
COMMERCIAL TOWNSHIP SCHOOL DISTRICT
STUDENT REGISTRATION

Required documents for Registration: 

Completed Registration Packet
Child(ren)’s Original Birth Certificate
ID of Parent/Legal guardian OR Court Ordered Placement
Transfer Card and Grades
Copy of IEP (Special Education), if applicable
Immunization Record 
Physical Exam
3 current proofs of residency with parent/guardian name 
(Need 1 Primary and 2 Secondary)

● PRIMARY
○ Valid Rental/Lease Agreement
○ Mortgage/Tax Bill/Settlement Papers

● SECONDARY (2 Utility Bills dated within the last 30 days)
● Electric
● Gas
● Water
● Cable
● Internet
● ID with current address
● Other: 



 

 

COMMERCIAL TOWNSHIP SCHOOL DISTRICT 
STUDENT REGISTRATION 

PLEASE PRINT ALL INFORMATION  
 

Date of Application:  Enrollment Year:  Anticipated Grade:  

Last Name:  First Name:  Middle Initial:  
 

Gender:  ◻Male   ◻Female  Was your child ever enrolled in the Commercial Township School District?   
      ◻Yes   ◻No  

Date of Birth: Ethnicity:  ◻Black  ◻Asian  ◻White  ◻Pacific  ◻Hispanic  ◻Native American  
                  ◻Native Am. Indian/Alaskan  ◻Hawaiian/Pac Island 

Birth City & State:  

Birth County:  Date entered into the U.S.:  

What Grade & Date did your child start school in a U.S. School System?   Grade:                           Date:  

Student’s Current Address:  City:  State/Zip:  
 

Student’s Previous Address:  City:  State/Zip:  
 

Student Lives with:  ◻ Mother & Father   ◻ Mother Only   ◻ Father Only   ◻ Guardian             ◻ Other: Please Specify 
                                   ◻ Mother & Stepfather   ◻ Father & Stepmother   ◻ Relative with custody  

Mother’s Name:  
 

Main Phone:  

Mother’s Address:  City:  State/Zip:  
 

Mother’s Work Phone:  Mother’s Email:  
 

Father’s Name:  
 

Main Phone:  

Father’s Address:  City:  State/Zip:  
 

Father’s Work Phone:  Father’s Email:  
 

Legal Guardian: 
 

Relationship to Student:  

Address:  City:  State/Zip:  
 

Main Phone:  Work Phone: Email:  
 

Military:  ◻ Not active military connected   ◻ Active military connected 

Are there any alerts/special situations we need to be aware of?  ◻ Yes   ◻ No    If yes, please explain:  
 
 



 

 

 

Family Doctor: Phone #: 

Health Records Included?                 ◻ Yes   ◻ No  

Any Allergies? 

Any Operations? 

Any Other Medical Conditions?  

Health Insurance?          ◻ Yes   ◻ No  Provider: 

Does your child have an Individualized Education Plan (IEP) or 504 Plan?          ◻ Yes   ◻ No  

●     504 Plan   ● IEP    Classification?      

Please check all related services that your child receives through their IEP: 
 

            ◻ Speech      ◻ Occupational Therapy     ◻ Physical Therapy        ◻ Counseling    
    

Siblings: 
 
Name:______________________________________DOB:_____________________________ 
 
Name:______________________________________DOB:_____________________________ 
 
Name:______________________________________DOB:_____________________________ 
 
Name:______________________________________DOB:_____________________________ 
 
Name:______________________________________DOB:_____________________________ 
 
 

School Transferring from (if applicable) 
                                                                                      _____________________________________________________ 
 
                                                                                      _____________________________________________________ 
 
                                                                                      _____________________________________________________ 
 
                                                                               Phone:________________________Fax:_______________________ 

 
Parent/Guardian Name(please print):_________________________________________________________________ 

 
Parent/Guardian Signature:_________________________________________________________________________ 

 
 
 
 
 
 



 

 

 
COMMERCIAL TOWNSHIP DISTRICT 

PORT NORRIS, NJ 08349 
 

SPECIAL EDUCATION MEDICAID INITIATIVE (SEMI) PARENT CONSENT FORM  
 
 

Our school district is participating in the Special Education Medicaid Initiative (SEMI) program, which 
allows school districts to bill Medicaid for services provided to students. In accordance with the Family 
Educational Rights and Privacy Act,34 CFR 99.30, and Section 617 of the IDEA Part B, consent 
requirements in 34 CFR 300.622 require a one-time consent before accessing public benefits. 
 
This consent establishes that your child, including evaluations and services as specified in your 
child's Individualized Education Program (IEP) (occupational therapy, physical therapy, psychological 
counseling, audiology, nursing and specialist transportation), may be disclosed to Medicaid and the 
Department of the Treasury to receive Medicaid reimbursement at the school district.  
 
As the parent/guardian of the child named below, I grant permission to disclose the information as 
described above. I understand and agree that Medicaid may access my child’s or my public benefits or 
public insurance to pay for special education or related services under Part 300 (services under the 
IDEA).  
 
