Fairfield Township School
375 GouldtowAwWoodruff Rd.
Bridgeton, NJ 08302
Phone: 8561531882 / Fax: 856591369

Student Registration
Grades K-8

In accordance with New Jersey Administrative Code 6&2Z8Proof of eligibility: A district board of
edwcation representative shall accept the following forms of current documentation from persons attemptin
to demonstrate a studentds eligibility for enrol

Grades K-8 Student(s):

V An Original Birth Certificateor Passport with an Approved VISA

V Immunization Record

V Transfer Card from previous school

V Physical within one year before registration

V IEP from a Child Study Team or 504 Plan (if applicable)

V Kindergarten: Children turn 5 years old by Octobi&ofithe school year

Parent/Guardian Identification :
V Parent must provide sufficient identification to establish their relationship to the registered child.

These documents are acceptable if dated within two months before registration

If you own a house(any TWO forms will be accepted)
V Property tax bill, mortgage statement, p@INE current utility bills i.e., gas, electric water, sewer, phone
and cable, government issued documentation, etc.

If you rent (any TWO forms will be accepted):
V Current Signed Lase (original) inalding student(s) name(s), plus ONHrrent utility bills i.e., gas,
electric water, sewer, phone and cabtevernment issued documentation, etc.

If you and/or your children live with someone else:

V If you and/or your child lives with@neone else that is a district resident or you are considered homeless,
in addition to the student requirements, the person you are living with must come in person, provide
sufficient identification, four proofs of residency acceptable documenlisted above and both must
sign affidavits (available in the offic@) front of the notaryor verification.

PLEASE READ PLEASE READ PLEASE READ

V After the registration process is complete, parents will be notified when thensttan start school and
when the bus is scheduléd start pick up and drop offBefore the bus is scheduled, the student will
have to be dropped off and picked up at the designated aFeasfurther information, see Form £
EARLY DISMISSAL , STUDENT PICK-UP & DROP OFF AND SECURITY PROCEDURES.

V If your child is eligible to receive free lunch, it is in your best interest to complete your lunch application
immediately. You will be charged each day full price for lunch until your application is approved.
Breakfast is free.

Welcome td-tidield Township School!



MUST CHECK THE APPROPRIATE SELECTION OF ENROLLMENT

DOMICILE (Live With): If thestudent is living with a parent or guardian whose permanent home

is in the district, the parent or guardian must provide an original birth certdi¢ave will make the
copy). | f you are the studentods guar di aanout o statewi | |
following expiration of the required-Bionth waiting period, you will be asked to provide official papers
proving guardianship. Youiwl I not be ashedttotpdedtoe pfidfoffisd

Under New Jersey law, where a dwelling is located within two or more local school districts, or bears a
mailing address that does not refl ect hadistacta wel | |
domicile for school attendance purposes is that of the municipality to which the resident pays the majority of
his or her property tax, or to which the majority of property tax for the dwelling in question is paid by the
owner of a multiunit dwelling.

No district is required, as a result of being the district of domicile or temporary residence for school
attendance purposes where a student lives with more than one parent, to provide transportation for a stud
residing outside the distriébr part of the school year, other than transportation based upon the home of the
parent domiciled within the district to the extent required by law.

AFFIDAVIT STUDENT NOTICE: (Please read carefully)

It is not necessary that legal guardianship oramistbe obtained before a student will be considered for
enroll ment on an Aaffidavito basi s.

Students are not eligible to attend school as e
capable of supporting or providing care for gtedent due to family or economic hardship, and unless it is
clear that the student is not living in the district solely for purposes of receiving a public education there
Please explain the circumstances applicable in this case, with special attemtiont he par ent .
family and/or economic hardship. (The parent and guardian will be required to file a sworn statement witt
documentation to support the c¢claims made along
without a lease, aworn statement from the landlord).

A student will not be considered ineligible because required sworn statements(s) cannot be obtained, so lo
as evidence is presented that the underlying requirements of the law are being met.

A student will not beconsidered ineligible when evidence is presented that the student has no home ol
possibility of school attendance other than with a-parent district resident who is acting as the sole
caretaker and supporter of the student

A student will not be condered ineligible solely because a parent or guardian provides gifts or limited
contributions, financial or otherwise, toward the welfare of the student, provided that the resident keeping th
student receives no payment or other remuneration from thetparemr guardian for t
housing and support. Receipt by the resident of social security or other similar benefits on behalf of th
student do not render a student ineligible.



AFFIDAVIT STUDENT : (Please read carefully and check thappropriate box)

If the student is living with a person in the district, other than the parent or guardian the parent
must completd=orm A and the person that are caring for your child(ren), must comipteta B. If
there is no lease, the resident mustplete Form J.

