


Office of Registration & Records  Brockport Central School District 

Phone:  585‐637‐1857  40 Allen Street 

Fax:   585‐637‐1899      Email: registrar@bcs1.org    Brockport, NY 14420 

HOUSEHOLD INFORMATION FORM 

Primary Address____________________________________ City____________________State_____ Zip _________ 

Children in the Household (Include all Pre‐School Age Children):
Name of Child (First, Middle, Last)  Date of Birth  Sex  Hispanic (Y/N)  Ethnicity  Current Grade 

1 
         

2 

3 

4 

5 

Parent/Guardian Information:     
Parent/Guardian #1  Address (If diff than 

Primary) 
Cell Phone #  Home #  Work # 

 

Relationship  Email:    

Parent/Guardian #2  Address (If diff than 
Primary) 

Cell Phone #  Home #  Work # 

 

Relationship  Email:    

Other Persons who live in household: 
Name  Relationship  Cell Phone #  Home #  Work # 

Name  Relationship  Cell Phone #  Home #  Work # 

Name  Relationship  Cell Phone #  Home #   Work # 

Emergency Contact Information: 
Name  Relationship  Cell Phone #  Home #  Work # 

Name  Relationship  Cell Phone #  Home #  Work # 

Name  Relationship  Cell Phone #  Home #   Work # 

PEDIATRICIAN:  ________________________________________________ 

_____________________________________________________________ ______________________ 

Parent Signature  Date 

Must have email address 

Must have email address

dawn.gruka
Highlight

dawn.gruka
Highlight



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 
 

STUDENT ENROLLMENT FORM 
(NOT REQUIRED FOR UPK) 

 
STUDENT NAME: ____________________________________________________ 
 
CURRENT GRADE: ______     PREVIOUS SCHOOL: ________________________ 
 
LAST DATE OF ATTENDANCE AT PREVIOUS SCHOOL: ____________________ 
 
 
Please state the reason for leaving the previous school: _________________________________ 
 
My child was receiving the following services (Please select all that apply): 
 
_____    Regular Education 
 
_____    Special Education   ____ IEP  ____ 504 Plan 
 
_____    Alternative High School   ____ GED/TASC Program 
 
_____    Vocational/WEMOCO program: _____________________________________________________________ 
 
_____    AIS Services – Subjects: __________________________________________________________________ 
 
 
Has your child had any disciplinary issues at their previous school?      ____ Yes      ____ No 
 
If Yes, please explain: ____________________________________________________________ 
 
 
 
Is your child currently on a long term suspension ____ YES   Date suspension ends: ___________ 
 
          ____ NO 
 
The statements on this form are true to the best of my knowledge: 
 
______________________________________________  ________________ 
Parent/Guardian signature        Date 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 

STUDENT RECORDS REQUEST 
(Not required for UPK or Kindergarten) 

(Unless transfer of Kindergarten student during school year) 
 
 
School Transferring From:   _____________________________________ 
 
School Address:    _____________________________________ 
 
School City, State, Zip:   _____________________________________ 
 
School Phone #: _______________ School Fax #: __________________________ 
 
 
PERMISSION IS HEREBY GIVEN TO BROCKPORT CENTRAL SCHOOL DISTRICT 

TO RECEIVE AND/OR RELEASE INFORMATION REGARDING: 
 

 
STUDENT NAME: _____________________________________ GRADE: __________ 
 
GRADE LAST ATTENDED: ______________  GRADUATION YEAR:______________ 
 
 
PLEASE SEND THE FOLLOWING DOCUMENTATION: 
 
PROOF OF BIRTH    TRANSCRIPT 
 
ACHIEVEMENT TEST SCORES  NYS SCIENCE LAB MINUTES 
 
PSYCHOLOLGICAL REPORT  WITHDRAWAL GRADES 
 
SPECIAL EDUCATION RECORDS IMMUNIZATIONS & HEALTH INFORMATION 
 
STUDENT DISCIPLINE REPORT CUSTODY/GUARDIANSHIP PAPERWORK 
       (IF APPLICABLE) 
 

 
_________________________________________  _____________________ 
                 Signature of Parent      Date 

 
 

Please contact the Office of Registration & Records if you have any questions 
(585) 637-1857 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 

CUSTODY DISCLOSURE FORM 
 
The Office of Registration & Records is responsible for registration, not the responsibility in determining which 
parent/guardian may check a child in/out of school, etc. If custodial or guardianship issues exist when you 
register your child in the Brockport Central School District, it is your responsibility to provide custodial 
documentation for the Office of Registration and Records. NOTE: a current legal court document must be 
provided to ensure compliance with custody orders. 
 
