
 

SENECA FALLS CENTRAL SCHOOL DISTRICT 
DISTRICT OFFICES 

P.O. BOX 268, 98 CLINTON STREET 

SENECA FALLS, NEW YORK 13148-1497 

 

    Registration of Students 
 

Seneca Falls CSD welcomes all new registrants and families.  Seneca Falls CSD shall provide a public 

education to all persons residing in the District between the ages of five and twenty-one, who have not 

received a high school diploma.  The District requires that a child becomes five years of age on or before 

December 1
st
 of the school year he or she begins schools.   

 

Registration Locations 

 

Frank Knight Elementary School (Gr. K – 2), 98 Clinton St., Seneca Falls, NY 13148 

o Registration Contact – Main Office at  315- 568-5500 x3100 

 Hours: Monday through Friday (9:00 am – 3:00 pm) 

 Please call for additional information or to schedule an appointment. 

 

Elizabeth Cady Stanton Elementary School (Gr. 3 – 5), 38 Garden St., Seneca Falls, NY 13148 

o Registration Contact – Main Office at 315-568-5500 x4109 

 Hours: Monday through Friday (9:00 am – 3:00 pm) 

 Please call for additional information or to schedule an appointment. 

 

Seneca Falls Middle School (Grades 6 – 8) and Mynderse Academy High School (Grades 9 – 12) 

o Registration Contact – Guidance Office at 315-568-5500 x2154  

 Hours: Monday through Friday (8:00 am – 3:00 pm) 

 Please call for additional information or to schedule an appointment. 

 

Proof of Age – Registrants are asked to provide evidence of age.  This can be provided via a birth 

certificate, baptismal record, or passport.  If these documents are unavailable, evidence can occur from 

the following documents if they have been in existence for two or more years; official driver’s license, 

state or government identification, school photo ID with date of birth, consulate ID card, hospital or 

health records, military dependent identification card, documents issued by federal/state/local agencies, 

court orders or court-issued documents, Native American tribal document, or records from non-profit 

international aid agencies and voluntary agencies. 

 

Proof of Residency – This is required.  Evidence can include a copy of a residential lease or proof of 

ownership of a house or condominium, sworn or unsworn statement by a landlord, owner, or tenant from 

whom the parent leases or with whom the parent shares property within the District, or a statement by 

any other party establishing the parent’s physical presence within the District.  If those documents are 

unavailable, other forms of evidence can include a paystub with address, income tax form, utility or 

other bill statement, membership documents based on residency, voter registration document, official 

driver’s license, learner’s permit, or non-driver identification, state or other government issued 

identification, documents issued by federal/state/local agencies, or evidence of custody of the child, 

including judicial custody orders or guardianship papers. 

 

Custody Papers (if applicable) – Parents/Guardians can provide an affidavit indicating that they are the 

parent whom the child lawfully resides or that they are the person in parental relation to the child, with 

total and permanent custody.   
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   2 ENGLISH 

Home Language Questionnaire (HLQ)—Page Two 

Relationship to student:    Mother     Father     Other: 

Educational History 

8. Indicate the total number of years that your child has been enrolled in school _____________

9. Do you think your child may have any difficulties or conditions that affect his or her ability to understand, speak, read or write in
English or any other language?  If yes, please describe them. 

Yes*      No      Not sure 
                                *If yes, please explain:____________________________________________________________________________ 

How severe do you think these difficulties are?     Minor     Somewhat severe  Very severe

10a. Has your child ever been referred for a special education evaluation in the past?     No     Yes*  *Please complete 10b below

10b.  *If referred for an evaluation, has your child ever received any special education services in the past?    
 No     Yes – Type of services received: . 

Age at which services received  (Please check all that apply): 

 Birth to 3 years (Early Intervention)    3 to 5 years (Special Education)    6 years or older (Special Education)

10c. Does your child have an Individualized Education Program (IEP)?     No  Yes

11. Is there anything else you think is important for the school to know about your child? (e.g., special talents, health concerns, etc.)

