
Johnson City Central School District 
666 Reynolds Road 

Johnson City, NY  13790 
www.jcschools.com

Educational Excellence for a Changing Tomorrow 

REGISTERING STUDENTS FOR SCHOOL 
A checklist of things to bring with you 

**Please call (607) 930-1008 to schedule your registration appointment.** 

WELCOME to the Johnson City School District!  We look forward to working with you 
and your children.  Johnson City now has Central Registration, which is located in the 
administrative wing of the Johnson City High School (666 Reynolds Road). 

In order to prevent a delay in your child(ren) starting school in a timely fashion, please 
register your child(ren) as soon as possible.  If you move during the summer, please do 
not wait for September to register them.  Contact our office as soon as possible to 
make an appointment to start the registration process so that your child(ren) may 
start school on time. 

 To make the registration process go as quickly and smoothly as possible, parents or 
guardians should begin assembling certain types of documents pertaining to their child.  
Some of these documents are absolutely necessary under New York state law.  Other 
documents are very helpful for equipping the District to be able to place new students 
into the best possible learning environment as quickly as possible after they begin 
classes. Please reference our website at www.jcschools.com for additional information. 
Below is a list of documents that would be important to bring to your registration 
appointment: 

 Documentary proof of age for student (ie. Student’s birth certificate) 


Two (2) proofs of residency – lease, utility bill(s), or formal mail from an 

outside source.  We will not accept handwritten mail or mail from JC Schools. 

 Immunization records 

 Copy of the most recent IEP or Section 504 Plan (if applicable) 

 Parent/Guardian picture identification 

 Court issues proof of legal guardianship and/or Order of Protection 


School records/transcript or final/most recent report card with withdrawal 

grades 

You will be asked to sign a release form so we can fax a request for records to your 
former school district if you are not able to obtain copies to bring with you at the time 
of registration.  We will make every effort to communicate with the former school but 
the Johnson City School District cannot be held responsible for the former’s school 
failure to respond in a timely manner. 



 
 

 
FOR OFFICE USE ONLY: 

JOHNSON CITY SCHOOL DISTRICT 
SCHOOL YEAR 20   

STUDENT ID # BUILDING COUNSELOR CURRENT GRADE:     

 
 

 
 

PLEASE PRINT 

 

 

REGISTRATION FORM 

DATE APPROVED: 
 

 
 
PLEASE PRINT 

 
STUDENT 
NAME SEX 

(Last) (Jr/Sr/III/IV) (First) (Middle) (M/F/NB) 
 

BIRTH DATE BIRTHPLACE 

(MM/DD/YY) (City) (State) (Country) 
SUPPORT 
SERVICES: IEP                504    

Yes/No     Yes/No 
 

 
EVER ATTEND JC 

SCHOOL(Yes/No)   If Yes, indicate the School and the Year    
 
 

 
LAST 
SCHOOL 
ATTENDED 

NAME 

ADDRESS 

CITY 

DATE LEFT    CURRENT GRADE: 

 
STUDENT RESIDENTIAL ADDRESS STUDENT MAILING ADDRESS only if different than residential 

 
ADDRESS ADDRESS 

APT # APT # 

CITY CITY 

STATE New York ZIP CODE STATE New York ZIP  CODE 

PRIMARY 
PHONE PRIMARY  PHONE 

 

NIGHTTIME RESIDENCE Yes No 
 

G  NAME Receive Mailings 

U (Last) (Jr/Sr/III/V)                      (First)  YES / NO 

A  ADDRESS APT # Relationship to student 

R 

D  
CITY    STATE        New York  ZIP CODE 
PRIMARY 

I PHONE 

A 

CELL 
PHONE 

WORK 
PHONE Living with student 

YES / NO 

N   EMAIL ADDRESS:                                                                                       Employer Name:                                                                              

 
G  NAME Receive Mailings 

U (Last) (Jr/Sr/III/V)                     (First)  YES / NO 

A  ADDRESS    APT # Relationship to student 
 

D  
CITY    STATE      New York  ZIP CODE 
PRIMARY 

I PHONE 

A 

CELL 
PHONE 

WORK 
PHONE Living with student 

YES / NO 

N   EMAIL ADDRESS:                                                                                       Employer Name:                                                                               
 

If student is not living with both parents, who has legal custody? 
 