If the student is living with a parent or guardian and temporarily or permanently residing with a
district resident (evenif the parent has a domicile elsewhetbe parent must complet®rm C and the
person that you reside with musinepleteForm D. If there is no lease, the resident must complete Form
J.

If the student istemporarily living with a parent or guardian and residing outside the district and

still has apermanent addressn the district, the parent must completefm E and the person that you
reside with must completeoFm F. If there is no lease, the resident must complete &rm

OTHER CIRCUMSTANCES: Please indicate if any of the following apply:

0 The student is the child of a parent or guardian who has moved teeaddtrict as the result of being
homeless (Parent Complete Form K) (ResidentComplete Form L)

0 The student has been evaluated through the Child Study Team and has been implemented an I.E
program.

The student has special needs that need tiisbassed with a counselor.
The student has medical needs that need to be discussed with the (bodePlan _ YES /
NO)

0 The student has been placed in the home of a district resident other than the parent or guardian by co
order. (You willbe required to provide a copy of the order.)

0 The student is a child of a parent or guardian who previously resided in the district and is a member c
the New Jersey National Guard or the United States reserves ordered to active service in time of war
national emergency.

0 The student is kept in the home of a person domiciled in the district, other than the parent or lege
guardian, and the parent/guardian a member of the New Jersey National Guard or the reserve compon:
of the United States armed forcasd has been ordered into active military service in the United States

armed forces in time of war or national emergency. If this applies, when is the parent or guardiar

expected to return from active military duty?
0 The student resides on federal property? ¥ ( ) / N ( ) Where?

0 The studentds circumstances do not appear to
that | will be contacted by administration for fugthinformation.



Teacher:

STUDENT INFORMATION FORM

Student;

Gender: _ Male __ Female

Last Name First Name Middl

Place of Birth:

e Name

DOB

City State

Country

M

Ethnicity (Please check all that apply) _African American___White ___ Hispanic __Native American ___Asian

Check all that apply: Classified Student
504 or Medical Alert Home Instruction

Another Language Spoken Language If

Basic Skills Required
Requires Bilingual

Attended Alternative School
Speech
applicable, custody papers must be presented.

Mother/Father/Guardian Registering Studé@ircle One)

Mother/Father/Guardiargircle One

Street Address: Street Address:
City & Zip: City & Zip:
Home Phone: Home Phone:
Cell Phone: Cell Phone:

Work Place & Phone:

Work Place & Phone:

Email:

Email:

Please list any contacts that you give permission for student pick up. These individuals listed will be

contacted if a parent/guardian can not be reached. Individuals whose names are not listed| atwi\ee

permitted contact with students during sdhoours. This

includes picking up students, visiting students at

the school, or receiving any information regarding the stude@heck here ( ) iattachinga list of more

names tahis form.

Name: Relationship: Phone#:
Name: Relationship: Phone#:
Name: Relationship: Phone#:
Name: el&ionship: Phone#:
Please list any other children enrolled in the Fairfield Township School:
1. Name: Grade: 2. Name: Grade:
3. Name: Grade: 4. Name: Grade:
Parent/Guardian Signature: Date:
Office Use Only
SID#: FTS#: Start Date:
Class of: New: Address Change: _ ReAdmit: __ Notification:




Teacher: 20192020

Fairfield Township Schdo
375 Gouldtown Woodruff Road
Bridgeton, NJ 08302

STUDENT HEALTH INFORMATION

Student s Name:

Please complete the following information:

Does child have Health Insuree?Yes If Yes, name of insurance company

No NJ FamilyCare provides free or low cost health insurance for uninsured children and certain lo\
income parents. For more information call 80I-0710 or visitwww.njfamilycare.orgto apply online.
You may release my name and address to the NJ FamilyCare Program to comtactininealth insurance.

Signature Printed Name Date
Written consent required pursuant to 20 U.S.C.§ 12329 (b)(1) and 34 C.F.R. 99.30(b.)

Student Physician Phone number

Student Dentist Phone number

Hospital Phone number

Student is allergic to:

Medications Food Environment
Last eye exam / / Glasses Yes No Contacts Yes No
Last dental eam / / Does student have Asthma? Yes No

Does student have any limitations or restrictions of any kind? Please list

Has student had any recent surgery? Please list

Please lisdaily medications N/A

If student has received immunizations since last year please submit a copy of the shot record.

Please list additional comments or special health problems that may impasttyaurd e nt 6 s day a

I, the undersigned, do hereby authorize officials of New Jersey Public Schools to contact directly the persons named onfthim and do
authorize the named physicians to render such treatment as may be deemed necessary in an emergency, for the health of said child.

In the event that physicians, other persons named on this form cannot be contacted, the school officials are hereby authdripetake
whatever action is deemed necessary in their judgment, for the health of the aforesaid child.

I will not hold the school district financially responsible for the emergency care and/or transportation of said child.

