
 HARRISON TOWNSHIP SCHOOL DISTRICT 
MULLICA HILL, NEW JERSEY 

 
 

New Student Registration Checklist 
 
 
 

The following information is needed when you register your child/children in the district 
schools: 
 
_____  Completed district registration form 
 
_____  Original Birth Certificate (school employee will make photo-copy) 
 
_____  Proof of Residency   

       
Homeowner must provide ONE of the following: 
1) Copy of current mortgage statement or deed to the home  
2) Copy of utility bill with parent name & address (electric, gas or water) 
 
Renter must provide ONE of the following:  
1) Copy of current lease 
2) Copy of utility bill with parent name & address (electric, gas or water) 

 
Living with a family member must provide BOTH of the following: 
1)  Notarized letter from both the family member/friend and the student’s 

parent/guardian 
2) Copy of utility bill with homeowner name & address   

(electric, gas or water) 
 
_____  Complete immunization records (or copy of) and Physical form  
 
_____  Special Education services information 
 
_____  Transfer card from previous school  
 
_____  Custody Order 
 
 
 
The Main Office must have the completed forms / documents at least three (3) school days prior to 
the student’s first day of attendance.  
 
For any questions please contact the Principal’s Secretary at your child’s school  
 
Harrison Township School (Pre-K to 3rd )   Pleasant Valley School ( 4th to 6th ) 
120 North Main Street      401 Cedar Road 
Mullica Hill NJ 08062     Mullica Hill NJ 08062 
Phone: 856-478-2016 ex 7126    856-223-5120 ex 7019  



HARRISON TOWNSHIP SCHOOL DISTRICT 
STUDENT REGISTRATION FORM 

Start Date: ___________________                                       Grade: __________________ 

Student’s Name: ________________________________________________________________ 
                                            First                            Middle                       Last                                     Generation Code: e.g. Jr., III 

 

Date of Birth:___________________________   Student Gender:     Male         Female 

 

City of Birth: ___________________________   State of Birth:  _______ Country of Birth: ________________                                

 

Home Address:_____________________________________________________________________________ 
                                                Street                                                           City                                         State                              ZIP          
 

Home Phone #:_______________________  Child resides with:  Mother   Father   Guardian ( all that apply) 
 

Custody agreement in place for this child?  Circle one -  Yes      No       (If Yes, please provide a copy to Main Office.)      

 

Language Spoken at Home: __________________________   Migrant Status:  Circle one -  Yes        No      
      

 

Siblings:  Name _________________________  Age ______  Name _________________________  Age ____ 

                      Name _________________________  Age ______  Name _________________________  Age ____ 

 

Father’s Name:______________________________________   Occupation____________________________ 

     Address (if different)_____ _________________________________________________________________ 

     Employer_________________________________________   Work Phone #_________________________ 

     E-mail ___________________________________________   Cell Phone # __________________________ 
 

Mother’s Name:_______________________________________ Occupation__________________________ 

     Address (if different)_____ _________________________________________________________________ 

     Employer __________________________________________ Work Phone #________________________ 

     E-mail ____________________________________________  Cell Phone # _________________________ 
 

Legal Guardian’s Name: _______________________________  Occupation__________________________ 

     Employer __________________________________________  Work Phone #_______________________ 

     E-mail ____________________________________________   Cell Phone # ________________________ 

 

 

 

       

 

 

 

 

 
 
 

REGISTRATION INFORMATION WILL BE SHARED WITH THE HEALTH OFFICE, TEACHER AND THE MAIN OFFICE – 
OTHER STAFF WILL BE NOTIFIED ON A NEED-TO-KNOW BASIS ONLY. 

 

        For Office Use Only: 

        District Entry Date:  __________________     District ID #:_______________  State ID#:______________  

        Homeroom: _________________________    MAP Reading: _____________  MAP Math : ____________ 

        Race/Ethnicity:     W       AA        H        A        AI        PI       M          

        Telephone numbers you wish to have called via Global Connect in event of emergency or bad weather closing: 

#1 Emergency Phone Contact: _______________________     #3 Emergency Phone Contact: _______________________ 

#2 Emergency Phone Contact  _______________________     #4 Emergency Phone Contact: _______________________ 

 



Student Health History 

Physician’s Name: __________________________________________    Phone #  _____________________ 

Dentist’s Name: ____________________________________________    Phone #  _____________________ 

Date of last Medical Examination:  ____________________________________________________________ 

        

List past serious illnesses and dates: ____________________________________________________________  

_________________________________________________________________________________________ 

List surgeries and dates: _____________________________________________________________________ 

_________________________________________________________________________________________  

Allergies: _________________________________________________________________________________   

Chronic Conditions: _______________________________________________________________________  

Notable developmental delays:   _______________________________________________________________ 

Special problems or concerns:  ________________________________________________________________  

Date of Polio Immunization:  _____________   Date of last Lead Test:  __________  Lead Level: ___________  

 

My child has health insurance coverage (circle one):     Yes       No 

 

Name of health insurance company:  (optional) __________________________________________________  

 

 

IMPORTANT NOTE:  The State of New Jersey requires any student transferring from certain countries  

(list on file in Main Office) to have had the Mantoux TB Intradermal test within the last six months. 
 

