
METUCHEN SCHOOL DISTRICT 
16 Simpson Place 

Metuchen, New Jersey 08840 

Rick Cohen 732 321-8700, ext. 2000 

Principal/Assistant Superintendent FAX (732) 321-8710 

INTEGRATED APPLICATION

Students  Name_____________________________Date:___________ 

Student is NOT REGISTERED until ALL documents are complete. 
0. _____ DRIVERS LICENSE

1. _____ SIGNED ONLINE CONFIRMATION PAGE** (NEW STUDENTS ONLY)

2. _____ CHILD’S Original BIRTH CERTIFICATE

3. _____  TWO (2) PROOFS OF RESIDENCY

_____  1.  DEED/PROPERTY TAX BILL    OR    _______ LEASE 

_____  2.  UTILITY BILL     
____3.  If living with relative _____ Notarized Affidavit-print from Metuchen Schools Website(owner must provide 1-3)  

  ____4. Family living with owner must also provide proof of residency, Bank Statement, Insurance, or Drivers license at       
same address. If living with Renter-lease must be updated to show new tenants along with notarized Affidavit.

4. _____  REGISTRATION QUESTIONAIRE FORM

5. _____  EMERGENCY  INFORMATION  FORM (2 SIDED)

6. _____ MEDIA RELEASE  FORM

7. _____  IMMUNIZATION RECORD  &  PHYSICAL  EXAM

 Within 6 months 

8. ____   Deposit $590(Half Day)  _____ Deposit $1,180(Full Day) 

Deposit covers Sep & Jun Monthly Payment 

OCT-MAY = $295(Half Day) $590(Full Day) 

Checks payable to: Metuchen Board of Education in Notation area write Preschool Deposit 

Mail to:  

16 Simpson Pl 

Metuchen NJ 08840 

Attention Trisch Hallas 

Please Submit ALL documents should be submitted in ONE email to Trisch Hallas 

Moss School Secretary, Trisch Hallas 732 321-8700 ext 2000 phallas@metboe.k12.nj.us 

Moss School Nurse, Nga Pham 732 321-8700 ext 2003    npham@metboe.k12.nj.us 

Student Must be Potty Trained 

No busing 

**Please make sure to visit 

Metuchenschools.org 
If New Student or Sibling 

Click on 

 NEW STUDENT REGISTRATION 

Then click on  Open Registration Link 

When you complete the online 

registration –print out the 

confirmation

PREFERENCE 

____AM  

____PM   

____ FULL DAY 

9:10A-11:15A

11:55A-2:00P

9:10A-2:00P (parent sends lunch)

mailto:phallas@metboe.k12.nj.us
mailto:npham@metboe.k12.nj.us
https://genesis.genesisedu.com/metuchen/openReg?screen=welcomeScreen&action=form


 

 

 

                        METUCHEN PUBLIC SCHOOLS 
                         Metuchen Board of Education           Student Registration Process       
                                  16 Simpson Place, Metuchen, NJ 08840  732-321-8700 ext. 2000 

 
 

Moss School Student Registration Form 

 
All information on this form must be completed, including presentation of required documents 

prior to enrolling in school.  Please use one form for each child.  

 

Date:  _________________   
 

Student:  ______________________________________________________________________  

 Last Name                  First Name                  Middle Name 

 

Date of Birth:  _____________    Place of Birth: ______________________________________ 

                                                         City                     State                 Country 

 

Grade: _____ Age: _____ Sex: ____   Primary Language Spoken In Home:  ________________   

 

 Hispanic  White  Black  

 American Indian/Alaskan  Asian  Hawaiin Native/Other Pacific Islander   Multi-Racial 

 

*Student lives with:   Parent(s)    Mother     Father     Guardian     Other 

 

Home Address: _______________________________ Home Phone: __________________ 

     _______________________________ Cell Phone:   ___________________ 

PARENT/GUARDIAN INFORMATION 

 
Legal Guardian 1: ___________________________     Work Phone:  _____________________ 

Email:   ___________________________________      Cell Phone:   ______________________ 

Employer’s Name/Address:   ______________________________________________________ 

Relationship to Student:___________________________ 

 

Legal Guardian 2:  ___________________________     Work Phone:  _____________________ 

Email:   ___________________________________      Cell Phone:   ______________________ 

Employer’s Name/Address: _______________________________________________________ 

Relationship to Student:___________________________ 

 



 

SECOND PARENT WITH DIFFERENT ADDRESS (If applicable) 

Second Parent’s Name 

 

Street Address City State Zip 

    

 

PREVIOUS SCHOOL               Country, if outside the US:  ________________________ 

Name of School 

 

Street Address City State Zip 

    