PARENT/GUARDIAN SIGNATURE DATE / /



http://www.njfamilycare.org/

Teacher: 20192020

Fairfield Township School
375Gouldtown-Woodruff Road
Bridgeton, NJ 08302

Student 6s Name:

EARLY DISMISSAL AND SECURITY PROCEDURES:

To ensure the safety of our students, please adhere to the following policy:

1. Early Dismissali No pupil in early childhood through eighth grade shall be permitted to leave tha befare the
close of the day unless he/she is met in the school office by his/her parent/guardian or a person auilnarized.
parent/quardian or person authorized by the parent/quardian to act in his/her behalf MUST present a photo
ID before the child will be permitted to leave with him/her.

2. Early Student Arrivals i The school does not provide supervision before 8:45 AM. Parents will be called to pick up
any student who arrives before 8:45 AM. Should this behavior persist, law enforcement andigeltitdservices
wi || be contacted. Leaving a child unattended is ¢

3. Student Pick-Up i Parents/Guardians who wish to pick up their student(s) at 3:20, must report tevthg parking
lot (the entrance facing Gouldtm-Woodruff Rd.). This is being done in an effort to ensure that all students are
safely transported home during dismissal. Parents should drive their cars or walk twitfeeparking lot. Students
will be paged to report to Aving during dismissal.(Parents/Guardians who wish to pick up their student from the
main office will do so at 3:20.)

Parent/Guardian Signature: Date / /

HANDBOOK VERIFICATIO N FORM (GRADES 2-8)

This indicates that you havead and discussed the Fairfield Township School Discipline Code and Handbook
with your student.

Parent/Guardian Signature: Date / /

Student Signature: Date / /

IDENTIFICATION/IMAGE RELEASE

Check one of the following choices

R GRANT permi ssion for a photo/image that i nclude
school to be published on the districtand/ s chool 6s web site, di strict and |
I will be personally contacted if any additional information is requested. At any time, you rescind your permission, yc
may send a letter to the principal and it wikeaeffect upon receipt of your letter.

___1 DO NOT GRANT permission for a photo/image that
the district and/ or school 6s web site, di strict and |

Parent/Guardian (Signature) Date / /




Teacher: 20192020

Fairfield Township Sdiool

INTERNET USER CONTRACT
ALL GRADES

| accept and agree to the following:

| agree to follow all rules which are listed in the Fairfield Township School District
Guidelines for Internet Use in the Student Handbook.

| realize that the use of the Intenet is a privilege, not a right. If | break any rules
regarding the use of the Internet, | may lose my privilege to use the Internet, and | may be
disciplined.

| agree that | will not transfer inappropriate or illegal materials through the Fairfield
Township School District Internet Connection. | realize that in some cases the transfer of
such material may result in legal action against me.

| agree not to allow other individuals to use my account for Internet activities, and | will
not give anyone elseny password.

Signature of User: Date:

l, , being the parent/guardian of
the above named student understand the terms and conditions outlined in thaiField
Township Public School Internet usage Procedure contained on this document and in the
Student Handbook. | al so understand t hat
providing supervision and guidancempktar i ng
blockage of all unauthorized material is not guaranteed, and | will not hold the school
responsi ble for the studentodés access the

Parent/Guardian (Print)

Parent/Guardian (Signature)

Date:




Teacher: 20192020

STUDENT:

Fairfield Township Stool

NOTIFICATION OF VIDEO
CAMERA USE FOR PARENTS
AND STUDENTS

The Fairfield Township Board of Education has installed video cameras on its school
buses in order to ensure that students can be transported to and from school in as safe an
environment aspossible.

Administration may use the videos to determine appropriate discipline for inappropriate
behavior. Parents and students will be provided the opportunity to view the videos as part
of any appeal process.

Please sign the bottom portion and returrthis notice as acknowledgement that you have
read and are aware of this student discipline policy.

STUDENT: Grade:
Date:

| acknowledge receipt of the notice and use of video camerand
tapes on school buses.

Printed Student Name:

Parent/Guardian Signature:

THI' S NOTICE I'S TO BE PLACED I N THE ST|YD



Fairfield Township School
375 GouldtowrAwWoodruff Road
Bridgeton, NJ 08302
Phone: 8561531882 / Fax: 8561591369

Dr. Michael Knox Dr. Ja'Shanna Book&ones Mr. William Turner Ms. Janecia Smith
Superintendent/Principal  Assistant Principal P4  Assistant Principal 8/CST Superviso  Bysiness Administrator
mknox@fairfield.k12.nj.us jiones@fairfield.k12.nj.us Wt“me;@f?”'ez'd)-(klz-l“'-“S ismith@fairfield.k12.nj.us