12. In what language(s) would you like to receive information from the school? _________________________________________________

Month:  Day:    Year: 

Signature of Parent or of Person in Parental Relation Date 

  OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

NAME: POSITION: 

IF AN INTERPRETER IS PROVIDED, LIST NAME, POSITION AND CREDENTIALS:  

NAME/POSITION OF QUALIFIED PERSONNEL REVIEWING HLQ AND CONDUCTING INDIVIDUAL INTERVIEW 

NAME: POSITION: 

ORAL INTERVIEW NECESSARY:   NO   YES

**DATE OF INDIVIDUAL       
INTERVIEW:  

OUTCOME OF 

INDIVIDUAL

INTERVIEW: 

 ADMINISTER NYSITELL

 ENGLISH PROFICIENT

 REFER TO LANGUAGE PROFICIENCY TEAM
MO DAY YR. 

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL 

NAME: POSITION: 

DATE OF NYSITELL
ADMINISTRATION: 

PROFICIENCY LEVEL 

ACHIEVED ON 

NYSITELL: 
 ENTERING  EMERGING  TRANSITIONING  EXPANDING  COMMANDING

MO. DAY YR. 

FOR STUDENTS WITH DISABILITIES, LIST ACCOMMODATIONS, IF ANY, ADMINISTERED IN ACCORDANCE WITH IEP PURSUANT TO CSE RECOMMENDATION: 



Parents, please return to the Secondary Office     Regulation 7315 F.1 

RULES OF COMPUTER AND INTERNET USE AT THE Seneca Falls CENTRAL SCHOOL 

DISTRICT 

1. All files and programs on the computer belong to someone. You may not erase, rename, or make 

unusable anyone else’s files or programs. 

 

2. You may not authorize anyone else to use your name or files for any reason. You are responsible 

for all uses of your accounts. 

 

3. You may not use computers and Internet for any purposes other than legitimate learning 

purposes. You also must not use your computer and Internet for unlawful purposes, such as 

illegal copying or installation of software. 

 

4. You may not attempt to discover other users’ password without permission from the proper 

authority. 

 

5. You may not copy, change, or transfer any software without permission from the proper 

authority. 

 

6. You may not illegally copy copyrighted software (Note that except as noted in the Copyright 

Notice at the end of any software document it is generally illegal to copy any software which has 

a copyright). The use of illegally copied software is a criminal offense and is subject to criminal 

prosecution. 

 

7. You may not intentionally write, produce, generate copy, propagate, or attempt to introduce any 

computer code designed to self-replicate, damage, or otherwise hinder the performance of any 

computer memory, file system, hardware, or software. Such software is often called a bug, virus, 

worm, Trojan Horse or some similar name. 

 

8. You may not deliberately use the computer or internet to annoy others or for non-academic 

purposes. For example: sending or making accessible any obscene, abusive, harassing, or 

insulting language, messages and pictures to annoy others. 

 

9. You may not intentionally misuse or damage the system; intentionally damage information not 

belonging to you; intentionally misuse or alter system sources; or allow others to misuse system 

resources. 

 

10. You may not tamper with terminals, microcomputers, printers or other associated equipment 

except as directed by a proper authority. 

 

 

 



USER AGREEMENT AND PARENTAL PERMISSION FORM FOR USE OF COMPUTER 

AND INTERNET 

 

Student: _______________________________________________ Grade Level: _____________ 

                                                              (Print) 

 

As a user of the Seneca Falls Central School District computer network, I hereby agree to comply with 

the Rules of Computer and Internet Use. This includes communication over the network in a reliable 

fashion while adhering to all the rules and restrictions. 

Print Student’s Full Name: __________________________________________________________ 

Student Signature: _______________________________________ Date: _____________________ 

 

As the parent/guardian of the minor student signing above, I grant permission for my son/daughter to 

access the networked computer services such as electronic email and Internet. I understand that 

individuals and families may be held liable for violations. I have read and then discussed the rules 

governing use of the computer system including the Internet at Seneca Falls Central School with my 

child. Violations may result in the loss if access to computer use as well as other disciplinary or legal 

action. 

 

Print Full Name: _____________________________________________________________________ 

Parent/Guardian Signature: ___________________________________ Date: _____________________ 

 



SENECA FALLS CENTRAL SCHOOL DISTRICT 
P.O. BOX 268, 98 CLINTON STREET 

SENECA FALLS, NEW YORK 13148-1497 

 

  REQUEST FOR SCHOOL RECORDS 
 

              To:       ___________________________________________________________________ 

 At: ___________________________________________________________________ 

  

Please forward school records for the following student: 

 Name of student: ________________________________________   

 Birthdate: ______________________________________________ 

 

 Grade:    K      1       2       3       4      5      6      7       8       9       10       11       12  

 

