


Revised 11/10 BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT

___HIGHLAND ___TRITON __ TIMBER CREEK
DEMOGRAPHICS FOR REGISTRATION
STATE ID # FOR OFFICE USE ONLY
STUDENT ID # DATE STARTING COUNSELOR
HOME ROOM # HOME ROOM TEACHER OUT OF DISTRICT SCHOOL

STUDENT INFORMATION

Today’s Date:

Student Legal First Name: Middle Name:

Legal Last Name: Student’s Birth Date:

Please circle the appropriate Ethnic Code number

Ethnic Code Ethnic Description Ethnic Code Ethnic Description Ethnic Code Ethnic Description

1 'White/Eurasian, Not Hispanic 3 Hispanic/Spanish 5 Asian/Oriental

2 |African American, Not Hispanic 4 American Indian/Alaskan Native 6 Hawaiian native/other Pacific Islander

Is this child a Special Education and/or Child Study Team student?
Student Gender:: Male Female Grade Level: (Please check one) YES__ NO___

City Student was Born in: State Student was Born in: Country Student was Born in:

Name of Previous School: Is there a brother or sister now attending Black Horse Pike Reg. School

District? (Please check one) YES ~ NO_

PARENT/GUARDIAN INFORMATION

(Please check only one of the following)
O Only English spoken at Home. O Only ** spoken at Home

O English and ** spoken at Home (** Please write the name of the language)
(** Please write the name of the language)

Parent/Guardian Info: (Please check one) Student either lives with Both Parents , Mother Only , Father Only ,
Grandparents , Other (please specify):

Parent/Guardian (FIRST) What is your Relationship to Student:

Last Name: First Name:

Title (Please Check One): Mrs.___,Ms.__, Mr. Dr._ ,Rev.

Parent/Guardian Street Address:

Apartment #: City: Zip Code:

Parent/Guardian Home Phone #: Alternate Phone # (cell phone, etc.):

Parent/Guardian Employer Name:

Work Telephone #:_( ) Ext.:

(TO FINISH THE REST OF THE INFORMATION TURN OVER TO THE OTHER SIDE OF THIS PAPER PLEASE)



(CONTINUE PARENT/GUARDIAN (SECOND) INFORMATION)

Parent/Guardian (SECOND) What is your Relationship to Student:

Last Name: First Name:

Title (Please Check One): Mrs. _, Ms. Mr._ ,Dr._ ,Rev.

Parent/Guardian Street Address:

Apartment #: City: State: Zip Code:

Parent/Guardian Home Phone #: Alternate Phone # (cell phone, etc.):

Parent/Guardian Employer Name:

Work Telephone #: ( ) Ext.:

EMERGENCY INFORMATION (other than parent/guardian listed above)

Emergency 1-First Name: Last Name:

Relationship to Student: Apartment #:

Home Street Address:

City: State: Zip Code:
Emergency 1-Phone #: ( ) Ext.:

Emergency 2-First Name: Last Name:

Relationship to Student: Apartment #:

Home Street Address:

City: State: Zip Code:

Emergency 2-Phone #:_( ) Ext.:

DOCTOR EMERGENCY INFORMATION

Physician’s First Name: Last Name:
Phone #: ( ) Ext.:
Do you have health insurance? Yes No If yes, what is the name of your provider?

PARENT ACCESS INFORMATION

Please provide an email address to be used for our Parent Access System. This will allow you to view your child’s grades, attendance and discipline.

Parent Name:

Email Address: (please print clearly)

** The email address above will be your user name and you will receive a temporary password sent to that email.

Signature of Parent/Guardian:







BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT
580 Erial Road, Blackwood, New Jersey 08012-4550
(856) 227-4106 e Fax (856) 227-6835
www .bhprsd.org

John F. Golden Ralph E. Ross John C. Oberg, RSBA

Assistant Superintendent Sup erintendent Board Secretary
Business Administrator

Dear Parents and Students:

The No Child Left Behind Act of 2001 (Title IX, Part E, Subpart 2, Section 5928) and the National Defense
Authorization Act of 2002 (Public Law 107-107, 115 Stat. 1012, Section 544) states that school districts are to
allow the same access to students by military recruiters as they do college and job recruiters. This entails providing
directory information including students’ names, addresses, and telephone numbers to college, job, and military
recruiters who, in turn, use the information for armed services recruiting and for informing students of scholarship
opportunities.

It is important for you to know that secondary school students and/or their parents can request that the information
not be released.

