Parent or Guardian Information: 

 Mother (if appropriate) Father (if appropriate) Guardian (if appropriate) 

Name                                   
Maiden Name: 

  

Street Address    

Town, State & 
Zip 

   
 

Phone Home: 

Work: 

Cell: 

Home: 

Work: 

Cell: 

Home: 

Work: 

Cell: 
E-mail    
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9.   If parents are divorced, please state custody arrangement:      
               
 
10. Length of time you have resided at current address:        
                  (Years) (Months) (Weeks) 
 
11.   Student's previous Addresses (List most recent first:) 

From To Street Town, State & Zip 

    

    

    

 
12. Relationship with Student (e.g. Mother, Father, Stepmother, Stepfather, Adoptive 
 Father, Adoptive Mother, Legal Guardian, Legal Custodian, Other):      
 
13.  If Student does not claim residency with Mother or Father, please answer the following 
questions regarding basis of relationship with student. 

Relationship Please  √  

Yes No Action Needed 
Legal Guardian of Student? [  ] [  ] If yes, attach Supporting Documents  

or provide explanation: 

 

Legal Custody of Student? [  ] [  ] If yes, attach Supporting Documents  

or provide explanation: 

 

Other control over Student, e.g. adoption, court-

ordered placement, surrender, abandonment?  

[  ] [  ] If yes, attach Supporting Documents  

or provide explanation: 

 

Other relationship with Student? [  ] [  ] Please explain:  

 

 

 

Custody and/or Restriction of Contact Information 

Documentation Provided 

[  ] [  ]  Two Parents in Home        Custody Transfer                                 Single Parent  
 Joint Custody 
 Sole Custody 
 Separated 
 Foster Placement (DSS-2999/3424 

must be provided) 
 Single Parent 
 Emancipated Minor/Student 
 Orders of Projection  

Person Restricted  ____________  

Exp. Date  __________________  

 Custody Papers 

Restriction Type  _____________  

Person Restricted  ____________  

Exp. Date  __________________  

 Other Documents Provided 

Doc Type   __________________  
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14. When did/will the Student begin to live with you?       
         (Date) 
 
15. How long will the Student reside with you? From    To    
        (Date) 
 
16. Will the Student live with you during school vacations?          Yes     _____ No 
 
 If not, where do you expect the Student to reside during that time?      
 
               
 
 
17. Who will claim the Student as a dependent for Income Tax purposes?    
  
 Relationship to Student            
 

18.  Adult Responsibility: 

During the time the Student will reside with you Who is responsible for? 
Receiving and responding to academic and other reports concerning the Student?  
Authorizing medical treatment for Student?  
Payment for medical treatment of Student?  
Releasing records for the Student?  
Providing other necessary consents for the Student?  
Expense of Student's room and board?  
Expenses of clothing and other necessities?  

 
19. Will there be any period of time when the Student will not live with you while attending the 
School District?  Yes  No 
 
 If yes, please state where the student will reside and for how long:     
  
               
 
20. What are the circumstances which brought this student to reside with you?   
 
               
 
               
 
21.  Other comments that would assist the School District in acting on the application of the 
 Student:              
 
               
 



 
 

 

BRCS Revised 01/15 

 

By my signature below, I assume full responsibility for all matters relating to the student's  
education and medical care, except as otherwise stated herein. 
 
Date:               
      (Parent/Guardian Signature) 
 
Date:               
      (Parent/Guardian Signature) 
 
Date:               
      (Student Signature if Unaccompanied Youth) 
 

NOTICE: Signing this statement is a representation that the information provided is correct and true and 

made under the penalty of perjury. 
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STATE OF NEW YORK) 
 
COUNTY OF LEWIS    )  ss: 
 
 On this ____________day of ____________________________, before me, the subscriber,  
 
personally appeared __________________________________, to me personally known and known  
 
to me to be the same person described in and who executed the within Instrument, and they  
 
severally acknowledged to me that they executed the same. 
 
 
 
       ______________________________ 
        Notary Public 
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PARENT AFFIDAVIT 
 
IN THE MATTER OF: 
 
The natural parents       and        
 
of the  above mentioned child consent that custody of         
 
born                              shall be with       ,  
 
his/her       . 
 
       shall be responsible for any immediate medical or  
 
educational needs. 
 
       Signed:        
           Natural mother 
 
               
         Natural father 
 
               
         Custodian  
 
               
         Custodian 
 
STATE OF NEW YORK) 
 
COUNTY OF LEWIS     )   ss: 
 
 On this _________ day of ______________________________, before me, the subscriber,  
 
personally  appeared _________________________________, to me personally known and known  
 
to me to be  the same  persons described in and who executed the within Instrument, and they  
 
severally acknowledged to me that they executed the same. 
 
 
      ___________________________________ 
                     Notary Public 
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STUDENT AFFIDAVIT OF EMANCIPATION 
 

STATE OF NEW YORK  ) 
 
COUNTY OF    ) SS: 
 
      , being duly sworn, deposes and says: 
 
 1. I was born on    , and I am over the age of sixteen (or seventeen in  
  New York City.) 
 
 2. I am not living with my parents because        
 
               
 
 
 3. I currently reside at            
 
               
 
 4. My current means of financial support is        
 
               
  
 5. I am/am not receiving financial assistance from my parents.  
 

6. My current relationship with my parents is as follows (e.g. when last seen, contacted,  
 knowledge of whereabouts, etc):         

 
               
 
               
 
 7. Other facts relevant to my status as an emancipated minor are as follows:   
 
               
 
               
 
 
               
         Signature of Student  
Sworn to before me this  ______ 
day of ____________, 20_____. 
 
___________________________ 
            Notary Public 











srice
Text Box
  Todd Green
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