 Student enrolled on: ______________________________________   

 Name and address of school last attended: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 

Please forward:  

   Academic Grades     State Test Scores    

  Attendance Records    CSE Records & Psychological Evaluations (if applicable)  

  Health Records     Guidance/Behavior Records   

  Transcript/Grades to Date    Custodial/Guardianship (if applicable)  

  Class Schedule (if enrolling during the school year) 

  Science lab folder for Regents supported Science Classes (Pre-assessment scores should also be 

included) 

 
Please send the requested information to the appropriate school: 

 
Mynderse Academy High School (Gr. 9-12)                               Please send CSE Records & Psychological Evaluations                              

Seneca Falls Middle School (Gr. 6-8)                                         to: 

Attn.:  Registrar                                                     Director of Pupil Personal Services 

95 Troy Street                                                                              95 Troy Street 

Seneca Falls, NY 13148                                          Seneca Falls, NY 13148 

(315) 712-0519                                                           (315) 568-5500 Ext. 2132 or 2133 

(315) 712-0548 

 
Elizabeth Cady Stanton Elementary School    Frank Knight Elementary School  

(Gr. 3-5)       (Gr. K-2) 

Attn: Secretary      Attn.: Secretary 

38 Garden Street      98 Clinton Street 

Seneca Falls, NY 13148     Seneca Falls, NY 13148 

315-568-5500 Ext. 4109     315-568-5500 Ext. 3100 

315-712- 0526      FAX                                                               315-712- 0527      FAX  

  
According to the Final Regulation-Family Educational Rights and Privacy Act (Buckley Amendment) dated June 17, 1976, it is no 

longer necessary to obtain written consent to release records between schools within New York State only.  It states that school 

officials, including teachers within an educational institution and officials of other schools in school systems in which the student may 

intend to enroll, may receive a student’s record without written consent for such release.  

 

 

Signature of Parent/Guardian      Date 



 

 

 

 

 

 



Seneca Falls Central School District – Transportation Department 
Busing Instructions  

 

Debra Burnham, Transportation Supervisor         PH: (315) 568-5500, x3421 
2 Butler Avenue                  FAX: (315) 712-0525 

Seneca Falls, NY   13148                       e-mail: dburnham@senecafallscsd.org 

  
 

Please complete this form and return it to your child’s school or bus driver by June 1.  It will be forwarded to the bus garage 

as permanent instructions for the transportation of your child to and from school.   

 

Board of Ed.  Policy allows for transportation of students to and from their home, sitter’s home or cluster points in the area as 

follows: 

  Grades K-4  living more than 2/10 of a mile from school 

              Grade 5 living more than 1 mile from school 

              Grades 6-12  living more than 1-1/2 miles from school 

 

We can accommodate one change per semester, if necessary.  If a change needs to be made during the school year, please 

contact the Transportation Office between 7:00 a.m. and 4:00 p.m. at 568-5500, ext. 3410 or 3450.  Processing of 

transportation changes can take up to three (3) working days to complete.   

 

We are not allowed to transport students to any other address than is noted on this form. Once a schedule is established, it must 

remain consistent.  Bus stops must be located within the Seneca Falls Central School District. If busing is not needed, please note 

it on the form and still return it.  

 

Students are required to arrive at their bus stop 5 minutes before the bus arrival time. Please remember that the first few 

weeks of school are hectic and buses may not be on “schedule.”  Your child may arrive home later than usual.  Times may 

fluctuate according to traffic and weather conditions.  School delays and cancellations are announced through our “Connect-Ed” 

phone system as well as on radio station 98.5 and some Syracuse and Rochester television stations.  Our office is closed on Labor 

Day.  Thank you. 

 

Student Name                                Entering Grade         

       

1
st
 Parent/Guardian                  Home Phone     

 

Home Address                        P.O. Box:    
 

Work Phone                      Cell Phone:                      
 

2
nd

 Parent/Guardian                Home Phone     
 

Address if different from student:                                             
 

Work Phone       Cell phone:                                                                               
 

Baby Sitter Name          Phone                                   

 

Baby Sitter Address                                                                                                                                                                   

                                                                                                                             

Emerg. Contact Person        Phone                  

                             

Emerg. Contact Person        Phone                  

                 

Morning pick up address:                    

                                

Afternoon drop off address:                

                                    (Afternoon drop off address must be the same every day) 
 

dr          bp          sl          rt_______Traversa___________         

If a.m. or p.m. 
busing is not 
needed, please 
note it and 
return the form. 



