Highland Park Public School District

RESIDENCY/REGISTRATION PACKET
DOCUMENTATION CHECKLIST

Dear Parent/Guardian,

Welcome to the Highland Park School District! Please review the following information before completing
your registration packet. The following documents should be presented at the time of enroliment:

Proof of Residency (FOUR TOTAL)
Primary Proof of Residency {One Required)

Current Lease, Current Mortgage Statement, Current Tax Bill, Current Tax Assessment, Deed or Title

If you have been residing in Highland Park for more than 30 days, you are required to submit all
four proofs of residency at the time of registration.

Additional Proofs of Residency (Three Required)
Phone Bill

Cable Bill
Credit Card Bill
Driver's License
Pay Stub
PSE&G Bill
Bank Statement
Water Bill

Tax Return

Proof of Student’s Date of Birth - Birth Certificate/Passport/Other Official Document Indicating Age
Updated Immunization Record — Document in English, with student’'s name, doctor or clinic name, and
month, date & year of shots

School Records — Transfer Card/Withdrawal or Leaving Certificate/Report Card/Letter from previous
school, confirming attendance and grade level/Test Scores/IEP

Proof of Custody - if applicable, may be requested

Race — if you are multi-racial you much check each box that describes your race

If you are living with a Highland Park resident and your name is not on the lease or the legal documents
showing ownership of the home you will need to have the resident complete a Residency Notification
Form. This form must be notarized after it is completed. In addition to this you will also need a copy of
their lease, deed, title, mortgage statement or property tax assessment as proof that they rent or own the
home.

Failure to provide these additional proofs of residency within 30 days of enrollment could affect your
child’s enrollment status as being a non-resident. Non-residential students must transfer to the
appropriate district or pay tuition to continue attending school in Highland Park.

If you are divorced or separated and custody of the student is shared, please provide the school with
legal documentation of the custody order. If you are not the child’'s’ parent, you must present
documentation as proof that you are the child’s legal guardian. It is essential for the safety of the child
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that the school has any legal documentation that pertains to the student's guardianship or custody. If
there are any other issues that you feel the school should be advised of please provide that information

as well.

CONTACT INFORMATION

If you have any questions or concerns about registering your child please refer to the contact information
below so you can direct your questions to the proper personnel at each school for your child.

District Registration Office

School/Location

Grade Level

Family Community Coordinator -
Section A-C

Guidance Office Grades 9 through Grade 12 | Julia Dewhirst
Highland Park High School 732-572-2400 ext. 3006
102 North 5™ Avenue Fax; 732-572-3587 or HS Fax 732-819-7041
| Highland Park, NJ 08904 idewhirst@hpschools.net
Main Office Grades 6 through Grade 8 | Yafreisy Pena
Highland Park Middle School 732-572-2400 ext. 3413
330 Wayne Street Fax: 732-819-8410
Highland Park, NJ 08904 ypena@hpschools.net
Main Office Grades 2 through 5 Karen Epps
Bartle Elementary School 732-572-2400 ext. 2002
435 Mansfield Street Fax: 732-572-2002
| Highland Park, NJ 08904 kepps@hpschools.net
Main Office Pre-Kindergarten through | Keisha Ingram
Irving Primary School Grade 1 732-572-2400 ext. 1002
121 South 11™ Avenue Fax: 732-572-3709
| Highland Park, NJ 08904 kingram@hpschools.net
School/Location Grade Level Nurse - Section C

Irving Primary School
121 South 11™ Avenue

Pre-Kindergarten - Grade 1

Cheryl Leifer
Phone: 732-572-2400 ext. 1003
Fax: 732-572-3709

cleifer@hpschools.net

Mary Toye
Phone: 732-572-2400 ext. 2003
Fax: 732-572-6446

mioye@hpschools.net

Kimberly Kershaw
Phone: 732-572-2400 ext. 3425
Fax: 732-819-8410

kkershaw@hpschools.net

102 North 5™ Avenue

Bartle Elementary School Grades 2 -5

435 Mansfield Street

Highland Park Middle School Grades 6 -8

330 Wayne Street

Highland Park High School Grades 9-12

Jani Masur
Phone: 732-572-2400 ext. 3003
Fax: 732-819-7041

Student Services

jmasur@hpschools.net

102 North 5™ Avenue
| Highland Park, NJ 08904

Department/Location Grade Level Secretary — Section B
Educational Services Grades Pre-K through Elaine Donnelly
Highland Park High School Grade 12 732-572-2400 ext. 1201

Fax:732-572-4369
edonnelly@hpschools.net
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Student Enrollment Form

Enrolled By: Date ! I} OFFICE USE ONLY Input By: Date ) /

New Enrollment: Yes/No Re-Enrollment: Yes/No Change of Address: Yes/No

SSID# Student ID# Family Code

District Entry Date / / School Entry Date / /

Affidavit of Residency: ___ Affidavit of Domicile: Change of Custody: _ Homeless:
Highland Park School: Grade: ________ Previous School: Grade:
Previous School Address: School Records Submitted: Yes/No

Transfer Card / Records Received Yes/No Health Alert Yes/No Custody Document Submitted: Yes/No

Basic Skills: Speech: ESL: Special Education: Yes/No (IEP Submitted) Yes/No

Copy of IEP sent to Educational Services: Yes/No

Section A — Part |
Student Information — Please Print Legibly
Last Name First Name Middle

Residential Address

Name Used in School Date of Birth / / City State
Country Original Entry into US / / First Entry into US School / /
Is the Student a US Citizen? Yes/No If no, in what country is the student a citizen?

