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Carteret Public Schools

PreK
Registration
Program

PreK inclusive classrooms

Each of our PreK classrooms can have 15 students and
are inclusive of all learners.

PreK self contained classrooms

We offer PreK in each of our elementary schools.

Home school placement

Space in the entire PreK program, at all locations, is limited

and based on enrollment. Home school placement is not
guaranteed.

Transportation

Transportation for PreK is not provided (even if placement is

not at homeschool)




Is my Child Eligible for Pre K?

PreK3 PreK4

Children who are Children who are

the age of 3, by the age of 4, by
October 1, 2025 October 1, 2025

If you’re concerned your preschool child, ages three through five, is developing differently, you can call the district
Department of Special Services at 732-541-8960 x6015. Parents can request a child study team evaluation by
sending a signed letter to the Board of Education, to the attention of the Department of Special Services.




l Where do | go

to register my
child?

SCAN/CLICK ME

Scan or Click the QR Code or Visit
www.carteretschools.org and click on ‘Student
Registration’ / school desk icon E



https://www.carteretschools.org/Page/5025
https://www.carteretschools.org/Page/5025

How do | register
my child?

Carteret Public Schools

99 Rooazvek Averus, Cartems, NJ 0708
Main Office: 732-541-8960

Select Pre-K
REQUIRED
DOCUMENTS

»

DOCUMENTOS

Once at the REQUERIDOS

Registration Page
select a translate-to
language if
applicable

Complete Step 1
(Pre-Registration)

Completion of Step 1 will
generate a confirmation
page, instructing you to

complete Step 2 and a pre-
registration ID#. If you do
not see the confirmation,

@ District @ Translate User Options you have not successfully
completed Step 1




How
To Register

continued

RAMBLERS RISE

CARTERET

PUBLIC SCHOOLS

Reauired Documents Checklist

. | Original birth Certificate (wi

Parent/Guardian Photo ID

3. Proof of address (

All documents in Step 2,
must be submitted in
order to complete the

registration process

ancelled checks

EASE NOTE**
Proof must b Parent/Guardian’s Name

Central Registration will
only contact you once
documents have been

submitted and in the
order they’re received

Records

—q‘ihj

» Any previous school records including Special Services, most current IEP/Evaluations,

LEP or 504 Plan

Document Submission
» PreK Re nts email/text documents to;
275

Documentation can be
submitted via email, text,
mail or mail drop box
located at the Board of
Education building

Complete Step 2
(Required Documents)

colla ret

NJ 07008




Documents?

« Child’s Birth Certificate
o Must be fully visible/legible
 Parent(s) / Guardian(s) Photo ID
« Deed / Lease or notarized Affidavit
o If providing a Lease: full Lease
terms must be listed, child must
be listed as an occupant and
signature page must be included
o If providing an Affidavit, child’s
name must be listed as an
occupant

What are the Required

New Jorsey Department of Hoalth
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NEW JERSEY ASSOCIATION OF REALTORS® STANDARD FORM OF
RESIDENTIAL LEASE

SECTION C - TENANCY

TENANT FORM A

AFFIDAVIT OF R DENCY OF LANDLORD/OWNER

STATE OF NEW JERSEY )
)ss.
COUNTY OF MIDDLESEX )

To:  The Carteret Board of Education
This Affidavit of Residency of Landlord/Owner is to be completed by the landlordproperty

owner in Carteret where there does not exist a written lease.

L . of full age, being duly sworn
(Name of landiord'owner)

according to law, depose and say
> Tam the landlord/owner of the premises located at

Sireei Address)
Carteret, New Jerscy 07008

.is 8 tenant at these premiscs.
(Name of Tenanh)

» The following school-age child/children reside(s) at these premises with the
above-named tenant

(Print name(s) of child/children living with tenant below):

dlord/Owner
Sworn and Subscribed to me

On this day of

A Notary Public of the State of New
My commission ex

tement
atement 10 be




N | -
New Jersey

—— Required Documents
e continued

Change your address o
rw.comichangeaddrez:.

===
Quick Bill Summary

RN R
NAME | AST NAME

g e ' « Any (3) Current bills:
g : e phone

USAGE DETAIL

O

| ——— . o electricity
E ity - gas
O PSEC ’ - : ’i‘)’Hl( l'.v\l,\l:\ll IN BALLOT 2 Fc or bank account
Eowowed e SR e (T 2 Insural]ce .
A o car registration, etc.

However, a family member may assist

10L&l AMIOUNE UUE

$102.85

sO00.00 Proofs must be in
parent/guardian’s name!

219800345109769004067341619780503245976 5023642100427 Bi"s must be currenﬂof the

registration year!




UNIVERSAL Endorsed by: American Academy of Pediatrics, New Jersey Chapter
CHILD HEALTH RECORD New Jersey Academy of Family Physicians

New Jersey Department of Health

SECTION | - TO BE COMPLETED BY PARENT(S)

Chid's Name (Last) (First) Gender Date of Birth
] Male [ Female /
Toes Chid Have Health Insurance? T Ves. Name of Chiids Heaith Tnsurance Carmier

Clves [ No

ParentGuardian Name

Today's Date:
DOB:

Required Documents

_ L}
Loive my consent for my <. Dear Parent / Guardian, n In
Signstre/Date State law stipulates that all required immunizations be completed. If the school does not have proof

of the required immunizations, your child will (by law) be excluded from attending school

Parent/Guardian Name

Polio Immunization M.M.R. Vaccine

Date of Physical Examination: FOOR Yacome
Sabin IVP. (on or after first birthday)

DTP Immunization
D’

‘Abnormalities Noted:

