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 District ID#     Facility Code     Date of Registration    
 Start Date     Entering Grade     Entering School    
 Prior School      

For school use only (Above) For school use only (Above) 

Windham Public Schools 
Student Registration Form 

Student Legal Name    
 (Last) (First) (Middle) 

Date of Birth    Proof    Gender � Male � Female 

Place of Birth    Current Age    

Home Address Street    

 City    State    Zip Code    

Mailing Address    Apt#    
 (if different) 

Email Address    

Proof of Residence    Telephone #  Home:  Cell:  

Race/Ethnic (Federal Mandate) 

Is this student Hispanic/Latino? (check only one) � Yes �  No 

What is the student’s race?  (Check one or more, even if you answered “Yes” to the Hispanic/Latino question) 

�  American Indian 

or Alaska Native 

� Asian � Black or  

African American 

� Native Hawaiian or 

Other Pacific Islander 

� White 

Student Lives With:   � Both Parents � Father � Mother � Guardian 

Father’s Name    
 (Last) (First) (Middle) 

   Place of Business    Telephone  

Mother’s Name    
 (Last) (First) (Middle) 

   Place of Business    Telephone  

Name and Address of Legal or Court Appointed Guardian 

Name    
 (Last) (First) (Middle) 

Address    

Relationship to Student    Court Appointed Date    

Names of All Children Living at Home 

Name Date of Birth Grade 
1.  

2.  

3.  

4.  

Previous School (Including Pre-School or Child Care Program) 

Name    

Address    

Grade:    Number of Years Attended    Last Day Attended    



Revised 2/25/2010 

 

Has your child ever been retained in a grade?  � Yes, which grade?    � No 
 
Was your child enrolled in any of the following special programs in his/her previous school?   
(Please check all that apply) 

� Speech/Language � Reading Intervention � Gifted & Talented � Math Intervention 

� Special Education Explain:    

If your child requires transportation other than your home address either before or after school, please 
note below.  Remember that the pick-up and drop-off location must be in the attending school’s district. 

Before School Pick-Up  After School Drop-Off 

Name   Name  
Address   Address  

City   City  
Telephone   Telephone  

Dominant Language Survey:  By State law we are required to determine your child’s dominant language and 
whether further screening is necessary. 

Grade Pre-K to 3 (to be completed by parent) 
1 What language did your child learn to speak first?  
2. What is the primary language spoken by you or other persons in 

your home? 
 

3. What is the primary language spoken by your child when at home?  

Grade 4-12 (to be completed by student) 
1 What language did you learn to speak first?  
2. What is the primary language spoken by your parents/guardian or 

other persons living at home? 
 

3. What is the primary language spoken by you at home?  

Windham Public Schools is required by Connecticut State Statue to provide a program of Bilingual Education (Public Act 99-211).  In 
Windham the Bilingual programs make use of English and Spanish to enable eligible students to achieve English proficiency and academic 
mastery of subject matter content.  The Bilingual Programs provide for the continuous increase of English from year to year.  Students may 
be in a bilingual education program for up to 30 months (three school years). 

You have the right to bring a translator for assistance with the enrollment process.  You have the right to choose a program of bilingual 
education for your eligible child or to place your child in the English mainstream.  Based on the Home Language Survey and your 
registration interview we will evaluate your child’s English.  Please indicate below your choice of program: 

Bilingual Program Placement: 

� I give permission for my child to be placed in a bilingual program. 

Mainstream English Only Placement: 

� I do not wish my child to be placed in a bilingual program regardless of the determination of English 
Language Proficiency. 

Parent/Guardian Signature:    Date:    
 
Special Services Office Only 

Date of PPT    PCI    

Administrative Signature:    Date:    
 

Bilingual Office Only 

ELL  � Yes �  No ELL Code    Bilingual ELL Code   

Administrative Signature:    Date:    
 



 
To be completed by the emancipated minors and students 18 years of age or older 

AFFIDAVIT FOR PURPOSES OF RESIDENCY 
Emancipated Minor or Student 18 Years of Age or Older 

             
   
IT IS A VIOLATION OF CONNECTICUT CRIMINAL STATUTE, C.G.S. 53a-157 TO 
MAKE A FALSE WRITTEN STATEMENT       
  
 
STATE OF CONNECTICUT 
COUNTY OF WINDHAM    SS: WILLIMANTIC 
 
 
 
         personally appeared before me and 
made oath to the following: 
 
1.  I reside at             

  
       (street address)   
 

in the town of        , state of Connecticut and this 
is my legal address. 

