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S CHOOL DISTRIGCT Phone: (315) 692-1234

UNIVERSAL PRE-KINDERGARTEN REGISTRATION FORM
FOR 2025-26 SCHOOL YEAR

Student’s Name:

Last First Middle
Date of Birth: Gender: [0 Female [ Male [0 Non-binary
Address: City/Zip:

TRANSPORTATION
If a student requires transportation to or from UPK, they will be placed at a site that serves students within a particular
geographic zone to allow for transportation efficiency. The district can only transport to and from a student’s home or a
licensed daycare within district boundaries.
Will your child require transportation to and from universal pre-kindergarten daily? [1 Yes [ No

*If yes, please indicate the morning address:

and the afternoon drop off address:
SITE PREFERENCE
Families are able to rank the three centers in order of preference if transportation is not required. Students needing transportation will
be assigned to a center within their residential zone. If space is available at the first preference when we reach your child’s number
during the lottery, the child will be placed there; otherwise, the second preference will be considered. If the second preference is
declined by the parent, you will then have declined enrollment in the UPK program.

Hal Welsh YMCA, Fayetteville Manlius YMCA Shining Stars Daycare,
Manlius
(2 classes, 8:30-1:30) (2 classes, 8:30-1:30) (2 classes, 8:30-1:30 & 2 classes, 9:00-2:00.

The district is unable to provide transportation for the
classes that operate from 9:00-2:00.)

FAMILY INFORMATION
Parent/Guardian Name: Relationship to student:

Email address:

Work Phone: Cell Phone:

Home address if different than student:

Parent/Guardian Name: Relationship to student:

Email address:

Work Phone: Cell Phone:

Home address if different than student:

| www.fmschools.org



Marital Status of Student’s Parents: [1 Married [ Divorced [ Separated [ Other
Is there a custody agreement in place? 1Y [N (If yes, please provide the district with a copy of the agreement.)

If yes, which parent/guardian has physical custody?

Younger siblings living at above listed home address:
Last Name, First Name, M| Date of Birth

Non-custodial parent/guardian contact (information for school mailings/communications):

Parent/Guardian Name: Relationship to student:

Email address: Phone numbers:

Home Address:

Does your child currently have an IEP? LdYes [INo
If you suspect that your child has an educational disability, please contact the Executive Director of Early Childhood and Human Resources
at (315) 692-1208.

Ethnicity/Race: Is your child Hispanic, Latino, or of Spanish origin? [Yes [ No

(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.)

Please select one or more races from the following racial groups that apply to your child (please select at least one):

[J American Indian/Alaskan Native [0 Asian [0 Black or African-American

[J Native Hawaiian/ Other Pacific Islander [0 White

Is ENGLISH the primary language spoken in the home? OYes [ONo

If no, what is the primary language spoken in the home?

Student Information (optional):  Are you/your spouse/your child a migratory worker? OYes [ONo

| understand that statements made in this form will be relied upon by the Fayetteville-Manlius School District. |
swear/affirm that these statements are true under the penalty of perjury, and | understand that the filing of a false
instrument and the theft of services from a governmental agency such as a school district may be punishable under New
York State Law. | further acknowledge that making false statements in this affidavit may subject me to criminal
prosecution. (Initial here please)

Please include a copy of the documents listed below with the completed registration form. Incomplete registrations cannot
be included in the UPK lottery. Registration materials will be shared with the UPK site when a child is placed at a program.

O Birth Certificate/Passport [ Immunization Records O Medical Records/Proof of Physical
O Emergent Multilingual Learners Profile
O Proof of Residency (one required)

O Valid NYS Driver’s License [0  Voter Registration/ Income Tax Return

O Statement of Sale or Rental Agreement | Utility Bill, Credit Card bill, Insurance bill, etc.

Please call (315) 692-1234 with any questions regarding documentation, proof of residency, or guardianship/custody.

OFFICE USE ONLY:
Approved by: Date:







Accessibility Report





		Filename: 

		UPK-registration-form-for-25-26.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 1



		Passed manually: 1



		Failed manually: 0



		Skipped: 4



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Skipped		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Skipped		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