 

Please check those areas for which your child has previously received services: 

  Basic Skills Instruction (BSI)           Speech/Language      504 Plan   

  English Language Learner (ELL)            Special Education / I.E.P.          Early Intervention 

 

 

Former School Attended:  __________________________________________________________________ 

 

Address of Former School:  _________________________________________________________________  

 

________________________________________________________________________________________ 

 

School Phone #:  ______________________________________      Fax #:____________________________ 

 

 

 

 

 

 



HARRISON TOWNSHIP SCHOOL DISTRICT 

MULLICA HILL, NEW JERSEY  

Start Date: ___________________                                       Grade: __________________ 

Student’s Name: ________________________________________________________________ 
                                          First                        Middle                   Last                       Generation Code: e.g. Jr., III 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NJDHSS Data Collection Standard for Race and Ethnicity Categories 

Ethnicity Definition 

Hispanic or Latino (“Spanish origin”) Cuban, Mexican, Puerto Rican, South or Central 

American, or other Spanish culture or origin 

Not Hispanic or Latino (“Not of Spanish origin”) 

 
 

Race Definition 

 

American Indian or Alaska Native 

Origins in any of the original people of North and 

South America (including Central America) and tribal 

affiliation or community attachment. 

 

Asian 

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. 

Black or African-American Origins in any of the black racial groups of Africa 

 

Native Hawaiian or Other Pacific Islander Origins in any of the original peoples of Hawaii, 

Guam, Samoa, or other Pacific Islands. 

White Origins in any of the original peoples of Europe, the 

Middle East, or North Africa. 

Completion of this area is required by the State of New Jersey.  Check all categories that apply 

 to your child. See chart below for definitions of race/ethnicity: 

 
 

     -American    

 

             
    

     

Parent/Guardian’s Military Status 

Check ONE of the following : 

 
 

   Not Military Connected   Active Duty 
         Student is not Military Connected   Student is a dependent of a member of the Active Duty Forces 

 (full-time) Army, Navy, Air Force, Marine Corps, or Coast Guard. 

 

       Unknown 
                Student is a dependent of a member of the          It is unknown whether or not the student is military-connected 

     National Guard or Reserve  
 

     



HARRISON TOWNSHIP SCHOOL DISTRICT 

MULLICA HILL, JEW JERSEY 

STUDENT ENROLLMENT/ RESIDENCY QUESTIONNAIRE 

 

 

Student Name: _______________________________ School Building:     HTS     PVS 

 

In accordance with New Jersey state law (N.J.S.A. 18A:38-1 and 18A: 7B-12), it is necessary to determine the 

residence of students entering the school district. 

 

Please indicate if the student being enrolled resides in the family’s own home within Harrison Township. 

 

_____ YES  _____ NO 

 

If NO:  

 

Please indicate if the student being enrolled resides in any of the following conditions or circumstances: 

 

_____ A relative’s home, out of necessity  
           (For example: grandparent, aunt, uncle, brother, sister, cousin, etc.) 

 

            Circle one:   short term /temporarily   permanently 

 

 

_____  A friend’s home, out of necessity  

             Circle one:   short term /temporarily   permanently 

 

Is the child’s family being added to the lease, or have they signed a lease? __________________ 

 

Does the homeowner or renter have a legal right to force the family to leave without cause if they 

choose to do so?  __________________ 

 

_____ Homeless – without residence 

 

_____ Hotel / Motel 

 

_____ Transitional housing facility or shelter 

 

_____ Migrant family housing 

 

_____ Other (please describe / explain):  

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

Parent / Guardian Signature: ______________________________________ Date: ________________ 

             

 

 



HARRISON TOWNSHIP SCHOOL DISTRICT 

MULLICA HILL, JEW JERSEY 

 

 

        Date:  _______________________ 

TO THE PRINCIPAL: 

 

The following student(s) have registered for attendance in our school district.  We would like to request that you 

send the complete transcript of the pupil’s scholastic records, test results, health and if applicable special 

education records. 

 

STUDENT NAME:  ___________________________________  GRADE LEVEL ________ 

 

STUDENT NAME:  ___________________________________  GRADE LEVEL ________ 

 

STUDENT NAME:  ___________________________________  GRADE LEVEL ________ 

 

STUDENT NAME:  ___________________________________  GRADE LEVEL ________ 

 

Please forward the records to the attention of(check one): 

 

_____Harrison Township School (Pre-K -3)  ____Pleasant Valley School (4-6) 

120 North Main Street     401 Cedar Road 

Mullica Hill, NJ  08062     Mullica Hill, NJ 08062 

Attn: New Student Registration    Attn: New Student Registration 

 

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

      

      PARENT/GUARDIAN PERMISSION 

 

Please provide the complete name, mailing address, and phone number of the former school below: 

 

 

I hereby give permission for ____________________________________________________________  
                 (Name of Former School) 

 

located at ________________________________________________________________ 
                                                       (Street, City, Zip Code of Former School) 

 

 

to release the academic, health, and confidential records of________________________________   
                                                                                                                                                                                    (Student Name)  
 

 to Harrison Township School. 

 

 

________________________________ ___________________________________ 
                            (Phone of Former School)                   (Fax of Former School) 

 

 

_________________________________        ___________________________________ 
                      Parent/Guardian Signature            Date 
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