Gender: Male Female Ethnicity: T Hispanic or Latino O Non-Hispanic or Latino

Race: DWhite DO Black 0O American Indian/Alaskan 0O Asian 0O Hawaiian Native/other Pacific Islander

Primary Langﬁage Spoken at Home Native Language

Is the Student Homeless? Yes No  What is Primary Nighttime Residence? 1 2 3 4 (:sce explanation below)
(Please circle one) : (Please circle one)

Home Phone, Entering Grade
Special Education: Yes/No IEP Submitted: Yes/No Basic Skills: Speech: ESL:
Last School Attended Date Exited

Code Explanation
1 — Shelter, Transitional Housing, Awaiting Foster Care
2 - Doubled-up, sharing the housing of other persons due to economic hardship, loss of housing or other reasons
3 — Unsheltered: includes cars, parks, campgrounds, temporary trailers (including FEMA) or abandoned buildings
4 - Hotels or Motels
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Section A — Part Il
Other Helpful Information — Please check any of the following that apply:

Pre-School Experience English as a Second Language Math Assistance
Head Start Reading Assistance Child Study Team Evaluation
Special Education Speech/Language Therapy Repeated a Grade

Other helpful information: Please specify

Parents/Guardians Living With Student

Student resides with Both Parents ____Parent 1 only Parent2 only ____ Guardian
Parent 1
First Name ' Last Name
Address

Street Town State Zip Code
Home Phone Number _( ) Cell Phone/Pager_{( )
Email Address Language Spoken
Place of Employment Work Phone Number( ) Ext.
Employer Address

Street Town State Zip Code
Parent 2
First Name Last Name
Address

Street Town State Zip Code
Home Phone Number_( ) Cell Phone/Pager_( )
Email Address Language Spoken
Piace of Employment Work Phone Number( ) Ext.
Employer Address

Street Town State Zip Code
Guardian
First Name Last Name
Address

Street Town State Zip Code
Relationship to Student Home Phone Number_( )
Cell Phone/Pager_( ) 4 Email Address
Place of Employment Work Phone Number( ) Ext.
Employer Address

Street Town State Zip Code
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Section A — Part ll cont’d

Parents/Guardians Not Living with Student - If Joint Custody applies, please attach a copy of the Custody

Agreement to this packet.

Name Relationship to Student
Address

Street Town State Zip Code
Home Phone Number_( ) Cell Phone/Pager_( )
Work Phone Number _( ) Ext.

Section A —Part lll

Previous School Information
School Counselor Grade Completed
Address

Street Town State Zip Code
Phone Number_( )
Name(s) of other children in the family from 4 to 16 years of age:
Name Date of Bith__/___ / Age Grade/School
Name Dateof Bith___/ _/__ Age Grade/School
Name Dateof Bith__/ [/ Age Grade/School
Name Dateof Bith__/__/  Age Grade/School

Emergency Contact Information — This should be someone who will pick up your child if you cannot be

reached or someone who can reach you.
Emergency Contact #1

Name

Home Phone_( )

Cell Phone _( )

Emergency Contact #2

Name

Home Phone_( )

Cell Phone _{ )

Relationship to student

Work Phone_{ )

Relationship to student

Work Phone_{( )
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Health Information and Contacts

Does the student have Health Insurance coverage? Yes No

Health Insurance Provider Date of Last Medical Exam

Date of Last Lead Test Lead Level Date of First Polio Immunization

Other Health Information

Doctor's Name Phone Number_( )

Hospital Preference

Dentist Name Phone Number_( )

Other Health Contact Information

Section A —Part IV

Previous Residence (if child was enrolled in another school)

Place of residence before Highland Park

Please complete the bottom portion of the ‘Request for Records Release’ form on Page 6 so that we may obtain
records from the last school attended.
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Section A-PartV

REQUEST FOR RECORDS RELEASE FORM

Schoal
Date

To Whom It May Concern:

has recently enrolled in our school system in grade
Please send the following information: Attendance Record

Academic Records (official transcript)

Health Records (if NJ send State Form A-45)

Standardized test scores

Special Services Record

Teacher and/or Counselor Comments

Free/Reduced Lunch Status
Thank you for your cooperation.
Sincerely,
Building Principal
You are hereby authorized to send the records of

Student’s Name
to Highland Park Public Schools. Please return all records as follows:
For Office Use Only — Do Not Write in this Box

Parent/Guardian Signature Date
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Section B

Highland Park Public Schools
Department of Educational Services

Dear Parent/Guardian:

Has your child ever been enrolled in or is your child presently in a Special Education Program or
Resource Room? Yes No

If you answered yes to this question, contact with the office of Educational Services is required
before admission to the school may be granted. Please call 732-572-2400 ext. 1201.

