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EAST QUOGUE UNION FREE SCHOOL DISTRICT 

6 Central Avenue 

East Quogue, New York 11942 
 

 

IF YOUR CHILD IS A FOSTER CHILD, PLEASE COMPLETE: 
 

 

 

Agency: 

_____________________________________________________________ 

 

Caseworker: 

_____________________________________________________________ 

 

Address: 

_____________________________________________________________ 

 

Phone #: __________________________ 

 

 

**ATTACH COPY OF DSS2999** 

 

 

 
Is there any person(s) with restrictions regarding inquiries about, seeing, or picking 

up your child?  (YES      ) or (NO      )  If yes, what is the name of that person(s)? 

 

 

 

 

The information on this registration form is sworn under penalties of perjury.  The above 

statements made by me are true, and I know that any knowingly false statement on this 

registration form constitutes a “Class A” misdemeanor.  A “Class A” misdemeanor is 

punishable by six months in prison or a fine. 

 

 

 

 

 

__________________________________________ _______________ 

Guardian Signature       Date 


