
 

HOPEWELL VALLEY REGIONAL SCHOOL DISTRICT  
OFFICE OF CENTRAL REGISTRATION  

 
REGISTRATION FORMS FOR GRADES Pre-K through 5 

(This section assigned by Registrar) 
 

Student ID: ___________________________________                  State ID: ___________________________________ 
 
Date of Registration: ___________________________                   Date of Entrance: ___________________________ 
       
Signed Lease, Deed, Tax Bill, or Signed Contract (Future Residency Contract), NJ Driver’s License (w/ sibling in district) 
 
Date of District Residency: __________        Residency Verified: __________          Birth certificate verified: _________ 
  
Grade Placement in Hopewell Valley: ________________________ 
 
Signature of School District Registrar: _______________________   HV School: _____________________ 

 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Student Information 

 
First Name: _______________________________ Last Name: _________________________________________ 

(As it appears on birth certificate - no abbreviations) 
 
Middle Name: _____________________________ Generation Code (Jr, Sr, II, etc.): ________ 
 
Street Address: ___________________________________________________________________________________ 
 
City: ____________________________________ State: _______________________ Zip: ______________ 
 
Tax Municipality (circle one):     Hopewell Township            Hopewell Borough            Pennington Borough  
 
 
Date of Birth: ____________________________    Country of Birth: ____________________________ 
 
City of Birth: _____________________________ State of Birth: ______________________________ 
 
 
Gender (circle one):    Male             Female               Non-Binary/Undesignated 
 
Former Home Address: _____________________________________________________________________________ 

   _____________________________________________________________________________ 



School last attended: ____________________________________________________   Public or Private 

School Address: ________________________________________________________________________ 

__________________________________________________   School Phone: _______________________ 

Grade last attended: ______________ Previous School Contact: ______________________________ 

      Phone Number: _________________________________________ 
 
 
Immigrant Status (circle one):  Student born in the United States 
  
    Student born outside the US and has been in a US school more than 3 full academic years 
     

Student born outside the US and has been in a US school less than 3 full academic years     
 

 
First entry date into a school in the United States: ___________________________________________________ 
 
Predominant language spoken at home:  ___________________________________________________________ 
 
Does the student have migrant status: Yes or No    A migrant student is defined as a student who is: 

• 21 years of age or younger AND; 
• Whose parent/guardian is a migratory fisher, dairy worker, or agricultural worker; AND 
• Who in the past 36 month has moved from one school district to another in order for the worker to 

obtain temporary or seasonal agricultural or fishing work. 
 

      Family History 
 

Family Status of Student (circle): 

Living with both parents  Living with mother  Living with father 
Living with stepfather   Living with stepmother  
 
Other (specify): _______________________________________________________________________ 
         
Parent 1: Last Name: ______________________________    First: Name: ____________________________ 

Email: __________________________________________    Cell Phone: _____________________________ 

Work Phone: ____________________________________ Home Phone: ___________________________ 

 

Parent 2: Last Name: ______________________________    First Name: ____________________________ 

Email: __________________________________________    Cell Phone: ____________________________ 

Work Phone: ____________________________________ Home Phone: __________________________ 

 
Legal Guardian, Last Name: _________________________ First Name: ___________________________ 

Email: __________________________________________    Cell Phone: ____________________________ 

Work Phone: ____________________________________ Home Phone: __________________________ 



Street Address of Parent if outside the Primary Household: 

_________________________________________________________________________________________ 

City: _____________________________   State: ________________________   Zip: _____________________ 

 
Military Status of Parents/Legal Guardians listed above. Circle one 
1 = Not Active Military Connected: Student is a dependent of someone not in the full-time active duty military. 
2 = Active Military Connected: Student is a dependent of someone in the full-time, active duty military. 
3 = National Guard or Reserves Connected: Student is a dependent of a member of the National Guard or   
      Reserves. 
4 = Unknown: It is unknown whether the student is military connected. 
 
Do you have children attending Hopewell Valley Public School(s)? Yes or No   If yes, which school(s)? 
 
