
 
Port Jervis 
School Census

on you

We’re
counting

In accordance with the New York State Department of Education, the Port Jervis City School District is taking a census of all 
residents with children and we need your help. The purpose of this census is to assist us in planning for future student enrollment. 
Please take a moment to list all children who reside at your address, including children under age 5 and up to age 18. Please be sure 
to include all students attending any public, private, parochial, or home schools. All information will be held in strict confi dence.

Please submit one form per family.  In an effort to reduce costs associated with printing and mailing census forms, the district 
is conducting an online census July 1 - August 31.  District residents can complete the online census at: www.pjschools.org.  If you 
complete this form, you should not submit the information again through the online system.  Thank you for your assistance!  

2009 Census for all children residing in the Port Jervis City School District

Name of male parent or legal guardian: _______________________________________________________________

Relationship to child:  _______________________________________________________________________________

Lives in home:   Yes_____     No____         Home Phone: _____________________

Name of female parent or legal guardian: ______________________________________________________________

Relationship to child: ________________________________________________________________________________

Lives in home:   Yes_____     No____         Home Phone: _____________________

Street Address:    ____________________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

City: __________________________________   State:  ____________      Zip: _____________ 

Please list all children (ages: birth to 18 years) living at your address: 
DOB = Date of Birth, e.g. 01/01/2008. For children, under 5 who are not attending a preschool, enter   “None” for the school.

Name:  ______________________________      DOB:   ________________    Gender: _________   Disability:  Yes / No

School: ______________________________      Grade: ________________    Foster Child:  Yes  / No

Name:  ______________________________      DOB:   ________________    Gender: _________   Disability:  Yes / No

School: ______________________________      Grade: ________________    Foster Child:  Yes  / No

Name:  ______________________________      DOB:   ________________    Gender: _________   Disability:  Yes / No

School: ______________________________      Grade: ________________    Foster Child:  Yes  / No
If you need to list additional children, please attach a second form. 

How long have you lived at your present address?   Years: ______________    Months: _______________

Previous Address:  __________________________________________________________________________________ 

Are you the owner of your current residence?    Yes  /  No

Please return completed form  to the Port Jervis City School District Administration Building by August 31.
Mailing Address: 9 Thompson Street, Port Jervis, NY 12771       Fax Number: 845-858-4211
If you have questions, please contact Antoinette Behnke at 858-3185.
Thank you in advance for your help and consideration.   