ADDITIONAL QUESTIONS:  

If the student’s parents are domiciled in different districts, regardless of which parent has 

custody, please answer the following questions:  

 

Is there a court order or written agreement between the parents designating the district for school 

attendance, and if so, where does it require the student to attend school?  (You will be asked to 

provide a copy of this document.) __________________________________________________ 

____________________________________________________________________________________

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

address? ___________________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

If not, for what portion of 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? _______________________________________________ 

____________________________________________________________________________________ 

 



    

 

Children in Family (including student) in order of age – Oldest (first) to youngest 

Name Grade DOB Sex 

    

    

    

    

    

    

    

    

         

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STATEMENT OF CERTIFICATION 

 

I certify that the information provided in this form is true 

and accurate.  I understand that misrepresenting myself 

as a legal resident of Metuchen may result in criminal 

prosecution or legal attempts to collect tuition. 

 

 

Signature of Guardian___________________________ 

 

_____________________________________________

_____                       _____________ 

Signature(s) of Parent(s)/Guardian(s) completing this 

form                                Date 



 

                                                     METUCHEN SCHOOL DISTRICT                      side 1 

                                                EMERGENCY INFORMATION FORM 

  

             Office Use Only: TEACHER ____________________________ GRADE______     AM/PM 
 

Dear Parents/Guardians: 
 

It may be necessary to contact you during school hours because of a sudden illness or accident.  

 Please provide both sides with the following information so that school personnel can reach 

 you as soon as possible. 

          

CHILD’S NAME _______________________________________________________________ 

 

HOME ADDRESS ______________________________ PHONE# _______________________ 

 

        MOTHER’S CELL# _______________________   

 

        FATHER’S CELL# ________________________ 

 

MOTHER/GUARDIAN _____________________________ WORK# ____________________         

          

BUSINESS ADDRESS __________________________________________________________ 

 

FATHER/GUARDIAN ______________________________ WORK#____________________ 

 

BUSINESS ADDRESS __________________________________________________________ 

 

FAMILY PHYSICIAN _______________________________ PHONE ____________________  

 

ADDRESS ____________________________________________________________________ 

 

In case of an extreme medical emergency where the school is unable to reach you, whom  

do you designate to assume the responsibility for your child? 

 

Name _______________________________________ Relationship ______________________ 

 

Address ________________________________________ Phone_________________________ 

 

Please note that in the event you cannot be reached and school personnel find it necessary to 

contact your family doctor, you will assume full responsibility for the costs of his/her services. 

 

_________________________________________________          _________________ 

 (Parent’s/Guardian’s signature)     (Date)  

 

Does child have Health Insurance? 

     Yes____If Yes, name of insurance company _______________________  

     No ____ 
NJ FamilyCare provides free or low cost health insurance for uninsured children and certain low income parents 

For more information call 800-701-0710 or visit www.njfamilycare.org to apply on line. 
You may release my name and address to the NJ FamilyCare Program to contact me about health insurance. 

Signature: 

_____________________________PrintedName:__________________________Date:____________ 

 Written consent required pursuant to 20 U.S.C. § 1232g (b) (1) and 34 C.F.R. 99.30 (b). 

                                                                                                                                                                                     

(over) 



 

Emergency Information Form  

Side 2 

 

Telephone Chain for Emergency Early Dismissal 

 

I give permission to the school to release a photocopy of this side of the form to a class parent.  

 I understand that if there is an emergency early dismissal at Moss School, someone will try to call 

me first.  If I cannot be reached, one of my emergency contacts (listed below) will be notified.  

 

_____________________________________________         ___________________  

(Parent’s/Guardian’s signature)            (Date) 

 

CHILD’S NAME _______________________________________________________________ 

 

NAME OF PARENT TO BE CALLED FIRST _______________________________________ 

 

PHONE # WHERE PARENT CAN BE REACHED ___________________________________ 

 

Please indicate at least 2 other people (one must live locally) who have agreed to be an emergency 

contact for your child.  They must be prepared to tell the caller: 

• How your child will get home (on the YMCA bus or be picked up at Moss School) 

• Who will come to pick your child up at the school  

NOTE: Emergency contacts need to be available to come for the child if neither parent is at home. 

 

Please list your contacts in the order you want them to be called: 

 

                  NAME      PHONE NUMBER             RELATION TO STUDENT 

 

1. __________________________    ____________________    ________________________ 

 

2. __________________________    ____________________    ________________________ 

 

3. __________________________    ____________________    ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

_____________________________________   ______________ 

(Parent’s/Guardian’s signature)     (Date) 

 

 

 

 

 

 

 



Metuchen Public Schools 

Media Release Form  
 

Throughout the school year, the school district publishes information highlighting student accomplishments as well as 

information about the programs and features of a particular school. Most of this information is available on our 

website (district and school) for public viewing as well. These publications can include student names, photographs, 

images, presentations, and recordings that are related to school or class activities.  The media may include, but is not 

limited to, newspaper (print and electronic), local cable network, district and school websites, and local public 

relations sites.  All information that is published is submitted to the superintendent or building principal, for review 

prior to publication.    
 

