Revised 6/2011

Registration Date

Northern Burlington County Regional School District
STUDENT REGISTRATION & INFORMATION RECORD

Directions: All information contained on this form must be completed. One form must be completed

for each child registering.

COMPLETED BY SCHOOL STAFF:

State of Birth:

U.S. Entry Date
If born out of the U.S.

School: NBMS NBHS HSOOD MSOOD BCIT Start Date:
Student ID # Grade: Homeroom
Counselor Graduation Year
NJ State ID IEP:  Yes No
STUDENT DATA
Student Last Name Student First Name Student Middle Initial
Street Address Mailing Address (if different)
City State Zip
District Residence: (please check one)
Chesterfield Mansfield Out of District
Joint Base MDL: North Hanover Tuition
Fort Dix Springfield School Choice (
McGuire AFB
Home Phone Number: Gender: Male / Female
Birth Date: City of Birth:

Country of Birth:

U.S. School Entry Date

If born out of the U.S.

Home Language (language spoken most often at home)
Primary Language (language in which student is most proficient)

Ethnicity
V one (for statistical purposes)

() Alaskan Native/American Indian
_____(A)Asian
______(B) Black (not of Hispanic origin)
_____ (H) Hispanic

Race
V all that apply (NJ Smart)

() Alaskan Native/American Indian

(A) Asian
(B) Black (not of Hispanic origin)
(H) Hispanic

(W) White (not of Hispanic origin)
(P) Hawaiian Native/Other Pacific Islander

(W) White (not of Hispanic origin)
(P) Hawaiian Native/Other Pacific Islander

PERSON(S) WITH WHOM STUDENT RESIDES:



Circle one: Father, Stepfather, Guardian:

Relationship
Father's Last Name Father's First Name
Father's Employer: Employer Phone:
Father's Cell Phone: Father's email:

use as primary email Y/N
If guardian - please provide proof of custody

If parent/guardian is Federally connected please select how:

Active duty in a Uniformed Service Live on Joint Base Civilian who works on Federal Property

Circle one: Mother, Stepmother, Guardian:

Relationship
Mother's Last Name Mother's First Name
Mother's Employer: Employer Phone:
Mother's Cell Phone: Mother's email:

use as primary email Y/N
If guardian - please provide proof of custody

If parent/guardian is Federally connected please select how:

Active duty in a Uniformed Service Live on Joint Base Civilian who works on Federal Property

Non Resident Parent(s)

Last Name First Name (s) Relationship
Street Address:
City: State: Zip:

Guardian's Home Phone:

Employer: Phone:

Cell Phone: Email:

Allow Contact: Y/ N

ADDITIONAL MAILING: Would you like additional school mailings to non-resident parent?

Last Name: First Name: Relationship:




Street: City: State: Zip:

Home Phone: Email:

Has the student previously attended Northern Burlington Schools? ___Yes ___ No Last grade attended

Does student have any siblings attending Northern Burlington Middle School or High School?:

SIBLING (Name) GENDER DATE OF BIRTH SCHOOL ATTENDING

PRIOR SCHOOL HISTORY

LAST SCHOOL ATTENDED: Name:

Address:

Phone:

Special Services/Programs received in previous school (check all that apply):

_____ Special Education (attach copy) Basic Skills/Title |

____Section 504 (attach copy) _____ Reading _____ Mathematics
______Speech ___ Writing

_______English as a Second Language

______Other (please specify)

CERTIFICATION

I have received a copy of the Parent/Student Consent Form



Parent/Guardian Signature:

Student Signature:

Date:

| certify that the information provided in this form is true and accurate. | understand that
misrepresenting myself as a legal resident of the Northern Burlington County Regional School District
may result in criminal prosecution and/or legal attempts to collect tuition.

Signature of Parent/Guardian completing this form Date

COMPLETED BY SCHOOL STAFF
The following information has been received and has been verified as required by Policy.

Birth Certificate

Parent/Guardian ID - legal documentation must be provided if guardian.
Transfer card from previous school. (NJ schools only)

Report card, transcript, current schedule

IEP from previous school (if applies)

504 Plan from previous school (if applies)

Standardized test scores from previous school.

Medical Records (See enclosed packet)

Please note that students will not be permitted to begin classes without
documentation of immunizations.

Verification of Residency:

Deed to home or property tax bill

Current Lease

Letter from base housing

Contract for purchase of home in district - must show documentation within
60 days that purchase of home was finalized.

Transportation has been notified.

Powerschool Parent/Student Access codes generated

Multiple Consent Form (ie: Technology, Media Release)

DISTRIBUTED BY SCHOOL STAFF:
Student Agenda Book
Student Identifcation Card
FERPA (Family Educational Rights and Privacy Act)
Powerschool Parent Access codes

Registrar Date