Bear Tavern       Hopewell          Stony Brook       Toll Gate        Timberlane Central High School 
Elementary       Elementary         Elementary                Grammar        Middle School 
 
 
Please list children living in house between the ages of 0 – 20, beginning with the oldest: 
First Name/Last Name    Birth date Grade  School Name 
____________________________________  ________ _______ ________________________ 
____________________________________  ________ _______ ________________________ 
____________________________________  ________ _______ ________________________ 
____________________________________  ________ _______ ________________________ 
 
Has this student previously registered with the Hopewell Valley Regional School District? Yes or No 
If yes, what school and grade? ________________________________________________________ 
 
Does the student have any Individual Educational Programs (IEP) or 504 plans?  Yes or No 
If yes, (circle):  IEP or 504 
 
Does this student require any support with reading, writing, or understanding the English language? Yes or No 
 
Has the student been identified as an English language learner in a previous program? Yes or No 
If yes, date of entry: ________________   and/or date of exit: _______________ 
 
Does the student speak/comprehend more than one language?  Yes or No 
If yes, list languages: __________________________________________________________________ 
 
Please indicate the student’s native language if other than English. (Native language is defined as the language 
first spoken by the student or the language most often spoken in the student’s home.) 
 
Native Language: ____________________________________________________________ 



Ethnicity:  The information obtained will be used for District and State reports and for federal funding to 
comply with Affirmative Action Laws ONLY.   Is the student Hispanic or Latino: Yes or No 
 
Race: What is the student’s race? Mark one or more races that apply. 
 
____ White - A person having origins of the original people of Europe, the Middle East, and North Africa. 

____ Black or African American - A person having origins in any of the black racial groups of Africa. 
____ Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent 
including, for example: Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

____ Native Hawaiian or Other Pacific Islander - A person having origins in any of the original peoples of Hawaii, Guam, 
Samoa, or other Pacific Islands. 

____ Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or 
origin, regardless of race. 

____ American Indian or Alaska Native - A person having origins in any of the original peoples of North and South American 
(including Central America) and who maintains tribal affiliation or community attachment.      
 

Family Physician: _______________________________________   Physician Phone: __________________ 
Student Allergies/Medical Alerts: ____________________________________________________________ 
________________________________________________________________________________________ 
 
Health - related Information: The information below will be used by the New Jersey Department of Human Services. 

Health Insurance: Does the student has health insurance coverage (circle one): Yes or No 
Heath Insurance Provider: ___________________________________________________________________ 
 
Emergency Contact Information:  These contact numbers will be used first in the event of an emergency, (illness, injury, early 
dismissal).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           
1st Contact Name: __________________________________________ 

1st phone number to call: ____________________________________ 
 
2nd Contact Name: __________________________________________ 
2nd phone number to call: ____________________________________ 
 
Other Contacts:  If 1st or 2nd contacts above cannot be reached, the individuals listed here will assume care for 
your child in the event of an emergency. 
Name: __________________________________________   relationship to student: ____________________ 
Cell phone: ________________________ work: _______________________   home: ___________________ 
 
Name: __________________________________________   relationship to student: ____________________ 
Cell phone: ________________________ work: _______________________ home: _____________________ 
 
 
Parent/Guardian Signature:  ______________________________________   Date: _____________________ 
 







  HOPEWELL VALLEY REGIONAL SCHOOL DISTRICT 

 AUTHORIZATION FOR PUPIL RECORDS 

 

 

☐ HOPEWELL VALLEY CENTRAL HIGH SCHOOL  ☐ TIMBERLANE MIDDLE SCHOOL  ☐ TOLL GATE GRAMMAR SCHOOL 

 259 Pennington-Titusville Rd        51 South Timberlane Dr         275 South Main St 
 Pennington NJ 08534         Pennington NJ 08534         Pennington NJ 08534 
 (609) 737-4003          (609) 737-4004           (609) 737-4008 
 (609) 737-6546 (fax)         (609) 737-4489 (Fax)         (609) 737-7348 (Fax) 
   

☐ BEAR TAVERN ELEMENTARY SCHOOL   ☐ HOPEWELL ELEMENTARY SCHOOL  ☐ STONY BROOK ELEMENTARY SCHOOL 

 1162 Bear Tavern Rd         35 Princeton Ave        20 Stephenson Rd 
  Titusville NJ 08560         Hopewell NJ 08525        Pennington NJ 08534 
 (609) 737-4005          (609) 737-4007         Phone: 609-737-4006  
 (609) 737-7351 (Fax)         (609) 466-8095 (Fax)        609-730-3888 (Fax) 

       

☐ PUPIL SERVICES   

 425 South Main St 
 Pennington NJ 08534 
 (609) 737-4002 ext: 2607 
 (609) 730-0340 (Fax) 
 

 

STUDENT’S NAME: ______________________________________________________ Current Grade ______________ 

