SPRING LAKE HEIGHTS SCHOOL REGISTRATION FORM
1110 Highway 71 4 Spring Lake Heights, NJ 07762 ¢ (732) 449-6149 ¢ (732) 449-9492 (fax)

Today’s Date Last School Attended:
Date Child Will Enter School Grade Child Entering:
STUDENT INFORMATION:
Name
Last First Middle
Home Address Gender | |
Number & Street M F
City State Zip Code
County
Telephone #
Birth Date Birth Place
Month/Day/Y ear City/State
Language Spoken at Home: |English  |Italian Ethnicity: |White | American Indian
|Spanish | Japanese IBlack | Alaskan Native
'German | Chinese | Hispanic | Asian/Pacific Island
| Other: | Other:
MOTHER: U.S. Citizen Yes No
Name Lives with Student:| Yes|No  Custody: | Yes|No
Home Address
Number & Street City State Zip Code
Home Telephone Home E-Mail
Cell Phone #
Employer
Employer Name Number & Street City State Zip Code
Work Telephone Work E-Mail

Fax Number

Native Language

FATHER: U.C. Citizen Yes No
Name Lives with Student: | Yes|No  Custody: | Yes|No
Home Address
Number & Street City State Zip Code
Home Telephone Home E-Mail
Cell Phone #
Employer
Employer Name Number & Street City State Zip Code
Work Telephone Work E-Mail

Fax Number

Native Language
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Please complete the following five (5) items if both parents do not reside together. Provide all necessary
supporting legal documentation.

The non-custodial parent will receive school information: |Yes |No

The non-custodial parent may take the child out of school without notification: |Yes |No

The non-custodial parent may have access to school records and online accounts: |Yes |No

The non-custodial parent has financial obligations, such as school lunch payments, overdue library book
fines, lost/damaged school materials, etc.: |Yes |No

5. The non-custodial parent may attend school events and functions: |Yes |No

PR

SIBLINGS:

NAME RELATION SCHOOL ENROLLED
GRADE K-12?

|Yes | No

lYes : No

lYes I No

'Yes | No

|Yes | No

lYes : No

Has this student been identified for a Gifted and Talented Program ? Yes No
Has this student received Basic Skills instruction? If yes, please indicate years.

Language Arts Math

Has this student been evaluated by the Child Study Team? |Yes |No

PLEASE BE ADVISED THAT UPON YOUR SIGNATURE BELOW, THIS FORM WILL BECOME
NOTARIZED UNDER THE LAW AND CRIMINAL CHARGES WITH THE POSSIBILITY OF 18
MONTHS INCARCERATION AND/OR $7,500.00 IN FINES MAY BE ASSESSED AGAINST
SOMEONE WHO FILES A FALSE AFFIDAVIT.

Signature of Parent/Guardian Date
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