
CENTRAL REGISTRATION OFFICE 

1500 Colvin Boulevard 

Buffalo, NY 14223 

(716) 871-2090

Welcome to the Ken-Ton School District! 

We are looking forward to working with you as new members of the Ken-Ton school community! The Board of Education, 

administration, teachers, and support staff are all committed to providing your student(s) with a high quality educational 

program in safe and secure schools. We encourage you to join us in fulfilling the District's purpose which is to provide our 

students with the supports, tools, and diverse opportunities needed to meet the challenges of an ever-changing world. 

NEW STUDENT REGISTRATION PACKET 
Please complete the attached forms and also provide the required documentation as listed in the grid below. After you 

have completed all forms and collected the required documentation, call our Central Registration Office at (716) 871-2090 

or (716) 871-2091 to schedule an appointment. All registrations are done BY APPOINTMENT ONLY at our Central 

Registration Office. Our address is 1500 Colvin Boulevard, Buffalo, NY 14223. Our FAX number is (716) 871-2092. At the 

time of your appointment, our staff will review and verify all information and complete the registration process if 

everything is in order. If you are unable to complete the forms, supply all the required documentation, or have any 

questions, please contact our Central Registration Office to discuss your circumstances prior to making an appointment. 

REQUIRED DOCUMENTATION 

Two proofs of residency as listed below: 
• Lease/Rental Agreement, Mortgage Statement, Deed, or Closing Statement for home purchase

• Utility Bills dated within the past 30 days (National Fuel, National Grid, Cable, or Water Bill)

• Renter1s or Homeowner
1

s Insurance

• Property Tax Bills

(1) If available, a certified transcript of a birth certificate or record of baptism; or

(2) If documentation in Category (1) is not available, a passport; or

(3) If documentation in Categories (1) and (2) are not available, other documentary or recorded

evidence in existence two years or more, such as: a. Official driver's license; b. State or other

government issued identification; c. School photo identification with date of birth; d. Consulate
identification card; e. Hospital or health records; f. Military dependent identification card; g. Documents

issued by federal, state or local agencies; h. Court orders or other court-issued documents; i. Native

American tribal document; or j. Records from non-profit international aid agencies and voluntary

agencies.

DSS-2999 Form if living in foster care;

Guardianship papers/custody papers if applicable

Photo ID of Parent/Guardian 

Student's immunization records - required by New York State

Last report card/transcripts/academic records 

For students with special needs - provide a copy of current IEP & psychological report or 

504 Accommodation Plan 





Kenmore-Town of Tonawanda Union Free School District 

NEW STUDENT REGISTRATION 
(To be completed by parent or guardian. Please provide all in formation requested.) 

STUDENT INFORMATION: 

Name: □ Male □ Female 
(last) (first) (midd!e) 

Address: _______________________ _ Telephone# _______ _ 
{street) (town) (zip code) 

Apt.# ___ _ 

Birthdate: Country of birth: __________ _ Age: ____ _ 
(month/day/year) 

By what name does this student wish to be called: 

STUDENT RACIAL and ETHNIC IDENTIFICATION 
Please review the Racial/Ethnic definitions which follow. Put a check in the box for the category or categories which best describe your child. The Ken-Ton UFSD 
understands the sensitive nature of this information and wishes to assure you that it will be kept secure and confidential in accordance with all State and Federal 
student privacy laws and regulations. If the information requested is not provided on this form on behalf of your child, a district registrar will be required to identify 
the group to which the student appears to belong, identifies with, or is regarded in the community as belonging. 

Please answer Questions 1 and 2: 

1. Ethnicity: Is the student Hispanic, Latino, or of Spanish origin? Hispanic, Latino, or of Spanish origin means a person
of Cuban, Mexican, Puerto Rican, Central or South American, or other Spanish culture or origin, regardless of race.
□ Yes - Hispanic/Latino
□ No - not Hispanic/Latino

2. Race: Check all racial groups that apply to your child -you must check at least one box.

D AMERICAN INDIAN or ALASKAN NATIVE: A person having origins in any of the original peoples of North and South America {including Central 
America}, and who maintains tribal affiliation or community attachment. 

D ASIAN: A person having origins in any of the original peoples of the Far East, Southeast Asia, or the lndian subcontinent including for example: Cambodia,

China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

D BLACK or AFRICAN AMERICAN: A person having origins in any of the black racial groups of Africa.

D NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER: A person having origins in any of the original peoples of Hawaii,Guam, Samoa, or other Pacific

Islands. 

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

FOR OFFICE USE ONLY 

Home School: Student ID#: □ IC Entry □ Enrolled

Today's Date: Ktt □ CEIS Flags □ Title Flags

UPK# □ AM □ PM □ UPK Flags

Start Date: □ Schedule □ Location Code □ Location □ Fax

Entering Grade Level: D IEP I cover sheet & consent/ D CPSE (evaluation forms I □ Conditional Letter
' 

□ ENL - possible □ Scanned to CR Files
Verification of Birth Date: Proofs of Residency (need two): CR Staff taking Registration: 

□ Birth Certificate □ Baptism Certificate □ Lease Agreement □ Mortgage Statement □ Closing Statement 

□ Passport □ Other □ Deed □ Property Tax Bill □ Homeowner's or Renter's Insurance 

□ DSS-2999 (Foster Care) □ National Fuel □ National Grid □ Water □ Cable

□ OTHER: CR Staff processing Registration: 

□ ID of Parent/Guardian Conditional letter Needed: □ Yes □ No for: 

1 

□ Immunizations & Physical 









Kenmore Town of Tonawanda UFSD 

Student Health History 
To be completed & signed by parent/guardian, with copy of current immunizations and physical exam.