Student’'s Name - Please Print Grade

Parent/Guardian - Please Print

Parent/Guardian Signature Date
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Section B

Highland Park Public Schools
Department of Educational Services

LANGUACiSUR\LE_Y_
Name of Student: Gender: Male Female
Date Of Birth / / Place of Birth:
City/Country

Month/Day/Year of Entry into USA / /

{if applicable)
Address:

Street City State Zip
District Entry Date into Highland Park Public Schools / /
Schoot: Grade:
Previous School Child Attended:
Name of School
School Address City State Zip Country

What language is most often spoken by the student?

Please answer the following questions if English IS NOT the student’s first language:

Please list dialect, if applicable. If the student is from India, for example, is the language Gujaranti, Punjabi,
Hindi, etc.? If the student is from Mainland China or Taiwan, is the language Cantonese, Mandarin, etc.? If
the student is from the Philippines, is the language Tagalog, Spanish, Bikol, English, etc.?)

1. Student's primary language Dialect (if applicable)
2. Does the student speak English? Fluent ___ Basic _____ None
3. If the student speaks English, at what age did he or she start to speak in English?
4. Does Parent 1 speak English? Fluent _____ Basic ____ None
5. Does Parent 2 speak English? Fluent ______Basic — None
6. What language does the student speak primarily at home?
7. What language does the student understand best?
8. Has the student ever been enrolled in a Bilingual Program?  Yes No,
9. Has the student ever been enrolled in an ESL Program? Yes No,
10. Has the student ever tested out of an ESL Program? Yes No

If yes, when?

Month/Year

11
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Section C
Highland Park Public Schools

Health Services Information

Welcome to the health services of the Highland Park School District. We provide services to the school and
community, including routine screenings, medication administration, emergency care and health counseling.
We work as part of the educational team to promote the overall health and well-being of the children.

*Requirements for Students Entering the District:
I. Physicals - All students entering the district must provide documentation of a physical
exam within the 365 days preceding their entry. The documentation must include the modifications
necessary for the full participation in the school program. The physical exam must be completed by a
licensed physician. Physical exam documentation must be submitted within 30 days of
enroliment.

II. Immunizations — State law requires that you submit documentation from a Physician that your
child has received the following immunization.

1.

hw

Co ® N o o

Diphtheria Toxoid, Tetanus Toxoid. and Pertussis Vaccine (DPT) — every child should have

received a minimum of four doses, one of which should have been given on or after the fourth
birthday, or any five doses. If TD is given, a doctor's note must accompany the immunization
report.

TDAP — Child entering or attending Grade 6 on or after September 1, 2008, shall receive one
dose of TDAP given no earlier than 10™ birthday.

Oral Polio Vaccine — 3 doses-one dose on or after the 4™ birthday or any 4 doses.

Measles (Rubella) Virus Vaccine — Every child should have received two doses administered
after the first birthday. Two doses of a Measles Vaccine (or two doses of MMRY) are required if
born after January 1, 1990, and entering school at the kindergarten or first grade level for the
first time after September 1, 1995.

Mumps Virus Vaccine — every child should have received one dose (or two MMR doses)
administered on or after the first birthday.

Rubella Virus Vaccine — every child should have received one dose (or two MMR doses)
administered on or after the first birthday.

Hepatitis B Vaccine — Every child born on or after January 1, 1996, should have received
three doses prior to entrance for the first time into kindergarten and grade 1.

Varicella — Every child born after January 1, 1998, entering kindergarten or first grade must
have received this vaccine or have proof of having the chicken pox.

Meningococcal Vaccine — All students born after January, 1997 entering Grade 6.
Pneumococcal — (age 12 — 59 months) 1 dose for children enrolled in Pre-school or Pre-k after
September 1, 2008. One dose to be given between September 1 — December 31 each year.
Influenza - (6 — 59 months) for children enrolled in child care, Pre-School or Pre-Kindergarten
on or after September 1, 2008, 1 dose to be given between September 1 and December 31 of
each year.

The following information is required:
lll. Mantoux TB Test:

1.
2.

Pupils in any grade who enter or transfer during the school year from specified countries are
required to have documentation of a Mantoux Tuberculin test within the previous six months.
If your child has a significant tuberculin reaction, a chest x-ray will be necessary.

