EGG HARBOR TOWNSHIP SCHOOLS | RESET FORM
STUDENT ENROLLMENT FORM
Student Information - PLEASE PROVIDE NAME AS IT APPEARS ON BIRTH CERTIFICATE
Student Last Name Student First Name Student MI | Date of Birth Age Gender
Om Or
Student’s Current Residence Current City Current Zip+4 Code | Primary Contact Number for Household
Egg Harbor Twp NJ 08234- ( )

Student’s Previous Residence

Previous City

Previous Zip Code

Primary Language Spoken at Home

Is Student Hispanic or Latino?

DYes I:l No

Student's Race/Ethnicity (mark all that apply):
[JAmerican Indian or Alaska Native

DAsian

[ Black or African American

[] Hispanic

[ white

[[] Native Hawaiian or Other Pacific Islander

Was student born in the USA or Puerto Rico?

|:|Yes—>

CONo —p

Student's Place of Birth: City and State

Student’s Place of Birth: City and Country of Birth

Student’s First Date of Entry into the US (mm/op/vvyy)

Student’s Date First Attended US School (vum/op/vyvy)

Student’s Last School Attended Name/Address

(

Last School Attended Phone

Last School Attend

) ( )

ed Fax

Has this student ever previously attended an EHT school?

DYes O No

Does student have internet capability at home?

[ Yes [ No

Please note if the student has a preferred nickn

ame:

Has this student ever received any of the following services at their previous school(s)? (mark all that apply)

[ IEP (Individualized Education Program) Special Education

[1 speech

[] Basic Skills/Remedial/Title | Classes

[J No/ None

[Osilingual or English as a Second Language []504

Is this student’s parent or guardian a Full-Time Active Duty member of the United States military services? (Army, Navy, Air Force, Marine Corps, Coast Guard, and National Guard)

D Not Active Military Connected - Student
is not a dependent of a full-time, active
member of the Armed Forces

[[] Active Military Connected -

Student is a dependent of a full-time, active duty member of the Armed

Forces

Does student reside with both parents?

Cves Cno

If no, with whom does student reside?

[ Mother [ rather

[ Guardian(s):

Relationship(s) to Student

Parent/Guardian #1 Information - Please provide name as it appears on Photo ID

Last Name

First Name

Relationship to Student

Cell Phone Number

( )

Place of Employment

Place of Employment Address

Place of Employment Phone Number

( )

Personal Email Address

Parent/Guardian #2 Information - Please provide name as it appears on Photo ID

If student does not reside with both parents, is there a court order regarding the rights of Parent/Guardian #2? [] Yes

[ No

Initials

Last Name First Name Relationship to Student Cell Phone Number
Street Address City, State Zip Code Home Phone Number

( )

Place of Employment

Place of Employment Address

Place of Employment Phone Number

( )

Personal Email Address




Student’s Doctor

Doctor's Name / Practice

Address

Phone Number

C ) -

Emergency Contact(s) — NOT A PARENT OR GUARDIAN - Please provide name(s) according to their Photo ID

Last Name First Name Relationship to Student
Personal Email Address Home Phone Number Cell Phone Number
Last Name First Name Relationship to Student

Personal Email Address

Home Phone Number

C ) -

Cell Phone Number

C ) -

Student’s Siblings Living in the Home That Are Currently Attending Egg Harbor Township School(s)

Last Name First Name Relationship to Student Date of Birth School Attending Grade

Last Name First Name Relationship to Student Date of Birth School Attending Grade

Last Name First Name Relationship to Student Date of Birth School Attending Grade

Last Name First Name Relationship to Student Date of Birth School Attending Grade

Last Name First Name Relationship to Student Date of Birth School Attending Grade

Miscellaneous Information or Additional Emergency Contact(s) and their Relationship to the Student

I hereby affirm that the information entered is true and correct to the best of my knowledge.

Parent/Guardian Signature: Date:

Household Name Grade Level | Enrollment Calendar / Home School 0 AM Bus# In Bus # Out

OPM

10-digit NJ SID # District/School Entry Date Start Status / Entry Code Registration Date Registered By

6-digit Local Student ID # AUP Photo Google Homeless | DYFS | Custody Papers Affidavit Lease OMTM
OYes [ONo |OYes [ONo |[OYes 0ONo |OYes OYes |[OYes ONo OYes [ONo OYes [ONo
Date: / Date: / Date: / L No 0 No Date: / / Date: / / Date: / /

Revised: 01/11/19




Egg Harbor Township Public Schools
TRANSPORTATION FORM

Please DO NOT write in the box.
Starting Date: Bus Stop
Change of Address: Bus #
Transfer Out: Time
Race: American Indian/Alaskan Native Session
Asian
Black/African American School
Pacific Islander
White
Ethnicity: Hispanic or Latino? Yes or No Student ID#
SID# ACTIVITY BUS
DATE:
FIRST NAME: GENDER: |:|M |:|F GRADE:
LAST NAME: HOME PHONE: ( )
MIDDLE NAME: EMERGENCY PHONE: ( )
DATE OF BIRTH:
PARENT/GUARDIAN:
ADDRESS: Egg Harbor Twp NJ 08234-
STREET CITY STATE ZI1P+4

EXACT LOCATION OF YOUR HOME:

NAME OF NEAREST ROAD INTERSECTION AND APPROXIMATE DISTANCE FROM IT:

DISTINGUISHING LANDMARKS OR ADDITIONAL INFORMATION, WHICH CAN HELP US BETTER LOCATE STUDENT'S RESIDENCE:

DOES STUDENT HAVE A SIBLING OR SIBLINGS ATTENDING EHT SCHOOLS?