8564531882 X 8013 8564531882 X 8021 8564531882 X 8018 8564531882 X 8030

Re: Letter to Households in Schools/Districts Participatingommunity Eligibility Provision
August 12, 2019
Dear Parent or Guardian,

We are plased to inform you that Fairfield Township School District will be continuing to implement the
option available to schools participating in the National School Lunch and School Breakfast Programs, whict
called the Community Eligibility Pieion (CEPYf School Year 2012020

All enrolled students of Fairfield Township School District School District implementing CEP are eligible
receive a healthy breakfast and lunch at schoohatchargeto yowr household each day of the 20P®20
school year. Please be aware that alternative snacks and beverages will still be available for students t
LJdzZNDOKF &S RdzZNAy 3 SIOK adddzRSydQa FaairaySR fdzy OK LIS
able to participate in these meal programs witlidhaving to pay a fee or submit an application.

'ad LI NI 2F 2dzNJ LI NOIAOALI GA2Yy Ay GKS /1 9tX FlIYAEACS
CNBS 2NJ wSRdzOSR t Nbowsser, attt HddcatiénblJPregkaSfunde byt of New
Jersey require that our school collect similar household information for all students.

In order to collect the information for the State, the New Jersey Department of Education has developed
éHousehold Information Survey > | YR TAHNKI NAYWA aN¥0GK aSRAOI PlRase2 NJ
G118 I Y2YSyid G2 O2YLJ) SGS (KSES F2N¥a +FyR NBGdzN
essential in order for us to provide the Department of Education with the information it need®tsure our
school will continue to receive critical State Funding.

All_surveys and forms must be received Briday, September 6, 2019 Surveys and forms should be
completed and returned to the Main Office. Additional information and forms can also edfat the
following link: http://www.state.nj.us/education/finance/cep/ Surveys should be returned as early as
possible,and without marks or cros®uts. If you need a replacement form, se feel free to contact us.
Thank you in advance for your cooperation in this important matter.

Respectfully,

Dr. Michael Knox
Pursuing Educational Excellence


mailto:mknox@fairfield.k12.nj.us
mailto:jj@fairfield.k12.nj.us
mailto:wturner@fairfield.k12.nj.us
mailto:wturner@fairfield.k12.nj.us
mailto:jsmith@fairfield.k12.nj.us
http://www.state.nj.us/education/finance/cep/

New Jersey Department of Education
Household Information Survey 2019 — 2020

COUNTY: DISTRICT: SCHOOL:

Please complete, sign, and return this form to vour child's school.

Part A. Household Members - Fill in the information for every person living in your household (adults & children)
For help determining who should be included in the household, see instructions on the second page.

Student Information (mark as applicable]

List all who live in the household: Date of Birth Name of School the Student Grade

. In Head
Names (Last Name, First Name) MO-XOH- N Attends (if applicable) Level Migrant Homeless | Foster

Start

W N@ N R W

* If household size is greater than 8, list additional household members on a separate paper, and follow special instructions in Part C.

Part B. Benefits Received (if applicable)

1) If anyone in the household receives FDPIR, TANF, or SNAP, check the appropriate box{es}:l:l FOPIR [0 TANF [J SNAP (formerly “food stamps”)
2) If you checked a box, write the full name (Last, First) and 10-digit case number of any one person receiving the benefit and skip to Part D.
Name: Case #: - - -

Part C. Household Size and Gross Income (before deductions). For help determining your annual income, see page 2 of the survey.
- Households with 8 or fewer people: Check a box below for the Annual Income Range that reflects your total annual household income.
- If Household Size is greater than 8, DO NOT check an income range, but follow the special instructions below boxes 1 through 17.

Annual Household Income Ranges*

1.0 $0- 516,237 5.0 $27,730- 531,284 9.0 539,462 - 544,967 13. 0 555,816 - 556,459

2.0 $16,238 - 521,983 6.0 $31,285 - 533,475 10. O 544,968 - 547,638 14. 0 $56,460 - 563,992

3.0 $21,984 - 523,107 7.0 $33,476- 539,221 11. O $47,639 - 550,713 15. O $63,993 - 572,169

4.0 $23,108 - $27,729 8.0 $39,222 - 539,461 12. 0O 550,714 - $55,815 16. 0 $72,170 - $80,346
17. O $80,347+

* Special Instructions for households with more than 8 people: DO NOT check the boxes above. Instead, fill in items below:
Household size (# people): Total annual Income: §

Part D: Certification - The head of household or adult designee who completed this form must complete this certification section.

| certify (promise) that all infermation on this form is true and that all income is reported to the best of my knowledge. | understand that this form may impact
the amount of State or Federal funding allocated to my local school district. | understand that the information | have provided may be verified.

sign Here: X Print Name: Date:

Last Four (4) Digits of Social Security Number (Optional): XXX-XX-__ _~ (may be used to verify the accuracy of the information provided)
Address City Zip

Home Phone Work Phone Email (optional)

Do NOT fill out this section. This is for school use only.
Status: F R N

Reason for ineligibility:

Determining Official’s Signature: Date:

Confirming Cfficial’s Signature: Date:




New Jersey Department of Education

Household Information Survey

This survey is used to determine eligibility for state benefits for which your child(ren)'s school may qualify.
Please complete, sign, and return this form to your child's school.