Mother 
 

Father 
 

Other 
Custody Documentation Received   Yes   No   

GUARDIANS M ARITAL STATUS:    SINGLE   MARRIED   SEPARATED   DIVORCED 

 

(PLEASE TURN OVER AND COMPLETE BACK OF FORM) 
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666 Reynolds Road 
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Authorization for Release of Records 
 

Date:          /        /         
 
To: _________________________________________ 

 _________________________________________ 

 _________________________________________ 

 _________________________________________ 

 
Re: _____________________________   DOB:         /       /          Grade Level:  _____ 

 
The above named student has registered in the Johnson City School District.  
Please forward his/her most recent records as soon as possible to the 
information indicated at the bottom of this sheet: 
 
✓  Birth Certificate  ✓  Transcripts/Exit Grades (HS) 
✓  Scholastic Records  ✓  IEP or Section 504 Plan 
✓  Health & Immunization Records  ✓  Psychological Report 
✓  Standardized/State Test Scores  ✓  Social History 
✓  Attendance Records  ✓  All Recent Evaluations 
✓  Latest Report Card  ✓  Other Pertinent Information 
✓  Discipline Records  ✓  OT and/or PT Script 

 
______________________________________________________ ____________________ 

Signature of Parent/Legal Guardian Date 
 
Relationship to Student: ________________________________________________ 
 
Please fax/email records ASAP to the following: 
 

Johnson City Student Services Office 
666 Reynolds Road 

Johnson City, NY 13790 
Phone:  (607) 930-1008 

Fax:  (607) 930-1144 
Email:  cliddic@jcschools.stier.org or Ltoner@jcschools.stier.org  

 

 

mailto:cliddic@jcschools.stier.org
mailto:Ltoner@jcschools.stier.org


1 ENGLISH 
 

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

STATE EDUCATION DEPARTMENT / THE UNIVERSITY OF THE STATE OF NEW YORK / ALBANY, NY 12234 
Office of P-12 

Lissette Colón-Collins, 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 

 

Home Language Questionnaire (HLQ) 
 

H O M E  L ANGUAGE C ODE  

 

 
 

S C H O O L D I S T R I C T I N F O R M A T I O N : S T U D E N T ID N U M B E R I N NYS S T U D E N T 

I N F O R M A T I O N S Y S T E M : 

  

District Name (Number) & School Address 

 
 

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. 

Please write clearly when completing this section. 
S T U D E N T N A M E : 

 

First Middle Last   

D A T E O F B I R T H : G ENDER : 
 

 Male 
 Female Month Day Year 

P A R E N T /P E R S O N I N P A R E N T A L R E L A T I O N I N F O : 
 

Last Name  First Name Relation to 
Student 

 

Language Background 
(Please check all that apply.) 

1. What language(s) is(are) spoken in the student’s home 
or residence? 

 English  Other 

specify 

2. What was the first language your child learned?  English 
 Other 

specify 

3. What is the Home Language of each parent/guardian?  Mother  Father 
specify specify 

 Guardian(s) 
specify 

4. What language(s) does your child understand?  English  Other 

5. What language(s) does your child speak?  English  Other 

specify 

 Does not speak 

specify 

6. What language(s) does your child read?  English  Other  Does not read 

specify 

7. What language(s) does your child write?  English  Other  Does not write 

specify 



2 ENGLISH 
 

Home Language Questionnaire (HLQ)—Page Two 
 

Educational History 

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

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 

Relationship to student:    Mother     Father    Other:   
 
 

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: 
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