I understand that the school district is still required to provide services to my child pursuant to his or 
her IEP, regardless of my Medicaid eligibility status or willingness to consent for SEMI billing. I 
understand that billing for these services by the district does not impact my ability to access these 
services for my child outside of the school setting, nor will my family incur any cost including co-pays, 
deductions, loss of eligibility or impact on lifetime benefits.  
 
 
Child’s Name:_____________________________________________Child’s DOB:____________________ 
 
 
 
Parent/Guardian Name (Please Print):________________________________________________________ 
 
 
 
Parent/Guardian Signature:_____________________________________Date:_______________________ 
 
 
 
I give content to bill for SEMI:              ◻ Yes   ◻ No  
    
 
 
 
 
 
 



 

 

COMMERCIAL TOWNSHIP SCHOOL DISTRICT 
PORT NORRIS, NJ 08349 

STUDENT ENROLLMENT RESIDENCY QUESTIONNAIRE/VERIFICATION 
 

 
 
Student’s Name:_________________________________________________________________ 
 
 
In accordance with New Jersey State law (NJSA 18A:38-1 and 18A:7B-12), it is necessary to determine 
the residence of students entering the school district.  
 
PLEASE INDICATE WHICH SITUATION BEST DESCRIBES THE STUDENT’S CURRENT  RESIDENCE: 
  
 
________      1. Student lives with  the parent/guardian in their own home or apartment (rent or own).  
 
_______        2. Student was placed in a Foster Home or Treatment/Group Home by DCP&P or similar                  
                           agency. 
                                 
     Caseworker:____________________________________Phone Number:_______________________ 
 
________      3.  Student lives with parent/guardian in a family member’s or friend’s home due to                            
                            Economic Hardship or family crisis situation.  
                             
________      4. Student lives with parent/ guardian  in a family member’s or friend’s home by choice.  
 
 
 
 
 
 
Parent/Guardian Signature:_________________________________________Date:__________________ 
 
 
 
Note: Immigration/Visa status shall not affect eligibility to attend school. Any student who is domiciled in the school district 
or otherwise eligible to attend school there pursuant to N.J.A.C. 6A:22-3.2 shall be enrolled without regard to, or inquiry 
concerning, immigration status.  

 
 
 
 
                            
 
 
 
 

 
 



 

 

 
COMMERCIAL TOWNSHIP SCHOOL DISTRICT 

PORT NORRIS, 08349 
 

TRANSPORTATION FORM 
 

Does your child require transportation for the entire school year?         ◻ Yes   ◻ No  
If answered yes, please sign here:  
 
Signature:_______________________________________________Date:___________________ 
 
Bus information will be provided for your child before their start date. 
If you answered no, please fill out the form below regarding their pick up.  
 
 
    
 
Student’s Name:_____________________________________________Grade:_______________ 
List up to five individuals you authorize to pick up the named student(s) at dismissal. 
 
If you answered no, please list designated adults to pick up your child 
 
.  
1:_______________________________Relationship to student:_________________Phone #_________________ 
 
 
2: ______________________________ Relationship to student:_________________Phone #_________________ 
 
 
3;________________________________Relationship to student:________________Phone #_________________ 
 
 
4:________________________________Relationship to student:________________Phone #_________________ 
 
 
5:________________________________Relationship to student:________________Phone #_________________ 
 
By signing below, I understand that my student will not be issued a bus pass. I, or another authorized adult will 
drop them off and pick them up daily. 
 
 
 
Name of Parent/Guardian completing this form:___________________________________________ 

 
 
 
Signature:_______________________________________________Date:________________________ 

 
 
 
 
 
 



 

 

COMMERCIAL TOWNSHIP DISTRICT 
PORT NORRIS, 08349 

 
 

REQUEST FOR STUDENT RECORDS 
 

The student(s) listed below have recently enrolled in our school district. Please forward all available 
academic, health, test scores, NJ SMART ID#, and Child Study Team records. This request also 
includes all grades for each grading period for the current school year. These records will ensure 
proper placement and continuity of record keeping.  
 
 
Please send to: 
Commercial Township School District 
1308 North Avenue Port Norris, NJ 08349 
Attn:Main office, Student Records 
Phone:(856)785-2333              Email: mainoffice@commercialschools.org 
 
Student Name:_______________________________________Grade:_____DOB:__________ 
 
Student Name:_______________________________________Grade:_____DOB:__________ 
 
Student Name:_______________________________________Grade:_____DOB:__________ 
 
Student Name:_______________________________________Grade:_____DOB:__________ 
 
Student Name:_______________________________________Grade:_____DOB:__________ 
 
Authorization to release pupil records: 
I have enrolled my child in the Commercial Township School District. I hereby authorize my 
child's/children’s school record to the school listed above.  
 
 
Parent/Guardian Name:___________________________________________________________ 
 
 
Paren/Guardian Signature:________________________________________________________ 
 
Thank you for your assistance & early attention to this report. 
 
Sending School District Name and Address: 
 
__________________________________________Phone: # ______________________________ 
 
__________________________________________Fax:___________________________________ 
 
__________________________________________Email:_________________________________ 
 
 