*Though a Physical Exam is required it is also important that parents obtain subsequent medical examinations of the student at least once during each
developmental stage; Early Childhood (Pre-schocl through Grade 3), Pre-adolescence (Grades 4 through 6) and Adolescence (Grades 7 through 12).

13
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Section C
MINIMAL IMMUNIZATION REQUIREMENTS FOR SCHOOL ATTENDANCE IN NEW JERSEY

Chapter 14: Immunization for Pupils in School

DISEASE(S) MEETS IMMUNIZATION COMMENTS
REQUIREMENTS
AGE 1-6 YEARS: 4 doses, with one dose
given on or after the 4th birthday, OR any
5 doses. Any child entering pre-schoo!, pre-Kindergarten, or Kindergarten needs a
DTaP AGE 7-9 YEARS: 3 doses of Td or any minimum of four doses. Pupils after the seventh bisthday should receive
previously administered combination of aduit type Td. DTP/Hib vaccine and DTaP also valid DTP doses.
DTP. DTaP. and DT to equal 3 doses.
GRADE 6 (or comparable age level for For pupils entering Grade 6 on or after 9-1-08 and bom on or after 1-1-97.
Tdap special education programs): 1 dose A child does not need a Tdap dose until FIVE years after the last
. DTP/DtaP or Td dose.
AGE 1-6 YEARS: 3 doses, with one dose
POLIO given on or after the 4th birthday, OR any | Either Inactivated Polio Vaccine {IPV) or Oral Polio Vaccine (OPV)
4 doses, separately or in combination is acceptable.
AGE 7 or OLDER: Any 3 doses. Polio vaccine is not required of pupils 18 years of age or older.
Any child over 15 months of age entering child care, pre-school, or pre-
If born before 1-1-80, 1 dose of a live Kindergarten needs a minimum of 1 dose of measles vaccine.
Measles-containing vaccine. Any child entering Kindergarten needs 2 doses.
If born on or after 1-1-90, 2 doses of a live | Previcusly unvaccinated students entering college after 9-1-95 need 2
MEASLES Measles-containing vaccine, doses of measles-containing vaccine or any combination containing live
If entering a college or university after 9-1- | measles virus administered after 1968, Documentation of 2 prior doses is
95 and previously unvaccinated, 2 doses | acceptable. Laboratory evidence of immunity is also acceptable.
of a live Measles-containing vaccine. Intervals between first and second measles/MMR/MR doses cannot te
less than 1 month.
1 dose of live Mumps-containing vaccine. | Any child over 15 months of age entering child care, pre-school or pre-
RUBELLA 1 dose of live Rubella-containing vaccine, | Kindergarten needs 1 dose of rubella and mumps vaccine.
and Each student entering college for the first time after 9-1-95 needs 1 dose
MUMPS of rubella and mumps vaccine or any combination containing live rubella
and mumps virus administered after 1868.
All children 19 months of age and older enrolled into a child care/pre-
school center after 9-1-04 or children born on or after 1-1-98 entering a
VARICELLA 1 dose on or after first birthday. school for the first time in Kindergarten or Grade 1 need 1 dose of
varicella vaccine.
Laboratory evidence of immunity, physician’s statement or a parental
statement of previous varicella disease is also acceptable.
Mandated only for children enrclied in child care, pre-school, or pre-
Kindergarten,
HAEMOPHILISB | AGE 2-11 MONTHS: 2 doses Minimum of 2 doses of Hib vaccine is needed if between the ages of 2-11
(Hib} AGE 12-59 MONTHS: 1 dose months.
Minimum of 1 dose of Nib vaccine is needed after the first birthday.
DTP/Hib and Hib/Hep B also valid Hib doses.
If a child is between 11-15 years of age and has not received 3 prior
doses of Hepatitis B then the child is eligible to receive 2-dose Hepatitis B8
HEPATITIS B K-Grade 12: 3 doses or 2 doses Adolescent formulation.
Laboratory evidence of immunity is also acceptable.
Mandated only for children encolled in child care, pre-schaol, or pre-
AGE 2-11 MONTHS: 2 doses Kindergarten. Minimum of 2 doses of Pneumococcal vaccine is needed if
PNEUMOCOCCAL | AGE 12-59 MONTHS: 1 dose between the ages of 2-11 Months,
Minimum of 1 dose of Pneumococcal vaccine is needed after the first
birthday.
Entering GRADE 6 {or comparable age (1)For pupils entering Grade 6 on or after 9-1-08 and born on or
levelfor Special Ed programs): 1 dose after 1-1-97.

MENINGOCOCCAL | Entering a four-year college or University, |(2)Previously unvaccinated students entering a four-year college or
previously unvaccinated and residing ina | university after 9-1-04 and who reside in a campus domnitory, need 1
campus dommitory: 1 dose dose of meningococcal vaccine. Decumentation of one prior dose is

acceptable.
For children enrolled in child care, Pre-School or Pre-Kindergarten on or
INFLUENZA AGES 6-59 MONTHS: 1 dose ANNUALLY |after 9-1-08, 1 dose to be given between September 1 and December 31

of each year.