You may contact your child’s school principal to review the custodial arrangements although the custodial 
paperwork will be attached to your child’s account.  Please provide any new/updated court documents to the 
Office of Registration and Records as soon as possible so that your child’s account may be updated 
immediately. 
 
Information of Rights of Parents from the Family Education Rights and Privacy Act (FERPA) 
An educational agency or institution shall give full rights under the Act to either parent, unless the agency or institution 
has been provided with evidence that there is a court order, state statue, or legally binding document relating to such 
matters as divorce, separation, or custody that specifically revokes these rights.     (Authority: 20 U.S.C. 1232g) 
 
Please select the current custody/guardianship arrangement: 
 
____ Parents/guardians are together residing at the same residence 
 
____ Single parent (father/mother is not listed on the birth certificate) 
 
____ Parents/guardians divorced/separated – joint custody 
 (no court documentation required unless stipulations on either parent) 
 
____ Parents/guardians divorced/separated – sole custody 
 (Documentation required-otherwise non-residential parent rights are the same as sole custodian) 
 
____ Custody/Guardianship is transferred – requires legal documentation 
 
____ Student is emancipated – requires legal documentation 
 
____ Other: ___________________________________________________________ 
 
Please check all that apply: 
 
____ I have disclosed my current custody/guardianship agreement 
 
____ I have attached a copy of the pages of the legal court documents that describe custody arrangements 
 
____ I understand that it is my responsibility to update the Office of Registration & Records with any 
changes in custody 
 
____________________________________  ______________________________________ 

Student Name        Parent Signature 



   1 ENGLISH 

Dear Parent or Guardian: 
In order to provide your child with the 
best possible education, we need to 
determine how well he or she 
understands, speaks, reads and writes 
in English, as well as prior school and 
personal history.  Please complete the 
sections below entitled Language 
Background and Educational History. 
Your assistance in answering these 
questions is greatly appreciated.  
Thank you.    

, Assistant Commissioner
Office of Bilingual Education and World Languages 

55 Hanson Place, Room 594  89 Washington Avenue, Room 528EB 
Brooklyn, New York 11217 Albany, New York 12234 
Tel: (718) 722-2445 / Fax: (718) 722-2459 (518) 474-8775 / Fax: (518) 474-7948 

Language Background 

TTHHIISS  SSEECCTTIIOONN  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  DDIISSTTRRIICCTT  IINN  WWHHIICCHH  SSTTUUDDEENNTT  IISS  RREEGGIISSTTEERREEDD::

Please write clearly when completing this section. 



   2 ENGLISH 

10a. 

10b.

10c

11.

12.

  OFFICIAL ENTRY ONLY - NAME/POSITION OF PERSONNEL ADMINISTERING HLQ

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

NAME/POSITION OF QUALIFIED PERSONNEL ADMINISTERING NYSITELL 



Office of Registration and Records  Brockport Central School District 
Phone:  585-637-1857  40 Allen Street 
Fax:  585-637-1899  Brockport, NY  14420-2296 
 

STUDENT RESIDENCY QUESTIONNAIRE 
 

Updated 8/2016 

 

Name of Student:              
Last     First    Middle 
 

Previous School Attended:  ________________________________________________ 
 
Gender: � Male  Date of Birth:   /  /     Grade:        ID#:     
    � Female   Month   Day   Year     (preschool-12)       (assigned by District) 

 
Address:        Phone:      
 

The answer you give below will help the district determine what services you or your child may be 
able to receive under the McKinney-Vento Act.  Students who are protected under the McKinney-
Vento Act are entitled to immediate enrollment in school even if they don’t have the documents 
normally needed, such as proof of residency, school records, immunization records, or birth 
certificate.  Students who are protected under the McKinney-Vento Act may also be entitled to 
free transportation and other services. 