However, because of student privacy laws, we want to secure parental permission before publishing information 

about any child. In the spirit of recognizing the achievements of our students, we print the student’s name and/or 

photo and award titles. The school district controls what is distributed to the public in our publications and on our 

websites. We do not, however, control what is produced by outside media sources.  Thus, we are sending you this 

parental consent form to both inform you and to request permission to include your child’s photo/image and personally 

identifiable information in school/district related photographs, videos, and press releases, including those available on 

the district and/or school website. 

As you are aware, there are potential dangers associated with the posting of personally identifiable information 

on a website since global access to the Internet does not allow us to control who may access such information. 

These dangers have always existed; however, we as schools do want to celebrate your child and his/her work. 

The law requires that we ask for your permission to use personally identifiable information about your child. 
 

Pursuant to law, we will not release any personally identifiable information without prior written consent from you as 

parent or guardian. Personally identifiable information includes student names, photo or image, residential 

addresses, e-mail address, phone numbers and locations and times of class trips.  If you, as the parent or guardian, 

wish to rescind your consent, you may do so at any time in writing by sending a letter to the principal of your child’s 

school and such rescission will take effect upon receipt by the school.  [If the student is an adult, this release form 

must be signed by the student and all references herein to “your child” shall refer to the adult student]. 

 

Parent-Signed Media Releases are not needed when: 

 Photographing or videotaping anonymous students engaged in normal classroom/school activities. 

 Photographing or videotaping students at events that are open to the public, such as music concerts, theater 

productions, or athletic events, first day of school, holiday parties, graduation. 

 Please check one of the following choices: 

 I/We GRANT permission to INCLUDE MY CHILD’S PHOTO/IMAGE and my child’s FIRST NAME 

in school/district related photographs, videos, and press releases, including those available on the district 

and/or school website. 

 I/We GRANT permission to INCLUDE MY CHILD’S PHOTO/IMAGE and my child’s FULL NAME in 

school/district related photographs, videos, and press releases, including those available on the district 

and/or school website. 

 I/We GRANT permission to INCLUDE MY CHILD’S PHOTO/IMAGE WITHOUT ANY OTHER 

PERSONAL IDENTIFIERS in school/district related photographs, videos, and press releases, including 

those available on the district and/or school website. 

 I/We GRANT permission to INCLUDE MY CHILD’S PHOTO/IMAGE and ALL OTHER 

PERSONALLY IDENTIFIABLE INFORMATION in school/district related photographs, videos, and 

press releases, including those available on the district and/or school website. 

 I/We DO NOT GRANT permission to include my child in school/district related photographs, videos, and 

press releases, including those available on the district and/or school website. 

 

Student’s Name (please print):         School________________________ 

                                 

Print name of Parent/Guardian: (print)______________________________  

 

Signature of Parent/Guardian: (sign) ________________________________     Date__________________ 

 



Metuchen School District 
16 Simpson Place 

Metuchen, NJ 08840 
732 321-8700 Ext. 2003 

FAX 732 321-8710 

Medical History Form 

To be completed by Parent/Guardian 

Child's Full Name ____________________________________ Date of Birth ________________ 

Does your child have any chronic medical conditions, such as asthma, allergies, 
diabetes, ear infections, stomach problems, heart problems, etc.? 
If yes, please list: 

 Yes
 No

Does your child take or has he/she been prescribed any medication, such as inhaler, 
EpiPen, vitamin? 
If yes, please list: 

 Yes
 No

Has your child had any surgical procedures? 
If yes, please list (include place and date of the procedure, and follow-up date(s) if 
applicable): 

 Yes
 No

Has your child ever had any communicable diseases, including chicken pox? 
If yes, please list: 

 Yes
 No

Does your child have any speech or hearing problems? 
If yes, please list services and frequency: 

 Yes
 No

Does your child wear eyeglasses or a patch? 
If yes, please list condition: 

Should anything be worn at school?  Yes  No 

 Yes
 No

Thank you for your cooperation in sharing this important information about your child. 

I, _________________________________ give permission to the school nurse to share 

pertinent medical information with school personnel. 

_____________________________________________ __________________________ 

Signature of Parent/Guardian  Date 





  TO BE COMPLETED BY PHYSICIAN
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