Student's name: Date of Birth: circle one: Male Female 
-------

Address: ________________________ Phone: _________ _ 
School: ____________________________ _ Grade: 
Has this child ever attended Ken-Ton schools before?_____ If yes, when? __________ _ 
Has this child attended a New York State school before? If yes, where? __________ _

Healthcare provider's name: ____________ _ Address: 
Provider's Phone: Date of last physical exam: ______ _ 

Has your child ever been diagnosed with or treated for any of the following: 
NO YES DATE 

Asthma 

Allergy 

Accident/serious injury 

Birth defect 

Broken bone(s)/fractures 

Chicken pox 

Concussion 

Diabetes 

Measles, Mumps or Rubella 

Mononucleosis 

Scarlet fever 

Seizures 

Strep Throat 

Tuberculosis (TB) 

OTHER 

Has your child ever had surgery? ______ _ If yes, give date and description: _________ _ 

Does your child wear eyeglasses?___ If yes, indicate if they are for reading, distance or both _____ _ 
Does your child have a hearing problem? __ Did your child have frequent ear infections? ___ Ear tubes? __ 
Is your child currently on any medication?___ Name of medication: 

Reason for medication: 
Does your child have any mental, emotional or physical conditions that the school should know about? 

Does your child attend a clinic for any health reason? __ _ If yes, name of clinic: 
----------

Signature of parent/guardian: Date: _____________ _ 
Submit with current immunizations and a physical from healthcare provider 

(rev. 2017) 

2.1d2 

















RELEASE OF RECORDS 
Kenmore-Town of Tonawanda Union Free School District 

Central Registration Office 
1500 Colvin Boulevard 

Buffalo, New York 14223 
(716) 871-2090 or (716) 871-2091

Fax (716) 871-2092

PARENT/GUARDIAN --- ONLY COMPLETE THIS BOXED SECTION: 

STUDENT'S NAME: ________________ _ DATE OF BIRTH: ___________ _ 

PREVIOUS SCHOOL DISTRICT: ____________________________ _ 

PREVIOUS SCHOOL'S NAME AND ADDRESS: _______________________ _ 

School Phone Number: _____________ School Fax Number: _____________ _ 

Parent/Guardian Signature Signed Date Start Date 

01111u;E USE ONl,Y HEUHf 'l'IIIS I,JNll: 

The above-named student has registered in the Kenmore-Town of Tonawanda Union Free School District. 

Academic 
Standardized Tests 

RECORDS REQUESTED {as applicable): 
CSE/ CPSE Immunizations & Physical

IEP / 504 Accommodations Birth Certificate 
Scripts Psychological 
NYSITELL / NYSESLAT Scores 

••••......................•..••••••••••••••••.•....••.........................••...••.•••••••••••••••••••••••............. , 

PLEASE FORWARD STUDENT RECORDS TO: 

Edison Elementary School 
236 Grayton Road 
Tonawanda, New York 14150 
(716) 874-8416
Fax(716)874-8526

Hoover Elementary School 
199 Thorncliff Road 
Buffalo, New York 14150 
(716) 874-8414
Fax (716) 874-8460

ELEMENTARY SCHOOLS 

____ Franklin Elementary School 
500 Parkhurst Boulevard 
Buffalo, New York 14223 
(716) 874-8415
Fax (716) 874-8520

____ Lindbergh Elementary School 
184 Irving Terrace 
Buffalo, New York 14223 
(716) 874-8410
Fax (716) 874-8570

Holmes Elementary School 
365 Dupont Avenue 
Tonawanda, New York 14150 
(716) 874-8423
Fax (716) 874-8560 
I 

.......................................................................................................................... , 

Franklin Middle School 
540 Parkhurst Boulevard 
Buffalo, New York 14223 
{716) 874-8404 
Fax (716) 874-8480 

MIDDLE SCHOOLS (attention: Counseling Center) 

____ Hoover Middle School 
249 Thorncliff Road 
Buffalo, New York 14223 
(716) 874-8405
Fax (716) 874-8470

.......................................................................................................................... ,

HIGH SCHOOLS (attention: Counseling Center) 

___ Kenmore East High School ____ Kenmore West High School 
350 Fries Road 33 Highland Parkway 
Tonawanda, New York 14150 Buffalo, New York 14223 
(716) 874-8402 (716) 874-8401
Fax (716) 874-8630 Fax (716) 874-8407

.......................................................................................................................... , 

___ STUDENT SERVICES (Special Education) 

1500 Colvin Boulevard, Buffalo, New York 14223 
(716) 874-8400 Fax {716) 874-8615 


