 

Where is the student currently living? (Please check one box.) 
 

  In a shelter 
  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 hotel/motel 
  In a car, park, bus, train, or campsite 
  Other temporary living situation (Please describe):       

 
  In permanent housing 

 
 
               
Print name of Parent, Guardian, or   Signature of Parent, Guardian, or Student (for 

Student (for unaccompanied homeless youth) (for unaccompanied homeless youth) 

 
   
Date 
 
If the student is NOT living in permanent housing, proof of residency and other documents 
normally needed for enrollment are not required and the student is to be immediately 
enrolled. The district’s LEA liaison is required to assist the student in obtaining any necessary 
documents, including immunization or school records after the student has been enrolled. 

 
NOTE TO SCHOOLS/LEAS: If the student is NOT living in permanent housing, please ensure 
that a Designation Form is completed. 



Brockport Central School District    
                                                                                                         

Parent Input Form 
(Grades UPK-8 ONLY) 

Please note that placement decisions are focused on providing the best academic setting and groupings 
to maximize students’ instructional experiences.  For this reason the instructional criteria items override 
placing friends together.  We highly suggest parents encourage their children to be comfortable meeting 

and making new friends.  Also, please be aware classroom teachers do incorporate ice breakers and 
activities for building classroom friendships starting the first day of school. 

 

 
Child's Name:               
 
Person Completing Form:              
 
Relationship to child:              
 
Present Grade:      Present Teacher:         
 

 
PLEASE DO NOT REQUEST A SPECIFIC TEACHER OR PROGRAM 

 

1.  To help in the placement process, please check any items which best describe your child: 
 
  shy   outgoing   unable to demonstrate self-control   needs frequent adult assistance 
  sensitive   creative   has difficulty staying focused   tends to be withdrawn 
  independent worker  motivated   demonstrates leadership skills   lacks self-motivation 
  makes friends easily   is active   needs academic challenge and enrichment  relates easily to adults 

  
 
2.  What is the most important information to be considered in your child's placement? 
 
               
  
               
 
               
 
3.  Please list any additional information that will assist us in placing your child. 
 
               
 
               
 
               
 
               
 
               

 
(over) 

 
 
 
 

 



Brockport Central School District 
  

Parent Input Form 
(Grades UPK-8 ONLY) 

 
Child's Name:               
 
Person Completing Form:              
 
 

PLEASE DO NOT REQUEST A SPECIFIC TEACHER OR PROGRAM 
 
4.  Please provide any additional information you feel is important to next year’s teacher. 
 
Academic: 
               
 
               
 
               
 
               

 
  
Social: 
               
 
               
 
               
 
               

 
 
Emotional: 
               
 
               
 
               
 
               
 

 
 

Please return this form in the registration packet or you may also return it to the school office. 
 
 





 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 
 

RESIDENCY STATEMENT 
 

 
The undersigned, being the parent/guardian(s) of ____________________________________________ 
(herein after referred to as the “Student”), hereby acknowledge, state and agree as follows: 
 

 The undersigned are permanent residents of the Brockport Central School District, (herein after 
referred to as the “District”), and have provided the appropriate documentation of their residence 
at ___________________________________________________________________________. 

 
 The undersigned grants permission for the District to verify residency at the above address at the 

time of registration of the Student and from time to time in the future as the District deems 
necessary. 

 
 If the undersigned moves out of the District while the Student is still attending the District’s 

schools, the undersigned will notify the District in writing immediately. Notifications will be sent to 
the school the Student attends or the Office of Registration and Records. 

 
 If the undersigned moves out of the District, the Student will no longer be considered a resident 

for school purposes, and the District will have no obligation to educate the Student.  The 
undersigned shall be responsible for payment of non-resident tuition, in accordance with District 
policy and procedures, starting on the day after the date on which the undersigned moved out of 
the District. 

 
 The undersigned may request that the District continue to educate the Student. If the District 

chooses to educate the student, its decision will be made on a space-available basis and will be 
dependent upon the undersigned complying with District policy and procedures relating to the 
education of non-resident students including, but not limited to, payment of tuition in advance. 

