


Rochester City School District 
Preschool Registration Form 

Office Use Only 
School Choices: 

1: ____________________________ 

2: ____________________________ 

3: ____________________________ 

Notes: 
Assigned School: __________________________ 

        AM      PM      Full Day   

Program Start Date: ____________ 

Requested Referrals: 
 

Registration Completed by:   Date: 
 

Revised 1/9/2020 AC 

 
 

Student Information                                                               Student ID: ____________________ 
 

Last Name:  First Name:  Middle Initial:  
 

Date of Birth: ______/_______/_________   Male    Female 
 

Federal Ethnic Category:      Hispanic/Latino       Not Hispanic Latino 

Federal Race (Please check all that apply):     American Indian or Native Alaskan      Asian 
         Black or African American       Native Hawaiian or Other Pacific Islander       White 

 

 
 

Does the student receive special education services?  Yes  No 

If yes, please list services:   
 

Early Intervention  Transfer from other district:  

I am concerned and will submit a letter to request evaluation 
 

 Parent/Legal Guardian Adult #2 

Name   

Relationship   

Physical Address   

Address Zip  Apt  Zip  Apt  

Home Phone   

Cell Phone   

Work Phone   

Email Address   

Language*   
*If you require a translator, please indicate your preferred language(s) 
 

Sibling Names (Brothers & Sisters) Birthdate Same Address? School? 

    

    

    

    

    

    
 

 

Parent/Legal Guardian Signature:  Date:  

 



Emergency Contact/Student Release Form 

Revised 1/9/20 AC 

 
 

Student Information                                                               Student ID: ____________________ 
 

Last Name:  First Name:  Middle Initial:  
 

Date of Birth: ______/_______/_________   Male    Female 
 

 

In the event of an emergency, when the child’s primary guardian(s) cannot be reached, the 

following adults (over 18 years old) may be contacted for care and transportation: 

Name (as appears on ID) Relationship to Child Phone Number(s) 

 

 

  

 

 

  

 

 

  

 
 

  

 
 

  

 
 

  

 
 

  

 

If any of the above persons should be contacted BEFORE the child’s primary guardian(s), 

please indicate with an asterisk (*).  

Mailing Address (Optional) 

If you have a mailing address that is different from your home address or if you would like 

another person to receive mailings for your child, please fill out the box below. 

Name  
 

Relationship  
 

Address  
 

Address Zip  Apt  
 

Language*  
 

*If the person requires communications to be translated, please indicate the preferred language 

 
