Part A: Who should | include in “Household”?

You must include yourself and all people living in your household, related or not (for example, children, grandparents, other relatives,
or friends) who share income and expenses. If you live with other people who are economically independent (they do not share
income with you/your children and they pay a share of the expenses), do not include them.

Part B: What are benefits received?
TANF: NJ's Temporary Assistance for Meedy Families (WorkFirst NJ)
SNAP: Supplemental Nutrition Assistance Program (formerly food stamps)
FDPIR: Food Distribution Program on Indian Reservations

Part C: What is included in “Annual Household Income”?

Annual Household Income includes the following:

*®  Gross earnings from work: Use your gross income, not your take-home pay. Gross income is the amount earned before taxes and
other deductions. This information can be found on your pay stub or, if you are unsure, your supervisor can provide this
information. Net income should only be reported for self-owned business, farm, or rental income.

*  Welfare, Child Support, Alimony: Include the total amount everyone in your household receives from these sources. Do not
include SNAP or FDPIR payments.

# Pensions, Retirement, Social Security, Supplemental Security Income (SSl), Veteran's benefits (VA benefits), and disability
benefits: Include the amount everyone in your household receives from these sources.

* All Other Income: Include for everyone in the household: worker’'s compensation, unemployment or strike benefits, rental
income, interest and dividends, regular contributions received frem who do not live in your household, and any other income
received. Do not include income from WIC, federal education benefits and foster payments received by your household.

*  Military Housing Allowances and Combat Pay: Include off-base housing allowances, and food or clothing allowances. Do not
include Military Privatized Housing Initiative or combat pay.

®  Overtime Pay: Include overtime pay ONLY if it is received on a regular basis.

How do | calculate total household income received from multiple sources and/or on a weekly, every two weeks, twice a month, or
monthly basis?

1) Annualize pay for each source of income based on the above definitions for every household member.
a. Usethe table below to convert your pay to an Annual Income amount.

Frequency of payment Annual Income Conversion Amount

Weekly =52 x weekly gross (not take-home) income

Bi-Weekly (every two weeks) | =26 x bi-weekly gross [not take-home) income

Twice per Month =24 x gross (not take-home) amount received twice per month
Monthly =12 x monthly gross [not take-home) income

2) Add together the annualized pay from every person in the household for the total annual household income for Part C.

3) If your household has 8 or fewer people, check the box that shows the range for your total income. If your household has more
than 8 people, do not check a box; instead, write household size and total annual household income in the space provided.

If your income fluctuates, include the wages/salary that you regularly receive. For example, if you normally make $1,000 each month,
but you missed some work last month and made $900, use $1,000/manth as the basis for your annual income. If you have lost your

job or had your hours or wages reduced, enter zero or your current reduced income.

Additional information about this survey is available at: http://www.nj.cov/education/finance/cep/.




SHARING INFORMATION WITH MEDICAID or NJ FAMILYCARE

Dear Parent/Guardian:

If your children get school meals at no cost, they may also be able to get free or low-cost
health insurance through Medicaid or NJ FamilyCare. Children with health insurance are
more likely to get regular health care and are less likely to miss school because of
sickness.

Because health insurance is so important to children's well-being, the law allows us to tell
Medicaid and NJ FamilyCare that your children are eligible for free meals, unless you
tell us not to. Medicaid and NJ FamilyCare only use the information to identify children who
may be eligible for their programs. Program officials may contact you to offer to enroll your
children. Being eligible for free school meals does not automatically enroll your children in
health insurance.

If you do not want us to share your information with Medicaid or NJ FamilyCare, fill out the
form below and send in (Sending in this form will not change whether your children get free
meals).

() No! I DO NOT want my information shared with Medicaid or the State Children's
Health Insurance Program (NJ FamilyCare)

If you checked no, fill out the form below to ensure that your information is NOT
shared for the child(ren) listed below:

Child's Name: School:

Child’'s Name: School:

Child's Name: __ __ _ _ _ _ _ o School: _ __ _
Child's Name: School:

Signature of Parent/Guardian: Date:

Printed Name: Address:

Return this form to your child's school, ONLY if you do NOT wish your information to be shared with
Medicaid or NJ FamilyCare.