 
 If the tuition referred to above is not paid by the undersigned and the District is required to pursue 

collection, the undersigned shall pay, in addition to the unpaid tuition, all costs, fees and 
expenses, including reasonable legal fees, incurred by the District to collect the unpaid tuition. 

 
 
 ______________________________________ _________________________________ 
   Signature of Parent/Guardian   Name of Parent/Guardian (Please Print) 
 
 
 
 ______________________________________ _________________________________ 
   Signature of Parent/Guardian   Name of Parent/Guardian (Please Print) 
 
 
              
         ___________________________ 
           Date 
 
 
 
 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 

SPEECH HEARING AND LANGUAGE SURVEY 
(KINDERGARTEN ONLY) 

 
To be completed by Parent/Guardian: 
 
Student Name: _________________________ Date of Birth: ______________ 
 
 

1.  My child has received speech therapy:  ____ Yes  ____ No 
  If yes, please complete below 
 

Clinic Services Received: __________________________________________ 
 

Type of therapy: _________________________________________________ 
 

Dates of service: ________________________________________________ 
 

2.  Do you consider your child’s language adequate for his/her age? 
 

a) Speaks in complete sentences    ____ Yes  ____ No 
b) Follows directions      ____ Yes  ____ No 
c) Answers “WH” questions (who what, where, when) ____ Yes  ____ No 
d) Use appropriate labels for items/pictures   ____ Yes  ____ No 

 
3.  Does your child have difficulty making and using speech sounds?  

____ Yes  ____ No 
 

a) If any, what sounds? _____________________________________________ 
 

b) Can your child’s speech be understood by an unfamiliar listener?   
         ____ Yes  ____ No 
 

4.  Does your child have frequent repetitions or hesitations in his/her speech? 
____ Yes  ____ No 

 
 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 
 

HEALTH NOTIFICATION FOR PARENTS AND HEALTH STATUS CHECKLIST 
 

HEALTH NOTIFICATION 
New York State law requires parents to show proof of a current physical 
exam for all new entrants.  This examination shall not have been given 
more than 12 months prior to the first day of school in the year of entry.  The 
school physician will be scheduled to examine new entrants whose parents 
have not scheduled or obtained proof of an exam.  
 
Please indicate below your responses to this requirement: 
 
 

1.   I have enclosed the proper physical form with my registration 
 

2.   I have scheduled a physical for my children on ______________ 
   (Date of physical or estimated date of physical) 
 

3.   I wish to have the Brockport Central School District Physician 
 give my child a health appraisal                                                                  

 
4.   I agree to provide Immunization (shots) per the NYS Law Section

 2164 
 
 
_______________________________ 
Student Name (Please print) 
 
 
 
________________________________   __________________ 
Legal Parent/Guardian Signature         Date 
 
 
NOTES:  ____________________________________________________ 
 
____________________________________________________________ 

 
         Revised 3/2021 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 

STUDENT HEALTH HISTORY FORM (Page 1) 
 
Student Name: _____________________________ Sex: _______  Date of Birth: ____________ 
 
Physician Name: _______________________________________    Ph #: __________________ 
 
Dentist Name: _________________________________________     Ph #: __________________ 
 
HAS YOUR CHILD HAD ANY OF THE FOLLOWING? If Yes, please describe:  

   NO  YES  Please Describe 

1. Allergies          

2.  Asthma          

3. Diabetes          

4. Seizures          

5. Bleeding tendencies          

6. Heart disease          

7. Tuberculosis          

8. Rheumatic Fever          

9. Severe headaches          

10. Frequent ear infections          

11. Pneumonia          

12. Chicken pox          

13. Skin conditions          

14. Cancer          

15. Leukemia          

16. Vision problems          

17. Hearing problems          

18. Speech problems          

19. Orthopedic (such as scoliosis or club foot)          

20. Other          

Date of last physical: _________________________ 
 
Examining Physicial Name: _________________________________________ 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 

  Office of Registration and Records • 40 Allen Street, Brockport, New York 14420-2296 • (585) 637-1857 • Fax: (585) 637-1899 
 
 

STUDENT HEALTH HISTORY FORM (Page 2) 
 