AGE APPROPRIATE VACCINATIONS FOR LICENSED CHILD CARE CENTERS/PRE-SCHOOLS

2-3 Months

4-5 Months

8-7 Months

8-14 Months
12-14 Months
15-17 Months

18 Months—4 Years

1 dose Influenza

1 dose DTaP. 1 dose Polio, 1dose Hib, 1 dose PCV7

2 doses DTaP, 2 doses Polio, 2 doses Hib, 2 doses PCV7

3 doses DTaP, 2 doses Polio, 2-3 doses Hib. 2-3 doses PCV7, 1 dose Influenza

3 doses DTaP, 2 doses Polio, 2-3 doses Hib. 2-3 doses PCV7, 1 dose Influenza

3 doses DTaP, 2 doses Polio, 1 dose Hib, 2-3 doses PCV7, 1 dose Influenza

3 doses DTaP, 2 doses Polio, 1 dose MMR, | dose Hib, 1 dose PCV7, | dose influenza
4 doses DTaP, 3 doses Polio, 1 dose MMR, 1 dose Hib, 1 dose Varicella, 1 dose PCV7,

14
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Section C — Part |
Health Contact Information

Health Information and Contacts
Does the student have Health Insurance coverage? Yes No

Health Insurance Provider Date of Last Medical Exam

Date of Last Lead Test Lead Level Date of First Polio Immunization

Other Health Information

Doctor's Name Phone Number_( )
Address

Street Town State Zip Code

Fax Number_( )

Hospital Preference Phone Number_( )
Address

Street Town State Zip Code

Fax Number_( )

Dentist Name Phone Number_( )
Address

Street Town State Zip Code

Fax Number_( )

Other Health Contact Information

Previous Residence (if child was enrolled in another school)

Place of residence before Highland Park

Previous Schoo! Information

School Nurse's Name Grade Completed
Address

Street Town State Zip Code
Phone Number_( ) Fax Number_( )
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Section C — Part |l

School Health Requirements

Student’'s Name Birth Date / /

Dear Parents/Guardians:

The following information is provided so that you will be aware of the necessary screening procedures and
immunization regulations that apply to all students transferring into our school district.

1.

4,

Tuberculosis screening is done on students transferring into the District from certain Countries as
mandated by the state. The Mantoux intradermal test is used and will be administered by the child's
private physician. Please note below if your child has had a previous positive tuberculosis reaction,
chest x-ray, BCG vaccination, or received immunization against measles, mumps, polio, rubella, or
smallpox, within the past six months.

My child has not had any of the above.
My child has had

Scoliosis screening is required by law starting in 5™ grade and will be done every other year by the
school nurse.

Results of a physical examination is required if your child’s heaith record does not include the results of

a recent physical examination by a doctor in the State of New Jersey. The results of a physical done

within a year by your child's private physician are acceptable. Forward our form to your child's physician

for completion and return to the school nurse.

Immunization compliance is mandated by State Law and applies as follows:

A. Students transferring in from other New Jersey districts will be admitted upon presentation of a valid

immunization record.

B. Students transferring into the district from out-of-state will be granted a two week grace period in the

event a valid health record is not available at time of registration.

C. Students transferring into the district from out of the country will be granted a four week grace period

if a valid immunization record is not available at time of registration.

Students not in compliance with immunization requirements within the allotted time will be excluded from school.

Parent/Guardian Print Name

Parent/Guardian Signature Date / /
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Section C - Part Ill
Student Health Profile History

IO BE COMPLETED BY PARENT/GUARDIAN

Name of Student Grade

Birthplace Birthdate / /

Does your child have Health Insurance (circteone) Yes No

Heaith Insurance Provider

Date of Last Medical Examination

Date of Last Lead Test

Lead Level Date of First Polio Immunization / /

Other Health Information

A. Has your child had (Ptease circle Y or N):

Chicken Pox Y N Other (Specify) as:

German measles Y N Tumor Y N
Measles Y N Blood Disease Y N
Mumps Y N Asthma Y N
Scarlet Fever Y N Bronchitis Y N
Strep Throat Y N Epilepsy Y N
Whooping Cough Y N

Polio Y N Allergies (incudes focd, bee stings, medications)
Diphtheria Y N Details:

Rheumatic Fever Y N

Tuberculosis Y N

Meningitis Y N

Encephalitis Y N

Pneumonia Y N

Osteomyelitis Y N

B. Operations: Please explain. Include date and name of hospital.

17
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C. Has your child had problems with any of the following? (Piease circie Y or N):