NAME OF BUS STOP THEY ARE NOW USING:

Rev. 10/10/2017
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	NOTICE OF INITIAL DETERMINATION OF INELIGIBILITY
	LETTER PETITION (N.J.A.C. 6A:3-8.1)


	Student: 
	Name: 
	Last: 
	MI: 
	First: 

	CurrentRes: 
	Street: 
	City: Egg Harbor Twp           NJ
	Zip: 08234-

	HomePhone: 
	AreaCode: 
	Number: 

	PreviousRes: 
	Zip: 
	City: 
	Street: 

	PrimaryLanguage: 
	Race: 
	AAoAN: Off
	Hisp: Off
	Asian: Off
	BoAA: Off
	NHoOPI: Off
	White: Off

	BornUSA: 
	Y/N: Off
	BirthPlace: 

	Immigrant: 
	CountryOfOrigin: 
	DateUSEntry: 
	DateFirstUSSchool: 

	LastSchool: 
	MainPhone: 
	Number: 
	AreaCode: 

	Fax: 
	AreaCode: 
	Number: 

	Name: 
	CityStateZip: 
	Address1: 

	Reside: 
	Guardian: 
	Relationship: 

	Both: 
	Parents: 
	Y/N: Off


	With: Off

	CST: Off
	Speech: Off
	BasicSkills: Off
	Gender: Off
	Hispanic: 
	Y/N: Off

	PreviousEHT: 
	Y/N: Off

	Internet: 
	Y/N: Off

	Parent: 
	Military: 
	Status: Off


	DOB: 
	Grade: [ ]
	Emerg: 
	AreaCode: 
	Number: 

	Age: 
	ELL: Off
	504: Off
	BoESL: Off
	Nickname: 

	Guardian1: 
	Name: 
	Last: 
	First: 

	Cell: 
	AreaCode: 
	Number: 

	Employer: 
	Phone: 
	Number: 
	AreaCode: 

	Name: 
	Address: 

	Email: 
	Relationship: 

	Guardian2: 
	Name: 
	Last: 
	First: 

	Cell: 
	AreaCode: 
	Number: 

	Employer: 
	Name: 
	Address: 
	Phone: 
	AreaCode: 
	Number: 


	Email: 
	Address: 
	Street: 
	Zip: 
	CityState: 

	Home: 
	AreaCode: 
	Number: 

	Correspondence: 
	Y/N: Off

	Relationship: 

	Physician: 
	Phone: 
	AreaCode: 

	Name: 
	Address: 
	Line: 
	Number: 

	Prefix: 
	Number: 


	EmergencyContact1: 
	Name: 
	Last: 
	First: 

	HomePhone: 
	AreaCode: 

	Cell: 
	AreaCode: 

	Relationship: 
	Email: 
	HomePrefix: 
	Number: 

	HomeLine: 
	Number: 

	CellPrefix: 
	Number: 

	CellLine: 
	Number: 


	EmergencyContact2: 
	Cell: 
	AreaCode: 

	Name: 
	Last: 
	First: 

	HomePhone: 
	AreaCode: 
	Number: 

	Relationship: 
	Email: 
	CellPrefix: 
	Number: 

	CellLine: 
	Number: 

	HomePrefix: 
	Number: 


	Sibling1: 
	Name: 
	Last: 
	First: 

	Relationship: 
	DOB: 
	School: [ ]
	Grade: [ ]

	Sibling4: 
	Name: 
	Last: 
	First: 

	Relationship: 
	DOB: 
	School: [ ]
	Grade: [ ]

	Sibling2: 
	Name: 
	Last: 
	First: 

	Relationship: 
	DOB: 
	School: [ ]
	Grade: [ ]

	Sibling3: 
	Name: 
	Last: 
	First: 

	Relationship: 
	DOB: 
	School: [ ]
	Grade: [ ]

	Sibling5: 
	Name: 
	Last: 
	First: 

	Relationship: 
	DOB: 
	School: [ ]
	Grade: [ ]

	Today'sDate: 
	Bus: 
	Stop: 
	Home: 
	Location: 

	Intersection: 
	Landmarks: 
	Siblings: 
	Current: 
	Stop: 



	Initials: 
	Miscellaneous1: 
	Miscellaneous2: 
	Miscellaneous3: 
	ResetButton: 


