GATEWAY REGIONAL HIGH SCHOOL

REGISTRATION FORM
Please Print: DATE GRADE
STUDENT'S NAME:
First Middle Last

Circle if appropriate- Jr. Sr. I v

HOME PHONE((Include Area Code)

NAME OF PARENT/GUARDIAN:

PERSON ENROLLING STUDENT:

RELATIONSHIP TO STUDENT IF NOT PARENT:

CURRENT ADDRESS:

PREVIOUS ADDRESS:

BIRTHDATE AGE

PLACE OF BIRTH- City: State: Country:

IS YOUR CHILD'S NATIVE LANGUAGE ENGLISH ? YES NO

NATIVE LANGUAGE OF PERSON ENROLLING STUDENT:
(If English is not the native language, but English is spoken and understood by the parent/guardian/person
enrolling student, please check here .

RACIAL/ETHNIC IDENTITIES - PLEASE CHECK YES OR NO FOR EACH CATEGORY:

O YES 0 NO Is your child Multi-Racial?

d YES dNO Is your child Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race?

O YES 0 NO Is your child American Indian or Alaskan?

O YES O NO Is your child Asian?

O YES 0 NO Hawaiian/Pacif. Is.

O YES O NO Is your child Black or African American?

1 YES QNO Is your child White? (OVER)



PARENTS/GUARDIANS YOU LIVE WITH:

Father's Name Occupation

Employer Work Phone cell
Mother's Name Occupation

Employer Work Phone cell

SECONDARY PARENT(S): Only Complete this section if this parent is entitled to receive mailings
and/or communications from Gateway.

Father's or Mother's Name Street
City State Zip Code
Home Phone Work Phone cell

PERSON TO CONTACT IN CASE OF EMERGENCY (OTHER THAN PARENTS):

Name Phone Relationship to Child

SCHOOL LAST ATTENDED:

NAME:

ADDRESS:

IF YOU DO NOT LIVE WITH PARENTS, CHECK HERE AND GET AFFIDAVIT

In accordance with New Jersey state law (N.J.S.A. 18A:7B-12), it is necessary to determine the
residence of students entering the school district.

Please indicate if the student resides in any of the following facilities:
hotel/motel
shelter
transitional housing facility
domestic violence shelter
runaway youth shelter
home for adolescent school-age mothers
migrant family dwelling
family's home ot of necessity (grandparent, aunt, uncle, brother, sister, cousin, etc.)
friend's home out of necessity
homeless with residence
none of the above situations apply

I give permission to release Child Study Team Records from previous school:

Parent/Guardian Signature Date



GATEWAY REGIONAL GUIDANCE DEPARTMENT
Gateway Regional High School
775 Tanyard Road  Woodbury Heights, N.J. 08096
Ph: (856) 848-8104  Fax: (856) 848-2017

Registration Procedures

The following guidelines are to be utilized when registering a student at Gateway for the purposes of
attending our district.

1. Parents should complete our registration form — which can be obtained online under Guidance
Forms.

2. Parents must be present to enroll their child, unless the student is 18 or older. -To Enroll your
child(ren), you will need to come to the Guidance Office with:

a. Your completed registration form

b. Transfer card from your former district

¢. Immunization records (student will not be able to start school without evidence of certain
immunizations).

d. 2 proofs of residence (license, utility bill, lease, etc.)

e. Copy of birth certificate

f. Test Scores (such as GEPA or HSPA for NJ, achievement test scores)

g. Letter from person you are living with if you are homeless, living with a family or friend
out of necessity, shelter, DYFS, etc. You will also be given an affidavit to have filled out.

h. Court Orders if applicable (including any preventing documentation or contact from
another adult).

3. While we are collecting and copying documentation, parents will be asked to complete the final
registration forms, which can be obtained in our offices.

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. 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 with the reasons for our decision and instructions on
how to appeal.