Eyes crossing or turning in Y N Inflamed eyes or styes Y N
Vision requiring glasses Y N Holding things closetosee Y N
Hearing Y N Earaches Y N
Drainage/discharge from ears Y N Frequent sore throat Y N
Bleeding from any place Y N Tonsils or Adenoids Y N
Frequent nosebleeds Y N Swollen glands Y N
Teeth Y N Morethan3coldsayear Y N
Being Overweight Y N Excessive thirst Y N
Poor appetite Y N Sleeping poorly Y N
Frequent headaches Y N Dizziness or fainting Y N
Temper outbursts Y N Moodiness Y N
Convulsions Y N Skin disease Y N
Chest pains Y N Heart murmurs Y N
Persistent cough Y N Spitting up blood Y N
Tiring easily Y N Stomach aches Y N
Vomiting Y N Constipation/diarrhea Y N
Hernia Y N Frequent urination Y N
Burning on urination Y N Painful joints Y N
Swollen or stiff joints Y N Walking Y N
Poor posture Y N Feet Y N

Numbness of arms, legs, orfingers Y N

If you answered YES to any of these symptoms please explain on a separate sheet of paper
and include information of the treating doctor if applicable. Please attach to this packet.

D. Are there any health conditions in your family that present a problem toyourchild? Y N

If yes, please explain

E. Has your child had any of the following?
Serious Accident(s) Y N Brokenbones Y N Serious Head Injury Y N

If yes, please explain

F. Has your child been hospitalized for any other condition? Y N

If yes, please explain

18
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G. Has your child ever been exposed to Tuberculosis? Y N

If yes, please explain

H. Has anyone in your family had any of the following?

CircleYorN Date(s) Relationship to Child

Asthma Y N

Tuberculosis Y N

Convulsions Y N
Y N
Y N

Diabetes

Heart Attack
Under 45 years old

Is the condition under medical care? Y N
I. If your child is a female has she started to menstruate? Y N

Is medicine taken for the menstrual cramps? Y N  If yes, what medication?

J. Does your child have a speech problem? Y N If yes, please explain: .

K. Does your child use? Please circle all that apply
Contact Lenses Eyeglasses Hearing Aid Crutches

Braces for arms or legs Other type of brace  Wheelchair Dental Plate
Other: (specify)

L. Are there any other health problems? Please explain:

M. How do you consider your child’s overall health? Good ( ) Fair ( ) Poor { )

N. Can your child participate in all school activities? Y N
If no, please explain:

0. Does your child take any medication or receive treatment(s) on a regular or part-time basis?
If yes, please explain:

P. Date of last physical exam and Physician’s Name/Address

Date: Doctor:

Address:

Street Town State Zip Code

Parent Signature: Date:

Absolutely no medication(s) will be given to any student without a written doctor’s order
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) W Highland Park Public School District

Section C —Part IV

Highland Park Public Schools
Physician’s Report/School Health Examination

Please fill out and sign the top portion of this page before giving it to your child’s doctor for
completion and return fo the school nurse as listed on the cover page.

Student’s Name Date of Birth
(Please Print Name)
Address School
Street Town State 2Zip Code
Parent’s authorization: | give consent to Dr. to release information

concerning my child to the Highland Park Public School District.

Parent's Signature

For Doctor’s Office Use Only

Immunizations (Give Dates)

DPT: (1) (2) 3 (4) (©)

TDAP

MMR: (1) 2

Measies Mumps German Measles

Pneumococcal

Polio (Please Indicate Type) (1) 2 (3) (4)
Boosters (1) () (3)

HEP B: (1) (2 3)

HIB: (1) (2) 3 (4)

VAR: (1)

Meningococcal (1)

Influenza (1)

Mantoux: Test Date: Resuits Date

Diseases - What Year? Chicken Pox German Measles Mumps
Whooping Cough Measles Other.

Date of Last Lead Test: Lead Level

Previous Operations and Injuries — Please provide type and date(s)

21



Highland Park Public School District

Section C — Part IV

Height Weight B.P. Pulse Heart Lungs

Tonsils Lymph Nodes Adenoids Abdomen Urinalysis
Hearing: Right d/b Left d/b Eyes: Right 20/ {with or without) Left 20/ (with or without)

Scoliosis {Required for Ages 10-18) Posture Nutrition Skin
If applicable, Hemt.,HGB Sickle Cell
Other Test (specify)

Does Student Have? (Yes answers require an explanation.)

1) Asthma, Eczema, Allergies?

2) Vision, Hearing, Speech Defects?

3) Emotional or behavioral abnormalities (such as excessive activity level or attention deficit)

4) Health problems limiting participation in school activities?

5) Any condition for which special preparation should be made? (i.e.: fainting, epilepsy, heart disease, etc.)

6) May the above named pupil participate in interscholastic sports?

Other comments and/or recommendations

Note to Physician
Students who intend to participate in any Athletic Program in the district must also submit a
completed Annual Athletic Pre-Participation Physical Examination Form.

