
 Port Chester-Rye Union Free School District 
113 Bowman Avenue 

Port Chester, New York 10573 
914.934.7900 

 
www.portchesterschools.org                               
 
Superintendent’s Office         Deputy Superintendent’s Office 
914.934.7901            914.934.2442 
 
 
 

Dear Parents/Guardians: 
 
Thank you for your interest for the Port Chester-Rye Union Free School District Universal Pre-
Kindergarten program.  Attached you will find the registration packet for the 2021-22 school year. 
 
Please have the following forms completed and any copies of required documents for your child’s 
enrollment: 
 

• Birth Certificate or other proof of birth (copy) 

• Proof of Residency (copy) 

• Photo ID of Parents/Guardians (copy) 

• Health Certificate Appraisal Form Completed by Physician 

• Most recent immunizations record(s) (required) 

• Housing Questionnaire Form 

• Photography/Video OPT-OUT Form  

• Emergent Multilingual Learners Language Profile 

• School Based Health Center Form (optional) 

• Open door Dental Services Form (optional) 
 
Please place your completed registration including all required documentation in the black box 
located at 113 Bowman Avenue or deliver it to 18 Central Avenue.  If you have any questions, 
please contact me at 914-934-8041. 
 
Sincerely, 
 
 

  
Elsy Gonzalez 
 
Port Chester-Rye UFSD 
 
 
         
         
 
 
 
 
 
 
 



  

  

         

 

  

 

  

 

 

Port Chester-Rye Union Free School District 
2020-2021 Prekindergarten Campus Selection 

 
PLEASE PRINT CLEARLY AND COMPLETE ALL AREAS. 

Mail or hand-deliver your registration to:       Elsy Gonzalez, Pre K administrator 
                   113 Bowman Avenue, Rye Brook, NY 10573 
          or 
               Jennifer Coggio and/or Gloria Guerra  
               18 Central Avenue, Port Chester, NY 10573 

 
 
 

 Child’s name______________________________________________________________________________ 
                                                                      First                                                                                    Last 
 
  
 

Parent/Guardian Name_____________________________________________________________________ 
                                                                       First                                                                                  Last 
 
  

Does the child speak English?          Yes           No If no, please indicate primary language________________ 
  
 Do you have an interest in a dual language program?    Yes           No      (only offered at Laura Vicuña Campus) 
 
 Does the child receive ANY special education services?            Yes           No  
 

If yes, please list services received:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

            (Placement of students into integrated classrooms will be determined by the Committee on Preschool Special Education.) 
 
 Will you enter more than one child in the Pre-K for 2021-2022?         Yes            No 
 
 Do you currently have another child/children enrolled in Corpus Christi-Holy Rosary (Fr. Rinaldi) Campus?  

 
Yes            No If yes, please indicate grade for 2021-2022 ___________ 

 
 
Please choose campus preferred for your child to attend UPK: 
 

Corpus Christi-Holy Rosary (Fr. Rinaldi) Campus     Corpus Christi-Holy Rosary (Laura Vicuña) Campus 
135 S. Regent Street        18 Central Avenue   

 
 
I affirm that the information included in this application is true and complete to the best of my knowledge. I understand 
that completing this form does not guarantee my child admission to my preferred campus.  Upon acceptance into the 
universal prekindergarten program, I, as parent or guardian, agree to attend any meetings or orientations that may be 
required by the school.  
 
 
Parent/Guardian Signature_____________________________________   Date_____________________________ 

  



 
 
 

Port Chester – Rye Union Free School District 
 
Student Information 
 

Name:  First                                                                      Middle                                                         Last 
 
 

Birthdate:  
 
 _____    /  ____   /_____ 
 month       day        year 

Street                                                                                               City 
 

____Male      _____Female 
Place of Birth:  City                                     State                                           Country                                                                             
 
 

Main Telephone: 
 
 

Other (Cell): 

Entering 
Grade:   UPK 

Parent/Guardian Name:  

Is the student Hispanic 
or Latino? 

 Yes, Hispanic or Latino   

 
No, not Hispanic or 
Latino 
 

 

Select one of more 
races from the following 
5 racial groups. 

  White:  A person having 
origins in any of the original 
peoples of Europe, Spain, 
North Africa, or the Middle 
East. 

  Black:  A person 
having origins in any of 
the black racial groups of 
Africa. 

 
 Native Hawaiian or other Pacific 
Islander:  A person having origins in 
any of the original peoples of Hawaii, 
Guam, Samoa, or other Pacific 
Islands. 
 
