Atlantic City Public Schools

Division of Student Services

Registration Information

HOMELESS FORM   (N.J.S.A. 18A:38-1/18A:7B-12)




Confidential
Date of Enrollment: _____________ 


Anticipated # of School Days:​ ______________

Student ID #: ___________________       School: ACHS  BAS  CHS  MLK  NJAS  NYAS  RAS  SAS  TAS  USC  VA  VP
Name of Child: ____________________________
Grade Level: ______________________________

Date of Birth: ___________________________​​___

Special Ed:
Yes
No     (circle one)         

Classification: ______________________________

Tier:  ___________________
Name of Parent(s)/Guardian(s): ______________________________________________________________

Current Address: ________________________
City/State:  _____________________________________
Telephone Number:   ____________________    
Previous Address: _________________________________   City/State:  _____________________________


   
Telephone Number:  ____________________
Name of Previous School:  ____________________________________________________________________
Address of Previous School:  _________________________         City/State: __________________________
Previous School District Attended: __________________________
Transportation Required: ( Yes  ( No
Date Attended Last School District: __________________


Check one of the categories below:

· 
We are a migrant family in need of adequate housing.

· 
We are out of necessity living with relatives or friends.

· 
We are living in a private place not designed for or ordinarily used as a regular sleeping 



accommodation for human beings.

· 
None of the above apply:

Parent/Guardian Statement: (See Attached)

Parent/Guardian:  ___________________________   Date: ________


    


         (Signature)
School Administrator:  _______________________    Date: ________      Superintendent/Designee:   __________________________
                                            (Signature)   






 (Signature)    ____________________________________________________________________________________________
Please return completed form to Wanda D. Gist, Executive Secretary - Student Services
For Office Use Only:  
1. District of residence notified within 24 hours by Superintendent or designee




2. Written statement of liaison and parent coordinated placement within three (3) days.




3. Dispute of placement referred to County Superintendent within 48 hours.




4. Tuition and transportation costs arranged by school Business Administrator.

5. Registration form and this form sent to County Liaison
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