Fairfield Township School
375 GouldtownWoodruff Rd.
Bridgeton, NJ 08302

Dr. Michael Knox Janecia Smith
Superintendent / Principal Business Administrator
mknox@fairfield.k12.nj.us jsmith@fairfield.k12.nj.us

Phone: (856) 453882 ext. 823 Phone: (856) 453882 ext. 8G0
Date:
(Name of Previous School) (Fax #:)

(School 6s Address)

(School 6s City, State & Zip)

RE:
(Student 6s Name)

Dear School Superintendent,

Please forwal the following records for the above named child, who has transferred into our tbstrict
the above addressrhank you.

SCHOLASTIC RECORDS
STATE ASSESSMENT SCORES
HEALTH RECORDS
TRANSFER CARD

CHILD STUDY TEAM
EVALUATION

RELATED SERVICES

(IE, SPEECH, OT, PT)

PARENTAL PERMISSION
| give Fairfield Township Board of Education permission to release or receive atfomfrom any

source outside the school system that may have worked with my son or daughter. This may include

information from the Family Doctor or Child Study Team from another school district.

Parent(s)/Guardian(s) Signature Date


mailto:mknox@fairfield.k12.nj.us
mailto:jsmith@fairfield.k12.nj.us

The Fairfield Township School District realizes the importance of families needing to make bus change
requests to and/or from school for dtdcare purposes, but wants to be sure that the safety of our children
comes first. We feel that providing our students with a clear and consistent bus routine is the best way to
ensure that our staff and drivers are correctly assisting those studentgradiyus to arrive at their proper
destination. With that in mind, the Fairfield Township Board of Education has approved the following

LINE OSRdzNBE O2y OSNYyAy3a NBIljdzSadga G2 OKFy3aS || OKAfRQ
91 OK &SI NE @&2dzNJ OKAf R Q& uniedza beatitheit horie2address RAnyFrédests ta O K
OKIFy3S GKIFIG o0dza ad2L) F2NJ I OKAfRQA !a LAO1dzLI F YR
for a bus stop must be the same stop 5 days a week for either AM or PM. This form is alsdeanditeth
odzaAySaa 2FFAOS 2N 2y (KS aoOKz22f RAAGNAROGQA sSoa
One form should be completed for each child. Parents will receive a notification date when the bus change

request will take effect. If a request cannot be honored due to a bus being lparfiwunsafe stop location,
etc., you will be notified via a phone call.

{GdzRSyidQa bl YSY YYYYeyye oy Tepchepp YUyl ypyy

Address Change: City:

REASON FOR CHANGE
DID YOU MOVE? YES OR N@st pfovide 2 proofs of residency)

CHILDCARE? YES OR NQCcCircle oneAM Change / PM Change or BOTH (AM & PM) ]

Parent/Guardian Name (Printed):

Parent/Guardian Signature: Date:

Home Phone: Cell: Work:

Office Use Only:

Date Received: Change Effective:




Fairfield Township School
PreSchool Home Language Survey
Parent/Guardian Questionnaire

PLEASE PRINT

Chil dés__Name:
(First) (Middle) (Last)

Date ofBirth: Date of School Entrance:

Person completing the survey: () Mother () Father () Grandparent () Guardian () Other
Please tell us about your child:

What language did thehild learn when he/she first began to talk?
What language does the family speak at home most of the time?
What language does the mother (guardian) speak to the child most of the time?
Wha language does the father (guardian) speak to the child most of the time?
What language does the child speak to his/her mother most of the time?
What language does the child speak to his/her father most of the time?
What language does the child speak to his/her brothers and sisters most of the time?
What language does the child speak to his/her friends most of the time?
Please list any school your child attendbedore coming to our program.
10 In which language do you wish to receive information from school?
11.What name do you use for your child?

12.1f you would like us to call your child a differename, please specify:
13.What does the child call his/her mother (guardian)?

14.What does the child call his/her father (guardian)?

15. List the foods your child likes to eat?

16. List the foods your child DOES NOT like to eat?

17.How does your child tell you that he/she has to go to the bathroom?
18.Does your child enjoy looking at books?

©CoNouh~whE

199Do you have s havairleanbdlse biomkt he chil dés home | an
20.Where was the child born?
21What country or countries are most i mportant to

22.Research tells us that one of the mogtartant things we can do to help children succeed in school and do
well in English is to support their home language. Would you like more information on any of these
resources and activities:

()Storybooks in the chil darsborfowfmmensdhadinguage t hat th

( ) Parent workshops about helping the child learth@r home language(s) and also h&pearn English

( ) Opportunities to read stories in your home language to the class

( ) Opportunities to share some of your culture Wit childreri such adavorite foods, games, songst or
crafts

( ) Newsletters with ideas about helping your child learn in his/her home language