 
 
 
         
Signature of Parent, Guardian, Emancipated Minor 
or Student 18 years of age or older 
 
 
Subscribed and sworn to before me, 
this   day of   , 20_  
 
 
        
Notary Public 
 
 
 
 
 
 



Form 4B: To be completed by the parent/guardian of the student enrolling at WHS when 
student does not live with parent/guardian 

 
AFFIDAVIT FOR PURPOSES OF RESIDENCY 

PARENT OR GUARDIAN 

              
IT IS A VIOLATION OF CONNECTICUT CRIMINAL STATUTE, 
C.G.S. 53a-157 TO MAKE A FALSE WRITTEN STATEMENT.    
 
STATE OF CONNECTICUT 
COUNTY OF WINDHAM    SS: Willimantic 
 
       personally appeared before me and made oath to 
the following: 
 
1.  I am the Parent/Legal Guardian (circle the applicable response) of 
 
              
. 
     (name[s] of child/children) 
 

2.  I reside at             
       (street address) 
 

in the town of        , state of Connecticut. 
 
3.         does not currently reside with me. 
 

4.  It is my intention that          reside with 
      (name of child/children) 
 

     , of the town of      , state 
of Connecticut and that such residence be permanent and that it is not for the sole purpose of 
obtaining school accommodations in Willimantic, CT. 

 

5.  I do not now pay nor do I intend to pay         
for providing such residence.   (name of person) 

 
        
Parent or Legal Guardian 
 
Subscribed and sworn to before me, 
this   day of   , 20_  
 
        
Notary Public 
 

 
*Note:  The person with whom student is living must complete form 4C. 

 
 



Form 4C: To be completed by the adult the student is living with when the student is not 
living with parent/guardian. 

 
AFFIDAVIT FOR PURPOSES OF RESIDENCY 

LOCAL RESIDENT 
 

              
 
IT IS A VIOLATION OF CONNECTICUT CRIMINAL STATUTE, C.G.S. 
53a-157 TO MAKE A FALSE WRITTEN STATEMENT 
 
              
 
STATE OF CONNECTICUT 
COUNTY OF WINDHAM   SS: WILLIMANTIC 
 
        personally appeared before me and made oath to 
the following: 
 
1.  I am a resident of the town of      , state of Connecticut. 
 
 My residence is located at          
        (street address) 
 
2.  A child or children by the name(s) of         
 
                    

currently resides with me at the address named above. 
 
3.  I receive no payment for providing such residence. 
 
4.  I intend such residence to be permanent. 
 
              
Signature of Local Resident     Date 
 
Subscribed and sworn to before me, 
this    day of   , 20_  .  
 
 
        
Notary Public 
 

*NOTE:  Parent/guardian must also complete a separate form acknowledging  
this living arrangement. (Form 4B) 

 



To be completed by the parent/guardian of the student enrolling at WHS when student is living 
with parent/guardian 

AFFIDAVIT FOR PURPOSES OF RESIDENCY 
PARENT OR GUARDIAN 

 
              
IT IS A VIOLATION OF CONNECTICUT CRIMINAL STATUTE,  
C.G.S. 53a-157 TO MAKE A FALSE WRITTEN STATEMENT.    
 
STATE OF CONNECTICUT 
COUNTY OF WINDHAM    SS: Willimantic 
 
 
         personally appeared before 
me and made oath to the following: 
 
1.  I am the Parent/Legal Guardian (circle the applicable response) of 
 
            . 
    (name[s] of child/children) 
 
2.  I and my child/children reside at          
        (street address) 
 
 in the town of        , state of Connecticut. 
 
 
        
Parent or Legal Guardian 
 
Subscribed and sworn to before me, 
this   day of   , 20_  
 
 
       
Notary Public 
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