To avoid potential confusion, and in keeping with the guidelines set forth by the No Child Left Behind Act and
National Defense Authorization Act, we will follow an “opt-out” policy this year concerning the release of any
information to college, job, and military recruiters. Directory information will be made available to college, job,
and military recruiters unless a written request is made to Highland Regional High School declining the release of
directory information. To that end, if you do_not want us to release your student’s information to college, job, or
military recruiters, please complete the form below.

[:l I do NOT want my student’s information to College Recruiters.
I:l I do NOT want my student’s information to Job Recruiters.
E] I do NOT want my student’s information to Military Recruiters.

Student’s Name: Grade:
(Please Print)

Address:

Telephone:

Parent/Guardian Signature:

TRITON REGIONAL HIGH SCHOOL HIGHLAND REGIONAL HIGH SCHOOL TIMBER CREEK HIGH SCHOOL
250 Schubert Avenue 450 Erial Road 501 Jarvis Road
Runnemede, NJ 08078-1796 Blackwood, NJ 08012-4599 Erial, NJ 08081-2169
(856) 939-4500 & Fax (856) 939-4724 (856) 227-4100 # Fax (856) 227-3619 (856) 232-9703 # Fax (856) 232-5267
Edward J. Stahl, Principal Frank W. Palatucci, Principal Mae F. Robinson, Principal

Rovicod Tulv 200Q



BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT
RELEASE OF INFORMATION AND PERMISSION FORM

Student’s Name (Please Print): Grade: Student ID#:

RELEASE OF STUDENT DIRECTORY INFORMATION

DIRECTORY INFORMATION: Federal and state regulations authorize the routine
release of “directory information” on students without written consent. Examples include: A
playbill showing your child’s role in a drama production; the school yearbook; honor roll
or other recognition lists; graduation programs; and sports activity sheets showing weight
and height of team members. If you do mot wish to have this information released, please

mark and sign below.

[ 1 Do not disclose directory information on my child (IQ my child’s name will not appear n
yearbook, honor roll; graduation programs, etc.)

Parent/Guardian Signature Date

By signing this TOP PORTION T understand that my child’s name WILL NOT appear in any forn.

Please sign below after checking ves ox no for FACH category as it pertains to vour student.

ELECTRONIC MEDIA PERMISSION FORM

PRINT AND TV MEDIA: Occasionally the local media publish stories on our students
and the work they are doing related to curriculum. The school district requests permission
from parents/guardians to release photographs and information related to students to the

media (newspaper, news stations, etc.).

[1Yes - [ ]1No I hereby grant the Black Horse Pike Regional School District permission to use my
child’s name and/or picture in print (local or regional newspapers) and on television.
INTERNET: Pursuant to District Policy 5145.5, the Black Horse Pike Regional School
District does not publish student names or personal information on the Internet. Personal
information includes: mailing address, e-mail address, telephone number, biographical, or
autobiographical information. No individual photograph of a student, or group photo in
which students are individually identified, will be published on the Internet.

[1Yes []No 1 hereby grant the Black Horse Pike Regional School District permission to publish on
the school’s web site my child’s picture in a group photo in which students are not
individually identified; my child’s written work, art work, music compositions or other
project work; my child’s web pages for class or school related activity.

VIDEOTAPE. FILM, AND PHOTOGRAPH: Occasionally, students are photographed
or videotaped while participating in school-sponsored activities or events for use in school
and district newsletters, school newspapers, and school-based broadcasts.

[1Yes []No I hereby grant the school district permission to videotape, film, and/or photograph m
rapi my
child in connection with school-related activities for use in school-based publications and
broadcasts.
RECEIPT OF DISTRICT CALENDAR
[1ves []No 1 have received a copy of the annual school calendar and am aware that the school

calendar is published on-line at hitp://www.bhprsd.org.

Parent/Guardian Sienature Data



BLACK HORSE PIKE REGIONAL SCHOOL DISTRICT
STUDENT REGISTRATION FORM

Residency Questionnaire
Please check one of the following that best describes your current residency status:
C Own my residence in Black Horse Pike Regional School District
C Rent my residence in Black Horse Pike Regional School District
Ct Sharing housing in Black Horse Pike Regional School District with tamily member/friend by choi
[0 Reside with family member/friend in Black Horse Pike Regional School District due to economic
C Reside in shelter or transitional living program
C Reside in motel, hotel, park or campground due to lack of adequate housing
C Student(s) awaiting foster care placement

(0 Other: please explain:

Parent/Guardian Signature:

Date:

Student(s) Name:

SPORTS QUESTIONNAIRE

Did you play any sport(s) at your previous school district? & YES [ NO

If Yes please list the sport(s):






