Alpha Public School
Re-Registration Student Form

Date: / / GradefTeacher:

STUDENT INFORMATION:

Full Legal Name; (Last, First, Middle)

Current Address: (Number/Street, City, State, Zip)

Gender (M/F) Home Telephone Cell Telephone
/ /
Date of Birth Place of Birth (City, State, County, Country)
Name of Previous School Address (City, State, Zip) Phone
Ethnic Data: (Please check the category that best describes your child.)
/ { White / / Hispanic/Latino f / Black/African American
/ / Asian / / American Indian/Alaska Native / / Native Hawaiian/Pacific [slander
Is English the primary language spoken at home? Yes No

If no, please print the language(s) spoken:

Student Resides With - Name(s) of Parent/Guardian Relationship to Student

All Other Members of Household Relationship to Student Birthdate Grade in School

PARENT INFORMATION:

Mother: Contact: 1% 2nd (Choose one)
Mother (Last Name, First Name) Home Phone
Mother's Address: (Number/Street, City, State, Zip) Cell Phone

Email Address




Employer's Name Occupation Work Phone

Father: Contact: 1% 2nd {Choose one)
Father (Last Name, First Name) Home Phone
Father's Address: (Number/Street, City, State, Zip) Cell Phone

Email Address

Employer's Name Occupation Work Phone

Please answer the following questions. If you answer Yes to any of these guestions, please provide
documentation.

)] Is student in Foster Care or in a court placement?
No Yes (If yes, please provide further information/documentation.)
2) Parents status: Never Married Married Separated Divorced

- Is there a Court Custody Agreement or any Legal Documents regarding this student?

No Yes (If yes, please provide further information/documentation.)
3) Is there a guardianship agreement?
No Yes (If yes, please provide further informationfdocumentation.)
4) Is the student currently receiving or received Special Education Services or been eligible under
Section 5047
No Yes ( 504/ SE - Classification, description of handicap currently or
previously)
5) Does the child have any chronic medical problems, special needs or handicapping conditions?
No Yes (Please explain)
6) What kind of health insurance does the child have? (Please check one.)
Private or employment based health insurance
Medicaid

NJ FamilyCare
Other health insurance:
Uninsured




RESIDENCY:

Please be advised that |, the parent(s)/guardian(s) of

{Print Student's Name)
entering grade , would like to register my child with the Alpha Public School District. | certify that |
am domiciled in the Town of Alpha, New Jersey, and that the requested information and/or documentation
provided herein is frue and accurate. | further certify that to determine a student's eligibility for enrollment in
the District, the Alpha Board of Education has the right to request documentation of domicile, residency, or
affidavit of student status.

| further certify that if information/documentation of residency is falsely represented to the Alpha School
District, legal action may be taken against me for payment of fuli tuition (back to the start date of the
student’s attendance in our district) together with Attorney’s fees that may be incurred by the District.

I understand that | am responsible for full tuition payment to the Alpha Public School District if | am
not domiciled in the Borough of Aipha, New Jersey. 1 affirm that all the information provided on this
registration form is true and accurate. | also understand that if my residency status changes during
my child’s enrollment in the Alpha School District, it is my responsibility to notify the district
immediately.

Name (printed):

Signature: Date:

- -

If you are residing with someone in Alpha please answer the following questions. A separate form will need
to be compileted by resident.

1) Is the student’s home address a___ temporary or ____ permanent living arrangement?
2) Is this a living arrangement due to loss of housing or economic hardship? _ Yes __ No



Alpha Public School — AFFIDAVIT

Proof of Temporary or Permanent Domicile — Registration Form

1. |, , certify that

and his/her/their (circle one) child{ren) reside with me on a temporary/permanent
(circle one) basis at the following address:

Phone:

2. As proof of domicile within the Borough of Alpha, | hereby submit copies of the
following documents:
a. Deed orlease to the above property:
b. Voter registration:
c. Utility bill indicating name or occupant and address of dwelling:
d. Real estate tax biil:
e. Other (please specify):

3. |certify that the information | have supplied in this or any document in support of
establishing residency within the District for the purpose of registering a child{ren) in
the Alpha School District is true and | am aware that any information which is willfully
false may subject me to civil and criminal penalties.

Printed Name:

Signature:

Sworn to and subscribed before me on this __ day of ,

Notary Public of New Jersey




Residency within Alpha Public School

Please indicate if any of the following apply:

The student is currently recelving special education services. A copy of the current 1EP must be provided.

Classification Case Manager Telephone
The student has qualified under section 504 of the Rehabilitation Act.

The student is sharing the housing of others due to the loss of housing or economic hardship.

The student as been placed in the home of a district resident other than the parent or guardian by court
order. {You will be required to provide a copy of the arder.)

The student as been placed in the district by the Department of Children and Families acting as the
student’s guardian.

Name of Agency Caseworker Telephone Date of Placement
The student is a child of a parent or guardian who is a member of the New Jersey National Guard or the
United States Reserves ordered to active service in time of war or national emergency.

Branch Base Assigned State
Residency: '

Please indicate the section on the following pages that you will be completing according to the situation that best
describes student’s residency circumstances.

Complete Section A (Domicile) if your permanent home is in Alpha.

Complete Section B (Temporary Resident) if the parents/guardian is staying with a resident of Alpha.

Complete Section C (Affidavit Student} if the student is living with someone other than parent/guardian.
in the case of divorce, separation, or one parent:

Does the student reside with one parent for the entire year? If so, with which parent and what address?

Is there a court order or written agreement between the parents designating the district for the school
attendance, and if so, where does it require the student to attend school? (You must provide a copy of the order.}

If not, for what portion of the time does the student reside with each parent and at what addresses?

if the student lives with both parents on an equal-time, alternating week/month or other similar basis, with which
parent did the student reside on the last school day prior to October 16 preceding the date of this application?
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SECTION A (DOMICILE): Complete this section if your permanent home is in the Alpha Public School District,
How long have you lived in this home?
Do you own or rent this home? If Rent, Lease Start date End date
Do you have any present intention of moving from this home? if so, when and to where?

Do you have residences(s) elsewhere, and if so, where are they and when do you live there?

Please list three forms of proof {see attached list) you wili provide to demanstrate that the address given on page 1
of this application is your permanent home,

el A
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SECTION B (TEMPORAR‘I RESIDENT): Complete this section if parent is staying with a resident of Alpha.

How long have you lived in this residence?

Please explain why you are temporarily living with the resident

How long do you expect to stay at this residence?

Do you have a domicite or residences(s) elsewhere, and, if so, where are they and when do you live there?

Please list three forms of proof {see attached list} you will provide to demonstrate that you are residing at the
address given on previous page of this application, and that such residence is not solely for the purpose of the
student attending school In the district.
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SECTION C (“AFFIDAVITT” STUDENT): Complete this section if the student is living with a person other than
the parent or guardian,

fs the person domiciled in the district, supporting the student without remuneration as if the student were his or
her own child, keeping the student for a longer time than the school term and assuming all personal obligations for
the student relative to school requirements? Please explain. (You will be asked to file a sworn statement, along
with a copy of the person’s lease if a tenant, or a sworn landlord’s statement if a tenant without written Jease.)