 
Student Name: _____________________________________ 
 
 
Is your child now or has he/she ever been on any regular medication?  If so, please 
explain: _______________________________________________________________ 
 
 
Has your child had any operations (including tonsillectomy, tubes in ears, etc.)? If yes, 
please explain: _________________________________________________________ 
 
 
Has your child had any serious accidents or injuries (including concussions)? If yes, 
please explain: _________________________________________________________ 
 
 
Has your child ever been hospitalized? Please explain: __________________________ 
 
 
Does your child have any special or inherited family disease? If so, please explain: 
______________________________________________________________________ 
 
 
Does your child have any dietary restrictions? If so, please explain: ________________ 
 
 
Does your student have any physical restrictions? If so, please explain: _____________ 
 
 
Is there anything not covered in the above medical history that you think would be 
important for us to know about your child:  If so, please explain: 
______________________________________________________________________ 
 
 
_______________________________________  _____________________ 

Signature of Parent      Date 
 

If there are any significant medical history or problem, please call 
and talk to the school nurse. 



 

BROCKPORT 
C e n t r a l  S c h o o l  D i s t r i c t 
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AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 
 
Physician’s Name/Group: _________________________________________________ 
 
Street Address: _________________________________________________________ 
 
Telephone #: ____________________  Fax # ___________________________ 
 
AUTHORIZATION FOR RELEASE OF RECORDS: 
 
Student Name: ________________________________ Date of Birth ___________ 
 
I hereby authorize my child’s physician identified above to release to the Brockport Central School District 
information relating to my child’s Immunization and health records for the purpose of enrollment in the 
Brockport Central Schools.  I understand that any information released by my child’s physician relating to 
my child’s Immunization and health records to the Brockport Central School District will be used for the sole 
purpose of determining whether my child is eligible to be enrolled in public school as required by New York 
State Law.  I further understand that no child may be admitted to school or allowed to attend school for 
more than 14 days without an appropriate Immunization certificate or acceptable evidence of Immunization.  
In the event proof of Immunization is not provided within the legal time frame, I understand that my child’s 
admission to school will be denied and the local health authority will be notified. 
 
I further authorize my child’s physician to release the following information to the Brockport Central School 
District for the following purposes: 
 

 Physicals to comply with NYS health regulations and sport requirements 
 Immunizations to comply with NYS health regulations 
 Authorizations for prescriptions to be administered by the nurse during school hours 
 Sports related clearances to allow for reinstatement in athletic programs after an injury 
 Hearing exam results for maintenance of the student’s health history 
 Eye exam results for maintenance of the student’s health history 
 To assess a medical basis for modification of transportation and/or tutoring 
 Authorization to obtain any needed prescriptions for occupational or physical therapy 

 
____________________________________________  ________________ 
Signature of Parent/Guardian       Date 
 
This authorization expires on my child’s last date of enrollment at Brockport Central School District.  I 
understand that I have the right to revoke this authorization in writing, by submitting that revocation to the 
Office of Registration and Records, but that such revocation will not affect any disclosure that was made 
pursuant to this authorization prior to the receipt of such revocation by the Brockport Central School District, 
Office of Registration and Records.  I understand that once the above information is disclosed, it may be 
redisclosed by the recipient and the information may not be protected by federal privacy laws or regulations.  
I understand that the physician identified above cannot refuse to treat the student if I refuse to sign this 
authorization. 

This form complies with HIPAA regulations 



Volunteer Form 
 

This  form  is  now  online.    You  will  need  to  access 

https://www.applitrack.com/brockport/onlineapp/ 

 

This  form  does  not  require  that  you  volunteer.    It  is  a 

multi‐use form that is required if you have any intention 

of visiting  the  school during  the  school year and during 

school hours.  I.E., field trips, class parties, lunch with your 

student, etc., 

 

Please  contact  Diane  Heed  in  our  Human  Resources 

Office,  637‐1915,  with  any  questions  relating  to  the 

Volunteer  Form  as  paper  copies  can  no  longer  be 

accepted. 



 



Acceptable Use Policy, Device User Agreement and Protection Plan 

 

We are excited to announce that we are now offering the convenient online form completion and protection plan 

purchase through FamilyID (www.familyid.com).  