Fairfield Township 2019-2020 School Calendar

e er 2019 Octobe 019 Reminders , Holidays & Notes
September (18 Student Days, 20 Staff Days)
1 2 7}.’( 5 6 7 1 2 3 ﬂ- 5 2 Labor Day
8 9 10|11 (12|13|14 6 7 8 9 10 '12 3 Staff Only: In-Service
15|16|17 18119 20|21 13|14 18|19 4 Staff Only: In-Service
22|23124]125|26|27(28 20| 21| 22]|23|24|25| 26 5 First Full Day Students
29(30 27|28(29|30]|31 18 Back to School Night
October (21Student Days, 22 Staff Days)
11 Staff Only: In-Service
ovember 20 December 2019 14 District Closed-Columbus Day
15 Early Dismisal-Parent Teacher Conferences-Aftern
1 2 1 2 3 4 5 r7 16 Early Dismissal-Parent Teacher Conferences-Evenfl
3 4 6 7 8 9 8 9(10|11]112]13|14 17 Early Dismissal-Parent Teacher Conferences-After
10j11|12 13} 14|15 16 15|16|17]18|19 21 November (16Student Days, 16 Staff Days)
17|18|19]20(|21]22|23 22|23(24]|25|26|27(28 5 Election Day-Early Dismissal
241 25|26 28 29|30 29|30|31 7,8 District Closed-NJEA Convention
11 District Closed-Veterans Day
13 End of First Marking Period
a a 020 ebrua 020 27 Early Dismissal-Thanksgiving Holiday
28-29 District Closed-Thanksgiving Holiday
1 2 3 4 A 1 December (15 Student Days, 15 Staff Days)
5 6 7 8 9 10|11 2 3 4 5 6 Z i 8 6 Early Dismissal Staff In-service
12]113|14|15]|16 18 9 |10(11|112]13 15 20 Early Dismissal-Winter Break
19|20]| 21| 22|23|24|25 16]117]|18|19|20|21|22 23-31 District Closed-Winter Break
26|27|28 29' 30|31 23|24(25]|26|27]|28|29 January (21Student Days, 21 Staff Days)
1 District Closed-Winter Break
2 School Re-Opens
a 020 AP O 17 Early Dismissal-Staff In-Service
20 District Closed-Martin Luther King Day
1 2 6 7 1 2 3 4 29 End of Second Marking Period
8 9 10| 11112 14 5 6 7 8 9 10|11 February (18 Student Days, 19 Staff Days)
15|16|17|18|19]|20(21 12|13|14|15|16|17|18 7 Staff Only-In Service
22|23124]| 25|26|27(28 19201 21]|22|23|24|25 14 Early Dismissal Presidents Weekend
29|30 31 26|27|28]29|30 17 Distrct Closed-Presidents Day
March (22 Student Days, 22 Staff Days)
020 e 2020 Early Dismisal-Parent Teacher Conferences-Aftern
Early Dismissal-Parent Teacher Conferences-Evenf§
1 2 1 2 3 4 5 6 Early Dismissal-Parent Teacher Conferences-After
3 4 5 6 7 8 9 7 8 9 |10|11]112(13 13 Early Dismissal-Staff In-Service
10|11]12|113|14|15(|16 14 18|19 20 April (16 Student Days,16 Staff Days)
1711819 20(|21]22|23 21122|23|24|25|26(27 3 Last Day of 3rd Marking Period
24125|26 27|28 29(30 28] 29| 30 10-17 District Closed-Spring Break
31 20 School Reopens
May (20 Student Days, 20 Staff Days)
25 District Closed-Memorial Day
H\?Staff In-Service |4 Early Dismissal Dats |Reminders June (13 Student Days, 15 Staff Days)
Calendar subject to change by the Board of Education. 15 Early Dismissal
16 Early Dismissal- Last Day of 4th Marking Period
If an emergency closing is necessary - closing information will be posted 16 Early Dismissal Students
Stations 3, 6, 10, 29. 17 Early Dismissal Students
19 Staff Only Last Day for Teachers
P e S S A ST B oSS 180 Total Student Days
186 Total Staff Days




DRESS CODE
Fairfield Township Board of Education Policy 5132

STUDENT DRESS CODE

The Boardof Education believes that neatly attired students take pride in themselves; therefore, they are more likely to

practice habits of selliscipline and display a positive attitude and demeanor in the school setting. Therefore school unif
shall be worrsince they have been requested by the principal, staff and parents. The school principal shall ensure that
assistance is provided to economically disadvantaged students. The assistance may include, but not be limited to, pro
information abouthoand wher e to obtain the uniform considering

been determined by the principal, staff and parents of the individual school as appears below. Any changes to the reqt
uniform must be approved blgg Board of Education not less than three months before implementation.