1

: Current Physical
Complete Immunization Record

—_(booster afterage 4)_

IMMUNIZATIONS

{booster after age 4) (any 4 doses)

Chronic Medical Conditions/Related | | 5
« List medical conditionsiongoing T (any 5 doses)
concems:

6
Medications/Treatments (10" birthday or later)

o Lt

Limitations to Physical Activity
List | considers

Section | of the Universal Health Record must be
completed, signed & dated by the parent/guardian

Special Equipment Needs .
« Listitems necessary for daly ac | Meningococcal Vaccine 6" Grade Mantoux Test

Date Date Administered

Allergies/Sensitivities
o Listallergies:

Date Read

Special Diet/Vitamin & Mineral Suppl
« List dietary specifications: Varicella Results

Section Il must be signed, dated and stamped by the
Physician for it to be valid

Behavioral Issues/Mental Health Diag. | 4 .
o List h

h s

Date of Disease
Emergency Plans

« List emergency plan that might b

the sign/symptoms to watch for Conj Vaccine PreK
Tyoe Sereeing Hib Vaccine PreK 1 . . .
o e o Iterza acine Expired Physicals will not be accepted
T8 (mm of Induration) e — 1

Please visit the district website for New Jersey’s list of required immunizations

Other N
Gther

1have examined the above
rticipate fully in all child ¢
ame of Health Care Provider (Print,

Physicians Signature:

[Signature/Date




Report of Guardian Cover Page
Superior Court of New Jersey
Chancery Division - Probate Part
County of
In the Matter of the Report of Docket No,

Action

T | Required Documents

This report must be filed by every Guardian within fourteen (14) days of the & PR ‘&‘ THE BGHOOL DISTRICT OF PALM BEAGH GOUNTY.

-
_ unless the Judge otherwise specifies. File the original with t F ESPARTMENT OF ADULT AND COMMUNITY EOUCATION I
s Current Information® Section 504 School Site Accommodation Plan ' I l l
Streetaddress: Date: Student ID#:

City Date of Birth:

Include mailing address, if different Program: rsruoos
Mailing address: e -
City Cyes ] 1. Does the student have a physical or mental impairment which substantially limits a major

life ? MY the I tion(s)
Phone - Enail Address ife activity? If YES, describe the limitation(s)

Select one: [ Guardian of Parson ] Guardian of Estate
Guardian’s relationship to the Incapacitated Person?
es to the guardian's criminal or civil judgment history, in¢

[Cves [] Is written verification of the disability on file? If YES to questions 1 and 2, student meets
Section 504 eligibility criteria.
Does the student's disabiity require any instructional accommodations andjor related
aids and services in order for the student to benefit from his/her educational experience?

*If needed: attach a separate page with additional information, including { The student's specific needs are:
apacitated Person’s Current Information: does he/she reside with the g
No, complete the incapacitated person's residency information below

. Incapacitated Person's address: If the incapacitated person lives in a 1

x The following accommodations/strategies may be implemented to meet the student's needs:
Director or person responsible for the incapacitated person’s care. — -

[ instructionat Assistive Technology con't Support Services
| Calcutator |Interpreter (hearing impairedieaf) |

L)
City 1
T 3 Headphones |Note taker |
Telephone Number ¢! large print, Braille) Furniture adaptations Peer buddy

Contact Name: | Video, etc. Computer devices/software Volunteer/mentor

B. State the average number of visits you or your designee made to the 1 | Tutoring | Closed captionin ] [Other | r r
period | Study skills | [Ton | | ®

Miscellaneous

Identify all Guardianship responsibilities (check all that apply) State exam assistance H
[ Manage financial affairs OProvidenecessitis  [JF | [Preferential seating | [T Frexble scheduiing | [ [Agency reterral o Va ua Ions, or an

[ Provide transportation [ Housekeeping OE | Extended program time | Oral testing Counseling
O Social Security Representative Payee  Additional time
List all other responsibilities assumed | |Reader
| Audio version
Revised format

State if you believe the guardianship should continue? State reason R tonic soukes T Fiusible respones ecoring |
_—m$m€m€m€m§$§$§$§$®$®S—m————] Magnifier | [ Other |

Is there any change to the guardianship estate? If Yes, describe: Other sccommodations/etrategies:

Are any modifications or adjustments needed in the guardianship? If Yes

Signatures of Plan Participants:

Revised Form Promulgated by Directive #1 2902 ature of LEA Ropr

Signature of Data Processor Date

PBSD 2405 (New: 11 ORIGINAL - ESE Foider  COPY - Fax to Department of Adult and Commurity 6 561.649-6028




When do | register
my child?

aan

BE

PreK Registration opens Additional Registrants will be
February 11th waitlisted once capacity is reached




Frequently Asked
Questions

. Does my child have to be potty trained?
o No. Staff will work with parents on toileting.
« Do you offer transportation?
o No. The district does not provide transportation (even if placement is not at homeschool).
« Does registering guarantee my child a PreK spot?
o No. Placement is based on enrollment and subject to assignment by the district.
« Can | select which school my child will attend?
o No. A random selection process is used for placement.
. | registered my child online, why haven’t | heard back from anyone?
o Completing both Step 1 & Step 2 are required in order to receive a status update.
| completed Step 1 & Step 2, why haven’t | heard back from anyone yet?
> Central Registration processes a high volume of notifications from parents and response
times may vary. Rest assured, all inquiries are addressed in the order they are received.
You will receive a notification once we have reviewed your child’s registration documents.




For Additional
Questions &
Documentation
Submission

Email: scollazo@carteretschools.org
Phone: 732.541.8960 ext. 6007

Text: 862.904.8225




Thanks for

Staying Informed!