 

FamilyID is a secure registration platform that provides you with an easy, user-friendly way to sign school policies, such 

as handbook agreements, media releases, and acceptable use policies, and helps us to be more administratively efficient 

and environmentally responsible. When you register through FamilyID, the system keeps track of your information in 

your FamilyID profile. You enter your information only once for each family member for multiple uses and multiple 

programs. 

 

INSTRUCTIONS: 

 

A parent/guardian should register by clicking on this link:  

 

https://www.familyid.com/organizations/brockport-csd 

 

Follow these steps: 

 

1. To find your program, click on the link provided by the Organization above and select the registration form 

under the word Programs. 

2. Next click on the blue Register Now button and scroll, if necessary, to the Create Account/Log In blue 

buttons. If this is your first time using FamilyID, click Create Account. Click Log In if you already have a 

FamilyID account. 

a. Create your secure FamilyID account by entering the account owner First and Last names 

(parent/guardian), E-mail address and password. Select I Agree to the FamilyID Terms of Service. 

Click Create Account. 

b. You will receive an email with a link to activate your new account. (If you do not see the email, check 

your E-mail filters (spam, junk, etc.). 

c. Click on the link in your activation E-mail, which will log you in to FamilyID.com 

3. Once in the registration form, complete the information requested. All fields with a red* are required to 

have an answer. 

4. Click the Continue button when your form is complete. 

5. Review your registration summary.   

6. Click the Submit button. After selecting ‘Submit’, the registration will be complete. You will receive a 

completion email from FamilyID confirming your registration. 

 

At any time, you may log in at www.familyid.com to update your information and to check your registration(s). 

To view a completed registration, select the Registrations tab in the blue menu bar at the top of your screen. 

 

SUPPORT: 

 

If you need assistance with registration, contact FamilyID at: support@familyid.com or 781-205-2800 x1. 

Support is available 7 days per week and messages will be returned promptly. 

https://www.familyid.com/organizations/brockport-csd


Normas/Póliza de uso aceptable, acuerdo de usuario del dispositivo y plan de protección 

Nos complace anunciar que ahora ofrecemos el cómodo plan de protección y de llenar formularios en línea a través de 

FamilyID (www.familyid.com). 

FamilyID es una plataforma de registro segura que le brinda una manera fácil de usar para firmar políticas escolares, 

como acuerdos de manuales, comunicados de prensa y políticas de uso aceptable, y nos ayuda a ser más eficientes 

desde el punto de vista administrativo y ambientalmente responsables. Cuando se registra a través de FamilyID, el 

sistema realiza un seguimiento de su información en su perfil de FamilyID. Solo tiene que poner su información una vez 

para cada miembro de la familia para múltiples usos y múltiples programas. 

INSTRUCCIONES: 

Para que el padre/tutor se registre, debe hacer clic en este enlace: 

https://www.familyid.com/organizations/brockport-csd 

Siga estos pasos: 

1. Para encontrar su programa, haga clic en el enlace proporcionado por la organización arriba y seleccione el

formulario de registro bajo la palabra “Programs” (Programas).

2. A continuación, haga clic en el botón azul “Register Now” (Registrarse Ahora) y desplácese, si es necesario, a

los botones azules “Create Account/Log In” (Crear Cuenta / Iniciar Sesión). Si es la primera vez que usa

FamilyID, haga clic en “Create Account” (Crear Cuenta). Haga clic en “Log In” (Iniciar Sesión) si ya tiene una

cuenta FamilyID.

a. Cree su cuenta FamilyID segura introduciendo el nombre y apellido del propietario de la cuenta

(padre / tutor), dirección de correo electrónico y contraseña. Seleccione “I Agree to the FamilyID

Terms of Service” (Acepto los Términos de servicio de FamilyID). Haga clic en “Create Account”

(Crear cuenta).

b. Recibirá un correo electrónico con un enlace para activar su nueva cuenta. (Si no ve el correo

electrónico, revise sus filtros de correo electrónico (spam, basura, etc.).

c. Haga clic en el enlace en su correo electrónico de activación, que lo ingresará a FamilyID.com

3. Una vez que esté en el formulario de registro, complete la información solicitada. Todos los campos con un

*rojo tienen que tener una respuesta.

