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NYACK PUBLIC SCHOOLS
Household Contact Verification Form 2017-18

Help us keep our database current to keep you informed and connected with important
school-to-home messages and alerts.

We need current email addresses and phone numbers for all parents & guardians plus (2)
additional emergency contact numbers for each household on file, in our Infinite Campus
database, to ensure optimum school-to-home communication throughout the school year.

Please fill out this form, below, ONLY /F YOU HAVE NOT PREVIOUSLY PROVIDED US WITH THIS
INFORMATION: IF YOU HAVE NEW INFORMATION, OR IF YOU HAVE CHANGED YOUR PHONE NUMBER,
EMAIL ADDRESS or EMERGENCY CONTACTS. One form per household, please.

Send this form back into your child’s school OR kindly mail it to our Central Administration Office at:
Nyack Public Schools
13A Dickinson Avenue
Nyack, NY 10960
ATTN: District Registrar

THANK YOU for supporting our efforts. Please call the District Registrar at 353-7038 for assistance.

1. Name(s) of K-12 students in your household for 2017/18 school year. Please list all.

2. Parent/ Guardian Contact Info:

E-mail #1.

Parent/Guardian Name
Phone #1.:

Parent/Guardian Name
E-mail #2:

Parent/Guardian Name
Phone #2:

Parent/Guardian Name

3. +Emergency Contact Phone #1.:

Emergency Contact Name
+Emergency Contact Phone #2:
(PLEASE PROVIDE ADDITIONAL CONTACTS; NOT PARENT) Emergency Contact Name




