BRADLEY BEACH SCHOOL DISTRICT

STUDENT ENROLLMENT AND RESIDENCY VERIFICATION FORM

IMPORTANT NOTICE

The information requested on this form will become part of your child’s official school records and will be used for
registration and educational planning. All information will be considered strictly confidential.

Residency information is used to assure that educational and co-curricular opportunities offered by the district are
provided only to Bradley Beach residents. Residency information is investigated, and falsification of this data may
result in law enforcement action and tuition charges.

STUDENT & RESIDENCY INFORMATION

Name of Pupil being registered:

All of the following are required in order to enroll your child:

Birth Certificate

Immunization Record

Current Physical Exam (less than 12 months)
Legal Guardianship Papers (if applicable)
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In addition to the above you must provide — in the parent/guardian’s name — at least one item from #1 and two items
from #2 showing a Bradley Beach address, for residency verification.

1. Home: Rental Agreement Lease Mortage (signed & dated) Tax Bill
2. Utility Bills: Gas Electric Water Sewer Phone (not cell)

If you cannot submit the proofs of residency noted above because you have recently moved into Bradley Beach, if you are
living with family or friends who are Bradley Beach residents, or the child lives with a Bradley Beach resident other than
the parent or guardian, you must also complete Supplementary Enrollment Forms and submit proof of residency for the
person who actually owns or leases the home or apartment in which the child lives. These forms must be notarized, and
will allow your child to attend school pending receipt of documents in your own name.

Original documents must be presented for copying by district personnel. Originals will be returned immediately.

DO NOT WRITE IN THIS BOX

District ID: State ID: District Entry Date:

School Entry Date: Program Code: Tuition Code: Sending District:

Grade: Homeroom:




PART A

STUDENT/FAMILY INFORMATION

STUDENT BEING ENROLLED

Last Name: First Name: Middle Initial:

Home Address:
Street: Apt.

City/State/Zip:

Mailing Address (if different):
Street: Apt.

City/State/Zip:

Home Phone: Email:

Cell Phone:

Date of Birth: Gender: Male Female Grade Level:

Ethnicity (check one):
[0 Alaskan/Native American [0 Asian (1 Black [0 Hawaiian/Pacific Islander

[0 Hispanic/Latino 0O White

PARENT/GUARDIAN INFORMATION

This child lives with (check one): [0 Parents [0 Guardian/Relationship

0 Mother
[0 Father
Father’s Name (Last, First):

Father’s Address:

Father’s Home Phone: Father’s Work Phone:

Father’s Employer:

Mother’s Name (Last, First):

Mother’s Address:

Mother’s Home Phone: Mother’s Work Phone:

Mother’s Employer:







