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Required Documents Checklist
1. Original birth Certificate (with raised seal) — must be in English
2. Paren ardian Photo ID
3. Proof of address (4 items in total)
1 the home)
» Current Lease or Notarized Affidavit (if you rent/don 't have deed available)
(Please note child/children's names must be on lease or affidavit)
> Three (3) additional documents such as: property tax bill, mor
r tration, vehicle registration, license, permit, bank statement, utility bills
credit card bill, phone bill, pay stub, or cancelled checks.

**PLEASE NOTE
Proof must be in the Parent/Guardian’s Name
Current Medical Records

» Physical (d

7 TB test required if student was born/tr

Custody

1l document conceming a settlement agreement and/or court order (if

rding parental rights/limitations due to divorce or separation;

Guardianship

School Records
> Any previous school records including Special Services, most current IEP/Evaluations,

LEP or 504 Plan

ment Submission
K Regisi ts email/text documents to

trants email/mail + drop off documents to

599 Roosevelt Avenue
Carteret, NJ 07008
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Andrew Liput, Esq.
408 Main Street
Suite S03

Boontan, N.

BETWEEN LAN

R——

AND TENANT:

e address b _

The word “Landl
cxerviae rigses ar

The word “Ten

1. CONDOMIN
oo ¢

NEW JERSEY ASSOCIATION OF REALTORS® STANDARD FOR!
RESIDENTIAL LEASE

SECTION C - TENANCY
TENANT FORM A
X INCY OF LA DRD/OWNE
STATE OF NEW JERSEY )
COUNTY OF MIDDLESEX : 2
“arteret Board of Education

This Affidavit of Residency of Landlord/Owner is to be completed by the landlord/properry
owner in Carteret whe e 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

a tenant a these premises.
(Name of Tenanh)

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

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

ignature of Landlord/Owner
Sworn and Subscribed to me
On this day of

A Notary Public of the State of New Jersey

My commission expires on

who makes a false state
the statement (0 be
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Child's Name (Last)

UNIVERSAL
CHILD HEALTH RECORD

Endorsed by. Amenican Academy of Pediatrics, New Jersey Chapter
New Jersey Academy of Family Physicians
New Jersey Department of Health

SECTION | - TO BE COMPLETED BY PARENT(S)
(First) Gender
[] Male [] Female I

Date of Birth

Toes Chid Have Health Insurance?
Clves [ No
Parent/Guardian Name

Parent/Guardian Name

1 give my consent for my child
Signature/Date

Date of Physical Examination
‘Abnormalities Noted

IMMUNIZATIONS

I"Vcs ‘Name of Child's Health Insurance Carmer

Today's Date:
DOB:
Grade:

Dear Parent / Guardian,

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

DTP Immunization
D

Polio Immunization
Sabin IVP. (on or after first birthday)

Vaccine

1

1

(Measles Booster or #2 MMR)

—(booster after age 4) _

(booster after age 4)

(any 4 doses)

Chronic Medical Conditions/Reiated
« List medical conditionsiongoing
concems:
Medications/Treatments

o List

(any 5 doses)

(10" birthday or later)

Limitations to Physical Activity
List i con

siders

Special Equipment Needs
« List items necessary for daily ac

Meningococcal Vaccine 6™ Grade

Mantoux Test

Allergies/Sensitivities
o List allergies

Special DievVitamin & Mineral Suppl
« List dietary specfications:

Behavioral Issues/Mental Health Diag

Date

Date Administered

Date Read

Varicella

Results

1

List health iss

Emergency Plans
« List emergency plan that might b:
the sign/symptoms to watch for

Date of Disease

Conj Vaccine PreK

Type Screening

Hib Vaccine PreK

Hgb/Hct

1
(on or after 1% birthday)

Lead [ Capillary —

[Signature/Date

T8 _(mm of Induration) 2 1
Other 3
Other
1have examined the above
rticipate fully in alf child | Physicians Signature: Date:
ame of Health Care Provider (Print
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Report of Guardian Cover Page

In the Matter of the Report of

Superior Court of New Jersey
Chancery Division - Probate Part
County of

Docket No

, Guardian(s) for

. m Incapacitated Person

This report must be filed by every Guardian within fourteen (14) days of the &
_ unless the Judge otherwise specifies. File the original with t
s Current Information®
Street address:
City
Include mailing address, if different
Mailing address:
City
Phone ext Email Address
Select one: [ Guardian of Person ] Guardian of Estate
Guardian’s relationship to the Incapacitated Person?
es to the guardian's criminal or civil judgment history, ing

*If neaded: attach a separate page with additional information, including {

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 ar
Director or person responsible for the incapacitated person’s care.

