
NORTHERN BURLINGTON COUNTY REGIONAL SCHOOL DISTRICT 
STUDENT BIOGRAPHICAL FILE FOR REGISTRATION 

Middle School (Revised 02/08) 
 
 

I.D. # _____________________       Today’s Date: ______________________ 
 
Student’s Last Name: _________________________    Student’s First Name:__________________________  M.I.: ______ 
 
Student’s Date of Birth: _______________________ Grade:  __________ 
      Month   -  Day  -  Year 
Sex:    (Circle)   Male               Female                    
 
Ethnic Code:  (Circle) 1)White        2)Black/African American       3)Hispanic/Latino       4)American Indian/Alaskan Native       

5)Asian           6)Native Hawaiian or Other Pacific Islander       
 

Please attach a copy of child’s birth certificate 
 

 
Person(s) With Whom Student Resides:  (Circle all that apply):   Parents    Mother     Father      Step-Parent    Guardian ___________  
(Legal Documentation must be supplied if residing with a Guardian)               Relationship 
 
Are there any special custody arrangements about which we should be aware?     Yes    No      If Yes, attach 
necessary legal documentation. 
 
Last Name of Person(s) With Whom Student Resides: _________________________ First Name(s): ______________________ 
 
Street Address:  _____________________________________ Mailing Address:  _______________________________________ 
 
City:  _____________________________  State:  ________ Zip Code:  ________ 
 
Please attach a photo copied proof of residence:  Lease, Deed, Copy of Tax Bill or letter from McGuire or Fort Dix 
Housing.   Any change of address will need to be documented.  There is a 60 day grace period for a student moving 
into the district with a copy of the agreement of sale, however;  if proof of purchase has not been provided within 60 
days, tuition will be charged dating back to entry date. 
 
Township Residence: (Circle)      Chesterfield         Mansfield         N. Hanover         McGuire Base           Fort Dix Base 
Verification is required                  Springfield        Tuition       Out-of-District 
=============================================================================================== 

This Emergency Information must be updated if it should change. 
 
 
Home Telephone #_______________________ Father’s Cell # _____________________ Mother’s Cell #__________________ 
 
 
Father’s Employer & Work Phone: ___________________________________________________________________________ 
 
 
Mother’s Employer & Work Phone: __________________________________________________________________________ 
 
 
Emergency Contact other then parent (Name, Relationship & Number):  __________________________________________________ 
 
 
Father’s Email Address:  _____________________________ Mother’s Email Address:  __________________________ 
 
 
 
 

(over) 
 



 
 
 
Has the student been in Special Education classes?  (Circle)          Yes          No 
 
Has student ever been individually tested by the Child Study Team, Learning Disabilities person or Psychologist?    Yes or  No  
 
If Yes, Where? _______________________________________     Year tested: _______________________ 
 

A current IEP will need to be reviewed before we can register according to state law. 
 
 
Last School Student Attended: __________________________________ Address: 
______________________________________ 
 
City: ______________________________  State: ________ Country____________  Zip Code: __________  APO: ___________ 
 
School Telephone Number: _______________________________ Counselor’s Name: _________________________________ 
 
 
Student’s Place of Birth:  City:  ______________________________  State:  __________ 
 
Language spoken at home: __________________________________ Primary Language_________________________________ 
 

 
For Dual Mailings 

Birth Father’s Name & Address:  ______________________________________________________________________________ 
 
Birth Mother’s Name & Address: ______________________________________________________________________________ 
 
    
If either Parent/guardian is Federally connected please select how: 
 
  Active duty in a Uniformed Service   Live on McGuire/Ft. Dix Base        Civilian who works on Federal Property 
 
  
 
 
 
 
 
We certify that the information provided is accurate.   
 
Parent/Guardian Signature: _______________________________________           Date: _____________________________ 
 