 
 

 

 
  Asian:  A person having 
origins in any of the original 
peoples of the Far East, 
Southeast Asia, or the Indian 
subcontinent including for 
example, Cambodia, China, 
India, Japan, Korea, Malaysia, 
Pakistan, the Philippine 
Islands, Thailand, Vietnam. 
 

 
  Native American Indian or Native Alaskan:  A person having 
origins in any of the original peoples of North America and South 
America (including Central America) and WHO DERIVES 
TRIBAL AFFILIATION OR ATTACHMENT IDENTIFICATION 
THROUGH TRIBAL e.g. CHEROKEE, MOHAWK, INUIT, 
MAYAN,INCA,(but not limited to those listed). 

Child’s Physician: 

Name                                                                                              Phone    
                                       
 
Address 
 

Emergency Contact: 
(if parent not available) 

Name                                                          Phone                                         Relationship    
       
 

Name                                                          Phone                                         Relationship   
        
 

 
Name                                                          Phone                                         Relationship   
 



 

 

Parent/Guardian Information: Mother/Guardian #1 Father/Guardian #2 

 
Relationship to Student  

 
 

 
Last Name  

 
 

 
First Name  

 
 

 
Middle Name  

 
 

 
Street Address  

 
 

 
City   

 
 

 State   

 Zip   

 Main Telephone   

 Cell Phone   

 

E-mail address   

Siblings of 
UPK 
student 
living at 
home: 

Name 
Relationship to 
UPK Student 

Gender 
Birthdate  

(mm/dd/yy) 
School 

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

Note:  All requested documentation must be received before registration is considered complete 
 
I certify that all of the information above is true and accurate as of this date. 
 
I understand and consent to permitting my directory and contact information to be used by the school to keep me 
informed of school related matters. 
 
 

  Parent/Guardian Signature _______________________________________________ Date __________________ 



 

 
 
 

 

Port Chester-Rye Union Free School District 
113 Bowman Avenue 

Port Chester, New York 10573 
914.934.7925 

www.portchesterschools.org 
 

 

 
 

SEE ATTACHED  
2021-2022  School Year  

New York State Immunization Requirements  
for School Entrance/Attendance 

 
Students presenting without documentation of receiving any, or an insufficient number of, 
immunizations or proof of immunity may be permitted a grace period to attend school for not more than 
14 calendar days; which may be extended to not more than 30 calendar days for an individual student 
who is transferring from out of state or from another country and can show a good faith effort to get the 
necessary evidence of immunization. (10NYCRR 66-4) 
 
Students wishing to enroll in the Open Door Family Medical Center School Based Health Center for the 
purposes of obtaining immunizations can enroll with the site provider. Enrollment forms are available 
upon request.  

 
 

Please send proof of immunization to the school nurse where your child will be attending school. 
 
Proof of immunization must be any 1 of the 3 items listed below. 

• An immunization certificate signed by your health care provider 

• Immunization Registry report (NYSIIS or CIR from NYC) from your health care provider or your county 

health department 

• A blood test (titer) lab report that proves your child is immune to the diseases 

o For varicella (chickenpox), a note from your health care provider (MD, NP, PA) which says your child 

had the disease is also acceptable. 

 
If you have any questions or concerns about immunizations, please contact the school health office.  Thank 
you. 
 
 
Sincerely, 

 

 

 

 

School Nurse 

 
 



 

 
 



 

  



 

 
 
  



 

 
  



 

 
   

 

HOUSING QUESTIONNAIRE 

 

 
 

Name of LEA:              

 

Name of School:             

 

Name of Student:              

    First   Middle   Last 

 

 

Gender:  Male  Date of Birth:   /  /     Grade: UPK       ID#:     

      Female   Month    Day    Year  (preschool-12)  (optional) 

 

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 unaccompanied homeless youth)  Student (for unaccompanied homeless youth) 

 
__________________________________________  __________________________________________ 

 

Date  _________________________________ 

 
Please send a copy to Kathy Sutherland at the Central Office. 
Fax: 914-934-2429 

 
 
 
  

Port Chester-Rye Union Free School District 

Universal Pre-Kindergarten 



 

 

Port Chester-Rye Union Free School District 
113 Bowman Avenue 

Port Chester, New York 10573 
914.934.7925 

www.portchesterschools.org 

 
PHOTOGRAPHY/VIDEO OPT-OUT FORM 

 
 (Complete and return this form ONLY IF YOU DO NOT GIVE PERMISSION for your 

student to appear in school publicity images, yearbooks or videos, including postings on 

the school or district websites and social media.)  

