
 

 

 
Dear Parent/Guardian: 
 

The Hempfield Area School District will conduct kindergarten and first grade registration for the 2019-2020 school year during 
the month of March.  Children entering kindergarten must be five (5) years old and children entering first grade must be six (6) 
years old, by August 31, 2019 in order to qualify for enrollment. Children who currently attend kindergarten in the Hempfield 
Area School District have already been registered for first grade. 
 

Registration will take place at each elementary school. If you are unable to attend on the date scheduled for the school in your 
attendance area, you may register at an alternate location and your child’s records will be forwarded to his/her home school. 
For your convenience, each school will host both a daytime and early evening registration.  Below is the kindergarten 
registration schedule. 
 

You are reminded to bring your child’s birth certificate, a record of current immunizations, and two proofs of residency.  
Please bring two of the following:  your photo driver’s licenses, current utility bill, a residence lease or sales agreement, 
insurance card, wage tax statement, pay check stub.  We strongly urge you to register your child in March, since it aids the 
school district with our enrollment and staffing projections.   
 

School Registration 
Fort Allen Elementary 

Principal:  Mrs. Marty Rovedatti-Jackson 
rovedattim@hasdpa.net   (724) 850-2501 

March 20, 2019 
9:30 AM-3:00 PM 
4:30 PM-6:30 PM 

Maxwell Elementary 
Principal:  Mrs. Jeffrey Kozuch 

kozuchj@hasdpa.net   (724) 850-3500 

March 20, 2019 
9:30 AM-3:00 PM 
4:30 PM-6:30 PM 

Stanwood Elementary 
Principal:  Mr. John Behrendt 

behrendtj@hasdpa.net   (724) 838-4000 

March 21, 2019 
9:30 AM-3:00 PM 
4:30 PM-6:30 PM 

West Hempfield Elementary 
Principal:  Mr. Chris Brasco 

brascoc@hasdpa.net   (724) 850-2780 

March 21, 2019 
9:30 AM-3:00 PM 
4:30 PM-6:30 PM 

West Point Elementary 
Principal:  Mrs. Audrey Dell 

della@hasdpa.net   (724) 850-2270 

March 20, 2019 
9:30 AM-3:00 PM 
4:30 PM-6:30 PM 

  

It will not be necessary for you to bring your child to registration.  Kindergarten transition activities will be held in early April 
through August and will be held at each individual school.   Building principals will provide you with more detailed information 
about these activities at a later date.   If you have questions, please don’t hesitate to contact your child’s principal at the 
phone number listed above.  
 

Sincerely, 

 

Matthew R. Conner, Ed.D. 
Assistant Superintendent for Elementary Education  
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STUDENT ENROLLMENT FORM 

 
  

                      ☐ M    ☐ F  _ 

 Child’s Legal Name (Last, First, Middle)             Birth Date                     Gender     Grade 
 

    _____________________              ______ ________________     
Address       (House Number,   Street,    City,    Zip Code)                                 List PO Box (if used for mailing)               
 

__________________           ___________________         ☐  Yes   ☐No           __________________________________ 
Home Phone                   Cell Phone                     Web Access                 Email 
   

Ethnicity:  Hispanic/Latino    ☐ Yes   ☐ No                    Check if applicable:   ☐ Migrant      ☐ Refugee     ☐  Foreign Exchange 

Race:  ☐  White/Caucasian     ☐ Black/African American      ☐Asian      ☐American Indian/Alaskan     ☐  Native Hawaiian/other Pacific Islander 

       ☐ Multi-Racial (If multi-racial is chosen, please select applicable race(s) above.) 

 

NATIVE LANGUAGE:  ☐ English ☐ Spanish  ☐ Japanese ☐  Chinese  ☐Hindi  ☐Other ______________________________ 

 
FAMILY INFORMATION:  (provide address if different from above)                                
Father                                                                                                                        Work #        if lives w/child     if deceased 
  

☐ ☐ 

Mother 

  
☐ ☐ 

Step Parent / Foster Parent / Guardian (Specify relationship) 
  

☐ ☐ 

Other Caretaker or Adult in the home 18 and above (Specify relationship) 
  

☐ ☐ 

 

Has child ever attended this District before?  ☐ Yes  ☐ No   If Yes, what year and school?       

 
Previous School/District: __________________________________________________    Date Entered 9

th
 Grade: ________________ 

 

Is parent/guardian an active duty member of a branch of the armed forces including full time Reserve/ National Guard duty? ☐Yes  ☐No                     

 

CHECK ALL THAT APPLY 
 

        ☐  Remedial Reading      ☐Remedial Math       ☐Speech      ☐Special Education/IEP       ☐Gifted      ☐  504 Agreement 

 
Legal Custody/Court Document/Special Arrangements (Please list):           
 

Special Health Issues/Concerns/Medical Instructions (be specific):          
 

If Foster Child, list Agency Name and Telephone Number:            

 
LIST OTHER PRE-SCHOOL OR SCHOOL AGE CHILDREN NOT ATTENDING HEMPFIELD SCHOOLS: 

 

Name (last, first, middle)                                 Relationship to Child           Birth Date          Gender        Grade           School Attending 

      

      

 
 

Signature of Parent or Guardian:            Date:      
 

OFFICE USE 

 ☐ Affidavit of Guardianship ☐ Affidavit of Multiple Occupancy     ☐  Non-Resident or Foster    

Student Number:  _____________________ Code:  E          R            Grade Assigned              Building Assigned               Room_____ 

Verification of Birth  ______________       Immunization Verification  ____________     Act 26 Sworn Parent Statement ____________ 

Previous School/District:                                  _____________________________     

        Phone                   Fax          Withdraw Date    ___ 

New Enrollment Date: ______________  Entry Date: ____________   Records Requested: ____________    Received: ____________  

Bus Stop:_________________________________________________         Bus Number: _____________  AM    ______________PM 
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