 

______ I hereby authorize the Hopewell Valley Regional School District to REQUEST all pupil records from (to include health records, IEPs, 
cumulative record): 

 School Name: ___________________________________________________________________________________ 

 Address: ________________________________________________________________________________________ 

 Phone: ________________________________________ Fax: _____________________________________________ 

 

______    I hereby authorize the Hopewell Valley Regional School District to RELEASE all pupil records to (please provide name, address, phone     
 and fax of the source): 
 
 School Name: ___________________________________________________________________________________ 

 Address: _______________________________________________________________________________________ 

 Phone: _______________________________________ Fax: ______________________________________________ 

 

Forwarding Residence Address (forwarding address must be completed for the records to be transferred): 

 Address: ________________________________________________________________________________________ 

 Phone: _______________________________________ 

 

_____________________________________________  ____________________________________________ ______________ 
Please Print Name of Parent/Legal Guardian   Signature of Parent/Legal Guardian   Date 
 
 
_____________________________________________  ______________________________ 
Name of Building Principal      Date  
 







 

Hopewell Valley Regional School District 

PUBLICITY and TECHNOLOGY POLICIES CONSENT FORM 

 

  Publicity Release 

I grant permission to HVRSD to release information about my child(ren) through school-related publicity 

releases to media outlets such as the Hopewell Valley News, Hopewell Express, Mercer Me, The Times of 

Trenton, etc. The release may include information such as name, school, grade/teacher, performance role, 

name of course or activity, work product and photograph. The release also includes athletic and 

extracurricular activities. This includes permission for my child(ren)'s photo image/video and other personal 

identifiers, such as name, to be published on HVRSD online resources. I understand that this 

acknowledgement will apply for the rest of my child's schooling in HVRSD unless I choose to change 

or cancel. I further certify that I am the parent or legal guardian of the student(s) named on this form (below).    

 

Parent/Guardian Name:      Parent/Guardian Signature: 

 

_______________________________                      _________________________________

 

Technology Responsible Use Policy 

Your child will be engaging with a variety of information technology services, including internet access, 

provided by Hopewell Valley Regional School District. As the parent/guardian, please ensure you have read 

the technology policies on the HVRSD website (www.hvrsd.org and click on Menu > OFFICES > 

TECHNOLOGY > Technology Guidelines & Policies). Students K-12 receive age-appropriate instruction on 

the HVRSD Responsible Use Policy (RUP) and their use is restricted when appropriate and is monitored.  

Students are expected to use technology to enhance their learning and are expected to use the technologies 

available to them in a safe and ethical manner at all times. You can view the district’s approved technology 

by on the HVRSD Approved Technology List.  Changes to the HVRSD Responsible Use Policy will be 

communicated to parents/guardians whenever  there is a change made to the policy.  I understand that this 

acknowledgement will apply for the rest of my child's schooling in HVRSD unless I choose to change 

or cancel. I further certify that I am the parent or legal guardian of the student(s) named on this form (below).    

 

Parent/Guardian Name:     Parent/Guardian Signature: 

 

_______________________________                      _________________________________

 

 
Parents/guardians, please list your children that are enrolled in the Hopewell Valley Regional School District:  
 
Student 1: ________________________________ Student 2: ____________________________ 
 
Student 3: ________________________________ Student 4: ____________________________ 
 
Student 5: ________________________________ Student 6: ____________________________ 

http://www.hvrsd.org/
https://docs.google.com/document/d/1WHzetmqH7m2wWpxYls2C3dwzquMduyFvtfT7oIm39oU/edit
https://docs.google.com/document/d/1WHzetmqH7m2wWpxYls2C3dwzquMduyFvtfT7oIm39oU/edit
https://docs.google.com/document/d/1WHzetmqH7m2wWpxYls2C3dwzquMduyFvtfT7oIm39oU/edit
https://edprivacy.educationframework.com/districts/main.aspx?districtid=30305


















Low Income Internet Programs 
Available Through Verizon and 

Xfinity 
 

 

 

 

More information can be found using the following links and 

phone numbers: 

 

Verizon:  https://www.verizon.com/info/low-income-internet/  

                 1-800-234-9473 

 

Xfinity:   https://www.xfinity.com/support/articles/comcast-broadband-opportunity-program 

                    1-855-846-8376 

 

 

 

 

https://www.verizon.com/info/low-income-internet/
https://www.xfinity.com/support/articles/comcast-broadband-opportunity-program
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