 
There are many activities and accomplishments that take place in our schools which the 

Port Chester-Rye Union Free School District feels are positive, newsworthy and of 

interest to the community. District representatives and program partners will, from time 

to time, use still photography or videography for the purpose of highlighting student 

achievements or chronicling classroom/school activities. Those images may be used in 

informational newsletters, school brochures, class pictures, yearbooks and other printed 

material published by the Port Chester-Rye Union Free School District and those acting 

under its permission. It is possible that those images might be used on school and/or 

district websites, social media accounts affiliated with the district and may also be 

submitted to the news media for possible publication.  

 
If, for any reason, you do not want your child’s likeness to be used by the Port Chester-

Rye Union Free School District or by the news media for the purpose of positive publicity 

about school activities or student achievement, please fill out this form and return to your 

school office. A separate form is required for each child.  

 
This form only applies to the current school year and to classroom activities or 
school events that are not already open to the public.  
 

   I do NOT wish to have my child photographed/videotaped for news media or school 
publicity purposes.  
 
Student’s full name (please print)____________________________________________ 
 

 
School __________________________________       Grade Universal Prekindergarten    

 

 
Parent or guardian’s name_________________________________________ 
 
                 
 
Parents or guardian’s 
signature______________________________________________ date___________ 
 

 
 

Please return the signed form to your school office. 
  



 

 

NEW YORK STATE EDUCATION 
DEPARTMENT  
Emergent Multilingual Learners Language 
Profile for Prekindergarten Studentsi 

  

 
 

Parent or Person in Parental Relation Information 

 
 
 
Name of parent or person in parental relation: ______________________________________ 
 
Relationship (to student) of person providing information for this profile:   mother     father  
 
  other ________________ 
 
In what language(s) would you like to receive information from the school?  
 
   English    other home language:  _________________      
 

Language in the Home 

1. In what language(s) do you (parents or guardians) speak to your child at home?     
 
 
 

2. What is/are the primary language(s) of each parent/guardian in your home?   (List all that apply.)     
 
 
 

3. What language(s) does your child understand?    
 
 
 

4. In what language(s) does your child speak with other people?   
 
 

5. Does your child have siblings?         yes   no 
 
If yes, in what language(s) do the children speak with each other most of the time?    

6. How has your child learned English so far (home, television shows, siblings, childcare, etc.)?          
 
 
 

THIS SECTION TO BE COMPLETED BY ENROLLMENT OR 
SCHOOL PERSONNEL ONLY AND MAINTAINED ON FILE 

Date Profile Completed:  

Student Name:   

Gender:  

Date of Birth:   

District or Community Based Organization Name:   
 
Port Chester-Rye UFSD 

Name of Person Administering Profile:    Elsy Gonzalez 

Title:  Pre K Administrator 

Dear Parent or Guardian, 
Thank you for completing the Emergent 
Multilingual Learners Language Profile.  
This survey will assist your new school 
with valuable information about your 
child’s experience with languages. 
Information gathered will assist 
Prekindergarten educators in delivering 
academically and linguistically relevant 
instruction that strengthens the 
language and literacy of all students. 

 



 

Language Outside the Home/Family 

7. Has your child attended any nursery, Head Start or childcare program?      yes   no 
 
If yes, in what language was the program conducted?          
 

Language Goals 

8. Would you like your child to learn another language?   yes   no     
 
 

9. Would you be interested in participating in a Dual Language program?   yes   no 
 
 

Emergent Literacy  

10. Does your child have access to books whether at home or from the library?    yes   no   
 
In what language(s) are these books read to him or her?        

11. Does your child pretend to read?  yes   no   unsure 
 
If yes, in what language(s)?         
 

12. Is your child able to retell stories about his/her personal experiences?   yes   no 
 
If yes, in what language(s)?        

13.  (optional) Does or has your child received Early Intervention Services?  yes   no 
 
 
 

 
 
 

 
 
 

 
 
 

 
 

 

 

 
 

 
 

 
i For more information contact: the New York State Education Department Office of Early Learning at (518) 474-5807 

or email OEL@nysed.gov or the New York State Education Department Office of Bilingual Education and World 
Languages at (518) 474-8775 or (718) 722-2445 or email OBEWL@nysed.gov.  

mailto:OEL@nysed.gov
mailto:OBEWL@nysed.gov