This policy shall not preclude students who participate in a nationally recognized youth organization, which is approved
by the Board of Education, from wearing uniforms to schoalays that the organization has scheduled a meeting. The
principal may authorize exceptions to the uniform requirements on an individual event basis such as Individual Picture
Day, Spirit Day or Character Ed activities.

In addition the following generaress code regulations apply:
1. All students are expected to wear the entire uniform at all times whenever they are on school property or are
attending a school activity unless permission is expressly granted for a game or dance, etc.
Transfer students Wibe allowed two days grace time to acquire the uniform.
Total uniform must be visible at all times.
No hats (or headgear of any type) may be worn indoors.
No coats, jackets, or other outerwear, including sweatshirts or hooded sweatshirts, mayibdososn
No decorations, logos or writing allowed on the outside of the uniform. Polo style shirts with the school logo ma
also be worn.
No large jewelry; if worn, necklaces must be worn under the tops.

oulhwnN
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The following are examples of unacceptable aftr students during school hours:

1. Torn and/or dirty clothing
3. Dark eye glasses (except for medical reasons) S
4. Combs and picks worn in the hair (as per Student Discipline Code)
5. Any accessory that may be used as a potential weapon. ot .
6. Any gangrelated accessory. 1* Offense Verbal Warning
_ _ ond Off Written Warning
The approved uniform shall consist of: ense Parent Notified
. 1-2 Days Admin.
Shirts & Tops 3 Offense Det)(/antion
A Permitted colors for shirts areyad, navy, lightblue and white No

other colors are permitted,;
Long or short sleeve polo style shirt with a collar (Must not be tight,-fiitimg or oversized, no tesghirts.)
0 Tops must be worn tucked into bottoms or tucked in and bloused;
A royal Hue, black or navy blue cardigan (without hoods) may be worn in addition to a polo shirt;
Turtlenecks, if worn, must be worn under the polo shirt and be royal blue or navy blue;
Undershirts may be shesteeved or longleeved and may be solid white, safigal blue, solid black or solid
navy blue only. No other color undershirt is permitted.
A No tops containing logos, writing or other illustrations may be worn, with the exception of the Fairfield Township
School logos and/or name.
Khaki bottoms

1 Permittedcolors for shirts ar&haki, blue and black.
No other colors are permitted
1 Slacks (Must be worn with a belt at the waistline.);
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Skirts, jumper dresses, shorts and skorts must be no shorter than 2 inches above the knee;
Cargo and Painter type shorts ahdrts with ties on the leg are not permitted,

Capri pants;

Jeggings and yoga attire are not permitted.

Bottgm Guidelines

A All bottoms must be proper fit (not tight, not baggy and worn at the waistline.);
A ACafSgyl ed pants with apodapesntsd, al ongsi de the | eg
A Pants with ties on the legs are not permitted,;
A Stretch pants are not permitted;
A Tights must be neutral (skioned), royal blue, navy blue, black or white.
Footwear
A Shoes, sneakers and athletic shoes of any color are permitted;
A Boots,with no ornamentation other than a company name are permitted in any solid color;
A Pants must be worn over boots; not inside:
A Shoe laces or Velcro closure straps must be same color as the shoes;
A All footwear must cover the entire foot;
A Open toe shoes andfflops are not permitted:;
A No heels:
A No bedroom slippers;
A Footwear must be tied or Velcro closure strapped at all times;
A Shoes with wheels and/or lights are not permitted:;
Socks
A Must be white, black, royal blue or navy blue;
A Tights / stockings are accepie;
A Leggings, below or at the knee may be worn under shorts, skorts or jumpers and must not contain sparkles, nal
faces;
A Leggings must be ankle or knee high.
Belts
A Must be black, brown, bei ge/ khaki o mentatioh;t e wi th a
A Must be worn with pants that have belt loops. Note: Pants without belt loops will not require a belt.
A Belts are optional for P#, through 29 grade students. Students are required to wear belts beginning i the 3

grade.

Jewelry & Body Oramentation

A
A

Earrings may be worn provided they are no larger than a quarter;
Visible body piercings and/or tattoos are not permitted.

Headbands

A

Headbands of up to 2 inches in width may be worn, but must be white, black, navy blue or royal blue.

Book Bags

A

Any style, configuration or color is permitted.

Students who choose not to comply with these guidelines shall be subject to disciplinary action in accordance with the
current district discipline policy.

Leqal References NJSA 18A:111 General Mandatorpowers and Duties

NJSA 18A:117 Findings relative to school dress codes

NJSA 18A:118 Adoption of dress code policy for school permitted
NJSA 18A:119 Prohibition of gangelated apparel

NJSA 18A:371 Submission of pupils to authority



STUDENTS ARE PERMITTED TO WEAR THE FOLLOWING COLORS:

Tops: Royal Blue, Light Blue, Navy Blue or White

Bottoms: Khaki, Navy Blue or Black