City
Telephone Number
Con Name:
B. State the average number of visits you or your designee made to the I

period
Identify all Guardianship responsibilities (check all that apply)
[ Manage financial affairs Provide necessities [ F
[0 Provide transportation [ Housekeeping (m):
O Social Security Representative Payee
List all other responsibilities assumed
ate if you believe the guardianship should continue? State reason

Is there any change to the guardianship estate? If Yes, describe:

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

Revised Form Promulgated by Directive #1

Action

uardian’s Report
for.tho Dosiod

FRED THE SCHOOL DISTRICT OF PALM BEACH COUNTY
H ° ‘ DEPARTMENT OF ADULT AND COMMUNITY EDUCATION

Section 504 School Site Accommodation Plan

Date of Birth:
Program:

Date:

Instrucor:

Student ID#:

[Cyes ] Does the student have a physical or mental impairment which substantially limits a major
life activity? If YES, describe the limitation(s).

[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 andior related
aids and services in order for the student to benefit from his/her educational experience?

The student's specific needs are:

The following accommodations/strategies may be implemented to meet the student's needs:

[ instructionat

| Video, etc
[Tutoring
|Study skilis

Preferential seating |
| [Extended program time

Electronic speller
Magnifier

Other accommodations/strategies:

Signatures of Plan Participants:

Signature of Data Processor

PBSD 2405 (New: 11

ORIGINAL - ESE Foder

Assistive Technology con't
Caloulator
| Headphones
| Furniture adaptations
Computer devices/software
[ Tclosed captioning

[T Fiexible scheduiing
Oral testing
| Additional time
| Reader
| Audio version
Revised format

| Other

Flexible response recording

Support Services
Interpreter (hearing impaired/deaf)

__|Note taker |

|Peer buddy
Volunteer/mentor
Il Other

Miscellaneous

[ State exam assistance

| Agency referral
Counseling

ture of LEA Repres

Date

COPY - Fax to Department of Adult and Commurity 6 561.649-6028

Hag a1 3=
. fao A3 nEs3 @ gad
. IEPM&EE, LEP AT 504 Wit



' H e 99 § ad
dfiAca agi?

BE C®

PreK‘o’FT-rﬂﬂ%Hgyaaeaﬁ?;S Wéﬁ@aézégﬂ%mé

aan




aHd Y= fie Ae'S

. &t 13 99 & urt firumrel &3t At ardiet 32

o &df | A Wit &7 erfessfdar '3 aH Jdar|

o &t 3HT mremret & Uaad gae J?

o &1 | TG neHTE} Yeiss odf e (372 UBAHE dHHGS €9 & Je) |

. &t IfAcHS Ha 99 & R PreK HE's €t ardet fder 32

o $9d. UBHNE SHIGE '3 MUa3 d w3 fag gnidr mArdiane & midls J1
. dt ¥ g Aae/AaEl gt fa Har go7 fan Aas f&a ugar?

- &99. yBHHe Bet fia 9333t I yfafgn 2ast Atet J1

- ¥ mry2 §9 § visusels afireg |3 3, o fant 3 Aeg fa€ adf afenn?
o Completing both Step 1 & Step 2 are required in order to receive a status update.
. AfES niulde Yu3s ag& BE uzam 1 W3 y3™ 2 § Ya' ad& Agdt J|
ﬁaﬁn@awmgwé&a@%méwmémﬁm%?w
224 J HaeT J1 Tdlas, Aght Ugfala’ § yrs de 2 g feg I dfisTAfer 1 o3 88 ©
IfHCHS TASEH! €t AHiftmT 9g6 3 gmie 3076 s 5ee Y3 Jedfl |




mf3faas yast mi3

=

¥S: scollazo@carteretschools.org
2&: 732.541.8960 ext. 6007
2aHc: 862.904.8225