 

  



SENECA FALLS CENTRAL SCHOOL DISTRICT 

District Offices 

P.O. Box 268, 98 Clinton Street 

Seneca Falls, New York 13148-1497 

 

Robert McKeveny                                                       James Bruni 

Superintendent of Schools                                  Administrator of Business  

(315) 568-5818                                           & Operations 

(315) 712-0535 FAX                                    (315) 568-5874 

 

Dear Parents/Guardians: 

 

New York State Education Law requires physical examinations of students when they: 

Are in Grades 2, 4, 7 and 10 

Enter the school district for the first time 

Participate in the school’s sports program 

Need working papers 

 

This examination will be performed in school sometime between October and January by a health care 

practitioner from the office of our school physician, Lifecare Associates (FL Health). If you would prefer, 

you may have the physical exam done by your own health care provider. 

 

If you are going to have the exam done by your own health care provider, have the form on the reverse 

side of this letter completed by the examiner and returned to the school health office by September 30th.If 

not received, your child will be scheduled to receive the physical in school. 

 

PLEASE NOTE: The New York State regulations state that the school can accept the report from your 

private physician only if it has been performed no more than one year prior to the time you hand the 

report. 

 

NEW STUDENTS ENTERING-PLEASE NOTE: you will have 30 days to turn in a report from your 

own doctor. If not received, the physical will be scheduled in school. 

 

SPORTS PHYSICAL will be done in August. If your child will be receiving a sports physical, he/she 

will not need another physical for 7th or 10th grade. 

 

Thank you 
 

Return Gr. 7 & 10 to:       Return Gr. 4 to: 

Mrs. Vicki Gavidia, School Nurse/Supervisor    Mrs. Deanna Clemenson, School Nurse 

Mynderse Academy HS/Seneca Falls Middle School   Elizabeth Cady Stanton Elementary School 

95 Troy Street        38 Garden Street 

Seneca Falls, NY 13148      Seneca Falls, NY 13148 

Phone: 315-568-5500 Ext. 2500      Phone: 315-568-5500 Ext. 4500 

Fax: 315-712-0588       Fax: 315-712-0585 

 

Return Gr. 2 to: 

Mrs. Vickie Burm, School Nurse/Supervisor 

Frank Knight Elementary School 

98 Clinton Street 

Seneca Falls, NY 13148 

Phone: 315-568-5500 Ext. 3500 

Fax: 315-712-0527 



SENECA FALLS CENTRAL SCHOOL DISTRICT 

District Offices 

P.O. Box 268, 98 Clinton Street 

Seneca Falls, New York 13148-1497 

 

Robert McKeveny                                                       James Bruni 

Superintendent of Schools                                  Administrator of Business  

(315) 568-5818                                           & Operations 

(315) 712-0535 FAX                                    (315) 568-5874 

         

Dear Parents/Guardians of Students in Kindergarten and Grades 2, 4, 7 and 10: 

 

As part of the required school health examination, a student is weighed and his/her height is measured. 

These numbers are used to figure out the student’s body mass index or “BMI”. The BMI helps the 

doctor or nurse know if the student’s weight is in a healthy range or is too high or too low. Recent 

changes to the New York State Education Law requires the BMI and weight status group be included as 

part of the student’s school health examination. A sample of school districts will be selected to be part 

of the survey by the New York State Department of Health. If our school is selected to be part of the 

survey, we will be reporting to the New York State Department of Health information about our 

students’ weight status group. Only a summary will be sent. No names and no information about 

individual students are sent.  

 

If you have any questions or concerns please contact your child’s school nurse. 

 

Mrs. Vickie Burm, School Nurse 

Frank Knight Elementary School 

98 Clinton Street 

Seneca Falls, NY 13148 

Phone: 315-568-5500 Ext. 3500 

Fax: 315-712-0527 

Mrs. Vicki Gavidia, School Nurse 

Mynderse Academy/Seneca Falls Middle School 

95 Troy Street 

Seneca Falls, NY 13148 

Phone: 315-568-5500 Ext. 2500 

Fax: 315-712-0588 

 

Mrs. Deanna Clemenson, School Nurse 

Elizabeth Cady Stanton School 

38 Garden Street 

Seneca Falls, NY 13148 

Phone: 315-568-5500 Ext. 4500 

Fax: 315-712-0585 
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