4. Haga clic en el botón “Continue” (Continuar) cuando su formulario esté completo.

5. Revise su resumen de registro.

6. Haga clic en el botón “Submit” (Enviar). Después de seleccionar "Submit” (Enviar), el registro estará

completo. Para confirmar su registro, recibirá un correo electrónico de finalización de FamilyID.

En cualquier momento, puede iniciar sesión en www.familyid.com para actualizar su información y verificar su (s) 

registro (s). Para ver un registro completo, seleccione la pestaña “Registrations” (Registros) en la barra de menú azul en 

la parte superior de su pantalla. 

APOYO: 

Si necesita ayuda con el registro, comuníquese con FamilyID en: support@familyid.com o 781-205-2800 x1. 

La asistencia está disponible los 7 días de la semana y se devolverán los mensajes de inmediato. 

https://www.familyid.com/organizations/brockport-csd


Office of Registration and Records  Brockport Central School District 
Phone:  585-637-1857  40 Allen Street 
Fax:  585-637-1899  Brockport, NY  14420-2296 

STUDENT RELEASE FORM 2024-2025 
 

Last updated 2/21/24  

STUDENT NAME:   BIRTH DATE:   TEACHER:  
 
Information regarding the release of students from school: 
 
If custodial or guardianship issues exist, it is the responsibility of the parent(s) to provide custodial documentation to the 
Office of Registration and Records.  NOTE: A current legal court document must be provided to ensure compliance with 
custody orders. Please inform the Office of Registration and Records of changes in custodial arrangements.  
 
Information on Rights of Parents from the Family Education Rights and Privacy Act (FERPA) 

An educational agency or institution shall give full rights under the Act to either parent, unless the agency or 
institution has been provided with evidence that there is a court order, State statute, or legally binding document 
relating to such matters as divorce, separation, or custody that specifically revokes these rights.  (Authority: 
20 U.S.C. 1232g) 

 
I give the Brockport Central School District permission to release my child to the following people. These people 
will NOT be emergency contacts, they will have permission to drop off or pick up my student ONLY.  Please 
include the natural mother and father, unless you have provided the Brockport Central School District with legal 
custody papers that restrict the non-custodial parent. 
 

 Pickup/Drop off Name Relation 

1  Parent/Guardian  

2  Parent/Guardian  

3   

4   

 
_________________________________________ __________ __________________________________ ____________ 

Parent Guardian Signature Date Parent Guardian Signature Date 
 

FIELD TRIP PERMISSION 
This completed sheet should be returned to your child’s teacher as soon as possible and serve as reference for him/her.  
It will be in the teacher’s classroom and used in emergency situations.  Many of our classes plan field trips during the 
school year.  If the place visited is nearby and weather permits, they will walk.  When transportation is provided, it is 
always on a school bus under a teacher's supervision.  At the visitation site, children are often clustered into smaller 
groups with parent chaperones. If you approve of what has been described, will you kindly sign below and return this slip 
to your child's teacher.  Your permission to take such trips will be valid for the school year 2024-2025 only. 
 
I give permission for my child to go on field trips under teacher guided supervision and parent cluster group 
supervision during the school year 2024-2025. 

 
_________________________________________ 

   
__________ 

 
__________________________________ 

 
 

Parent Guardian 1 Signature   Date Parent Guardian 2 Signature  
 

PUBLICITY RELEASE INFORMATION 
Throughout the year, BCSD features student achievements, noteworthy programs and special events/occasions in a 
variety of ways, including the District website, social media, newsletters, brochures, videos and/or slideshows. Sometimes 
this information is shared by news/media outlets or requested by outside organizations who may re-publicize the materials 
and photographs/videos.  
 
*If you DO NOT want your child’s name/image used during the CURRENT school year, please notify the Registrar’s Office 
at registrar@bcs1.org or (585)637-1857. 
 

*Please 02/21/2024note, you must notify the Registrar’s Office each school year if you do not want your child’s name/image used by the District. 

mailto:registrar@bcs1.org
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