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REGISTRATION/TRANSPORTATION FORM/2020-21
Please include your child’s birth certificate for our files
One per student

STUDENT’S NAME_____________________________________________________________
			LAST 					FIRST 			MI				
GRADE ENTERING__________DATE OF BIRTH_____________________SEX___________
DOMINANT LANGUAGE SPOKEN IN THE HOME______________________________________________
FULL NAME OF MOTHER OR GUARDIAN____________________________________________________
FULL NAME OF FATHER OR GUARDIAN ____________________________________________________
STREET ADDRESS_________________________________________________________________________
TOWN_______________________________________STATE_________________ZIP_______________
MAILING ADDRESS________________________________________________________________________
TOWN_______________________________________STATE_________________ZIP_______________
NEAREST INTERSECTION___________________________________________________________________
HOME PHONE #____________________________________________________________________________
MOTHER’S CELL/WORK #___________________________________________________________________
FATHER’S CELL/WORK#____________________________________________________________________
IF PARENT OR GUARDIAN LIVES IN A SEPARATE DWELLING/Request for separate important document copies/and or mailing    YES ______       NO _______  
NAME_____________________________________________________________________________________
ADDRESS AND PHONE: _____________________________________________________________________ ___________________________________________________________________________________________
PREVIOUS SCHOOL_________________________________________________________________________
PREVIOUS SCHOOL ADDRESS________________________________________________________________
____________________________________________________________________________________________
PREVIOUS SCHOOL PHONE NUMBER/FAX NUMBER ___________________________________________
I AUTHORIZE THE RELEASE OF ALL RECORDS FROM ______________________________________
								                 NAME OF SCHOOL 
PARENT OR GUARDIAN SIGNATURE:	______________________________________________________



OFFICE USE ONLY;  
LOCALID. #_____________________________________________________
NJ SMART ID #  __________________________________   

Copy/Fax to Transportation:   ______________________                       
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