This form is a requirement of the New Jersey State Department of Education

Date of Examination Physician’s Signature
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RESIDENCY FORM
PRELIMINARY INFORMATION

PLEASE READ BEFORE PROCEEDING

The questions asked in the following pages will enable us to determine your student’s eligibility to
aftend school in this district in accordance with New Jersey law. Please be aware that N.J.S.A. 18-
4:38-1 and N.J.A.C. 61.22 require that a free public education be provided to students between the ages of 5
and 20, and to certain students under 5 and over 20 as specified in other applicable law, who are:

Domiciled in the district, i.e., living with a parent or guardian whose permanent home is located within
the district. A home is permanent when the parent or guardian intends to return to it when absent and
has no present intent of moving from it, notwithstanding the existence of homes or residences
elsewhere,

Living with a person, other than the parent or guardian, who is domiciled in the district and is
supporting the student without compensation, as if the student were his or her own child, because the
parent cannot support the child due to family or economic hardship.

Living with a person domiciled in the district, other than the parent or guardian, where the
parent/guardian is a member of the New Jersey National Guard or the reserve component of the U.S.
armed forces and has been ordered into active military service in the U.S. armed forces in time of war
or national emergency.

Living with a parent or guardian who is temporarily residing in the district
The child of a parent or guardian who moves to another district as the result of being homeless
Placed in the home of a district resident by court order pursuant to N.J.S.A. 18A:38-2

The child of a parent or guardian who previously resided in the district but is a member of the New
Jersey National Guard or the United States reserves and has been ordered to active service in time of
war or national emergency pursuant to N.J.S.A. | 8A:38-3(b)

Residing on federal property within the State pursuant to N.J.S.A. | 8A:38-7 .7 et seq.

Note that the following do not affect a student’s eligibility to enroll in school:

L 2

Physical condition of housing or compliance with local housing ordinances or terms of lease

Immigration/visa status, except for students holding or seeking a visa (F-1) issued specifically for the
purpose of limited study on a tuition basis in a United States public secondary school

Absence of a certified copy of birth certificate or other proof of a student's identity, although these
must be provided within 30 days of initial enrollment pursuant to N.J.S.A. I8A: 36-25.1

Absence of student medical information, although actual attendance at school may be deferred as
necessary in compliance with rules regarding immunization of students, N.J.A.C. 8:57-4. | et seq.

Absence of a student's prior educational record, although the initial educational placement of the
student may be subject to revision upon receipt of records or further assessment by the district
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The following forms of documentation may demonstrate a student’s eligibility for enroliment in the
district. Particular documentation necessary to demonstrate eligibility under specific provisions in
law will be indicated in the appropriate section of the registration form.

o Property tax bills, deeds, contracts of sale, leases, mortgages, signed letters from landlords and other
evidence of property ownership, tenancy or residency

o Voter registrations, licenses, permits, financial account information, utility bills, delivery receipts, and
other evidence of personal attachment to a particular location.

o Court orders, State agency agreements and other evidence of court or agency placements or
directives

+ Receipts, bills, cancelled checks and other evidence of expenditures demonstrating personal
attachment to a particular location, or, where applicable, to support of the student

» Medical reports, counselor or social worker assessments, employment documents, benefit
statements, and other evidence of circumstances demonstrating, where applicable, family or
economic hardship, or temporary residency

» Affidavits, certifications and sworn attestations pertaining to statutory criteria for school attendance,
from the parent, legal guardian, person keeping an “affidavit student’s,” adult student, person(s) with
whom a family is living, or others as appropriate

» Documents pertaining to military status and assignment
» Any business record or document issued by a governmental entity

e Any other form of documentation relevant to demonstrating entitlement to attend school

The totality of information and documentation you offer will be considered in evaluating an application, and,
unless expressly required by law, the student will not be denied enrollment based on your inability to provide
certain form(s) of documentation where other acceptable evidence is presented.

You will not be asked for any information or document protected from disclosure by law, or pertaining to
criteria which are not legitimate bases for determining eligibility to attend school. You may voluntarily,
disclose any document or information you believe will help establish that the student meets the requirements
of law for entitlement to attend school in the district, but we may not, directly or indirectly, require or request:

Income tax returns
Documentation or information relating to citizenship or immigration/visa status, unless the student
hoids or is applying for an F-1 visa

e Documentation or information relating to compliance with local housing ordinances or conditions of
tenancy

¢ Social security numbers

Please be aware that any initial determination of the student’s eligibility to attend school in this
district is subject to more thorough review and subsequent re-evaluation, and that tuition may be
assessed in the event that an initially admitted student is later found ineligible. If your student is
found ineligible, now or later, you will be provided the reasons for our decision and instructions on
how to appeal.

State law allows school districts to admit nonresident students, through policies adopted at Board discretion,
on a tuition basis. If your student is not eligible to attend school in this district free of charge, he or she may
enroll on a tuition basis by applying to the school your child may wish to attend.
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If you require assistance in completing the enroliment forms, please refer to the contact information
for each school provided on the cover sheet of this packet for additional guidance.

Residency Form

To the person enrolling the student: Please complete the appropriate Subsection 1, 2, 3, or 4 below,
according to the situation best matching the student’s circumstances:

Complete Subsection 1 (Domicile-the fact of permanent physical presence at a dwelling place.)
if the student is living with a parent or guardian whose permanent home is the address given on page 1 of
Section A of this application and is located in the district.
or
Complete Subsection 2 (“Affidavit” Student) if the student is living with a person domiciled in the
district, other than the parent or guardian.
or
Complete Subsection 3 (Temporary Resident} if the student is living with a parent or guardian
temporarily residing within the district.
: or
Complete Subsection 4 (Special Circumstances) if the student’s situation is not addressed by
Subsection 1, 2, or 3 or if any of the circumstances in Subsection 4 apply.

Subsection 1 (Domicile): Complete this section if the student is living with a parent or guardian whose
permanent home is the address given on page 1 of Section A of this application and is located in the district.
If you are the student ‘s guardian, or will be the guardian of a student from out of state following expiration of
the required 6-month waiting period, you will be asked to provide official papers proving guardianship. You
will not be asked to produce “affidavit student” proofs of the type requested in Section B below.

How long have you lived in this home?

Do you have any present intention of moving from this home? If so, when and to where?

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

Please list four forms of proof (see attached list) you will provide to demonstrate that the address given on
page 1 of this application is your permanent home:

ol
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Subsection 1 (Domicile):

if-the student'’s parents are domiciled in different districts, regardiess of which parent has legal 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?

Please note:

No district is required, as a result of being the district of domicile for school attendance purposes where a
student lives with more than one parent, to provide transportation for a student residing outside the district for
part of the school year, other than transportation based upon the home of the parent domiciled within the
district to the extent required by law.

If you are claiming to be an emancipated student, are you living independently in your own permanent home
in the district? If yes, please describe the proofs you will provide, in addition to those demonstrating domicile,
to demonstrate that you are not in the care and custody of a parent or legal guardian

Please note:

Under New Jersey law, where a dwelling is located within two or more local school districts, or bears a
mailing address that does not reflect the -dwelling’s physical location within a municipality, the district of
domicile for school attendance purposes is that of the municipality to which the resident pays the majority of
his or her property tax, or to which the majority of property tax for the dwelling in question is paid by the
owner of a multi-unit dwelling.
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+Subsection 2 (“Affidavit” Student): Complete this section if the student is living with a person domiciled in
the district, other than the parent or guardian.

Is 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 a written lease.)

Students are not eligible to attend school as “affidavit” students unless the student’s parent or guardian is not
capable of supporting or providing care for the student due to family or economic hardship, and unless it is
clear that the student is not living in the district solely for purposes of receiving a public education there.
Please explain the circumstances applicable in this case, with special attention to the parent/guardian’s family
and/or economic hardship. (The parent/guardian will be required to file a sworn statement with
documentation to support the claims made.)

Please note:

A student will not be considered ineligible because required sworn statement(s) cannot be obtained, so long
as evidence is presented that the underlying requirements of the law are being met.

A student will not be considered ineligible when evidence is presented that the student has no home or
possibility of school attendance other than with a non-parent district resident who is acting as the sole
caretaker and supporter of the student.

A student will not be considered ineligible solely because a parent or guardian provides gifts is or limited
contributions, financial or otherwise, toward the welfare of the student, provided that the resident keeping the
student receives no payment or other remuneration from the parent or guardian for the student ‘s actual
housing and support. Receipt by the resident of social security or other similar benefits on behalf of the
student do not render a student ineligible.

It is not necessary that legal guardianship or custody be obtained before a student will be considered for
enroliment on an “affidavit” basis.

END OF SUBSECTION 2
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Subsection 3 (TEMPORARY RESIDENT). Complete this section if the student is living with a parent or
guardian temporarily residing within the district, even if the parent has a domicile elsewhere.

How long have you lived in this residence?

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

Please list four forms of proof (see attached list) you will provide to demonstrate that you are residing at the
address given on page 1 of this application, and that such residence is not solely for the purpose of the
student attending school in the district.

1.
2.
3.
4.

Please note: Under New Jersey law, where a dwelling is located within two or more local school districts, or
bears a mailing address that does not reflect the dwelling's physical location within a municipality, the district
of domicile for school attendance purposes is that of the municipality to which the resident pays the majority
of his or her properly tax, or to which the majority of properly tax for the dwelfing in question is paid by the
owner of a multi-unit dwelling.

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

Please note: No district is required, as a result of being the district of temporary residence for school
attendance purposes where a student lives with more than one parent, to provide transportation for a student
residing outside the district for part of the school year, other than transportation based upon the home of the
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