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Fredon Township School 459 Route 94 Newton, New Jersey 07860 973-383-4151 www.fredon.org



KINDERGARTEN translated from its German root means “garden for the children” and Fredon Township Public School is proud to welcome your son or daughter to our growing garden! Kindergarten is a very exciting time for young children and their families as the formal 13 year ladder of schooling officially begins. The Kindergarten Program of the 21st Century integrates many critical skills that provide the foundation necessary for success in later years. These skills include: alphabet sound-symbol recognition and early reading, early numeracy skills and relationships, fine and gross motor opportunities, simple science inquiry and observation, social studies and the child’s early environment, engineering in the form of play, technology integration and opportunities for exercise and artistic expression. There will be so much for these tiny, young minds to experience in Kindergarten. We welcome you to our Fredon School family, and encourage your active participation in school events as we partner with you in the growth and development of your child. We bring nourishment, sunshine and all the necessary ingredients to each flower in our Fredon garden! As parents/guardians you will need to register your son or daughter for Kindergarten. You will find the registration information and materials on our website for your information and convenience. Please begin by reading the following pre-registration information before you begin.



PRE-REGISTRATION INFORMATION N.J.A.C. 18A:38-1 and N.J.A.C 6A:22 require that a free public education be provided to students between the ages of 5 and 20, and to certain students under the age of 5 as specified in other applicable law. School registration in New Jersey public schools requires that students be domiciled in the town in which the school district is located. This means the student(s) must be living with a parent or guardian whose permanent home is located within the district. A home is considered permanent when the parent or guardian intends to return to it when absent and has no present intent of moving from it, notwithstanding the existence of homes or residences elsewhere. If students are living with a person other than their parent or guardian, this person must be domiciled in the district and be supporting the student without compensation as if the student were his or her own child. This may happen when a parent is unable to support the child due to family of economic hardship. Students may live with a person domiciled in the district, other than their parent or guardian, when their parent or guardian is a member of the New Jersey National Guard or the reserve component of the U.S. armed forces and has been ordered into military service in the U.S. armed forces in time of war. This would also apply to the child of a parent who previously resided in the district but is a member of the New Jersey National Guard or the United States reserves and has been ordered to active service in time of war or national emergency pursuant to N.J.S.A 18A:38-3(b) Students may live with a parent or guardian who is temporarily residing in the district.
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Students may continue to attend school in the district if their parent or guardian has moved to another district as a result of being homeless or if the student has been placed in the home of a district resident by court order pursuant to N.J.S.A.18A:38-2 Students who reside on federal property within the State pursuant to N.J.S.A. 18A:38-7.7 may also attend the district school.



Kindergarten Registration The Fredon Township Public School Kindergarten information has been provided for you online. This packet incudes: • A Registration Form: The registration form enables us to determine your child’s eligibility to attend school in the Fredon School District, in accordance with New Jersey law. It also contains a listing of documentation that we may ask for in order to demonstrate eligibility.



• An Immunization Form: The Immunization Form is attached and is to be completed by your pediatrician and returned by August 15. • A Developmental History Form: The Developmental History Form is to be completed by the parent/guardian. It also includes a health history to be placed in your child’s records. • A Current Medical History Form: The Current Medical History Form is to be completed by the parent/guardian and provides information regarding allergies and medical updates to be placed in your child’s records. • An Internet Access Agreement: The Internet Access Form indicates your awareness of Board of Education Policy on Computer Use by Students, along with your permission to use the Internet as a classroom research and learning instrument. • A Photo Release Form: The Photo Release Form grants the school district permission to use your child’s name and photograph in publications for publicity and/or recognition. • A Universal Medical History Form: The Universal Medical History Form provides information regarding allergies, medical updates, and medical history to be placed in your child’s records.
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Frequently Asked Questions How do I know which school my child will attend and if bussing is provided? Fredon Township is a single-school, K-6 district. All students attend Fredon School at 459 Route 94 and are offered courtesy bussing to and from school. Transportation details will be completed at the time of registration. What paperwork must I bring to register my child? Proof of Fredon Residency — a copy of your lease or deed, a bank statement, the child’s birth certificate, immunization records, and either a telephone bill or utility bill. What is the cut-off date for registering a child for kindergarten? A child must be 5 years of age by October 1st of the upcoming school year. Where and when can I register my child for kindergarten? Registration takes place in the main office at Fredon School. Registration takes place during a week in February. The specific dates will be published in the New Jersey Herald and on our school website at www.fredon.org. You do not need to bring your child to registration. If I missed the early registration, when may I register my child? Call the school and schedule an appointment for registration. You will need to provide the same paperwork required for early registration. Is there an orientation for incoming kindergarten students? Yes, there will be a district-wide orientation in the evening during May for parents. Additionally, Fredon School will host an orientation for incoming kindergarten students, usually the first Friday in June. All dates will be posted on our school website.



Residency Documentation The following forms of documentation may demonstrate a student’s eligibility for enrollment in the district. Particular documentation necessary to demonstrate eligibility under specific provisions in law will be indicated in the appropriate section of the registration form. • Property tax bills, deeds, contracts of sale, leases, mortgages, signed letters from landlords and other evidence of property ownership, tenancy or residency • Voter registrations, licenses, permits, financial account information, utility bills, delivery receipts, and other evidence of personal attachment to a particular location • Court orders, State agency agreements and other evidence of court or agency placements or directives • Receipts, bills, canceled checks and other evidence of expenditures demonstrating personal attachment to a particular location, or, where applicable, to support of the student • Medical reports, counselor or social worker assessments, employment documents, benefit statements, and other evidence of circumstances demonstrating, where applicable, family or economic hardship, or temporary residency Page | 3
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• Affidavits, certifications and sworn attestations pertaining to statutory criteria for school attendance, from the parent, legal guardian, person keeping an “affidavit student,” adult student, person(s) with whom a family is living, or others as appropriate • Documents pertaining to military status and assignment • Any business record or document issued by a governmental entity • Any other form of documentation relevant to demonstrating entitlement to attend school



Note that the following DO NOT affect a student’s eligibility to enroll in school: • Physical condition of housing or compliance with local housing ordinances or terms of lease • Immigration/visa status, except for students holding or seeking a visa (F-1) issued specifically for the purpose of limited study on a tuition basis in a United States public secondary school • Absence of a certified copy of birth certificate or other proof of a student’s identity, although these must be provided within 30 days of initial enrollment pursuant to N.J.S.A. 18A: 36-25.1 • Absence of student medical information, although actual attendance at school may be deferred as necessary in compliance with rules regarding immunization of students, N.J.A.C. 8:57-4.1 et seq. • Absence of a student’s prior educational record, although the initial educational placement of the student may be subject to revision upon receipt of records or further assessment by the district.



The totality of information and documentation you offer will be considered in evaluating an application, and, unless expressly required by law, the student will not be denied enrollment based on your inability to provide certain form(s) of documentation where other acceptable evidence is presented. You will NOT be asked for any information or document protected from disclosure by law, or pertaining to criteria which are not legitimate bases for determining eligibility to attend school. You may voluntarily disclose any document or information you believe will help establish that the student meets the requirements of law for entitlement to attend school in the district, but we may not, directly or indirectly, require or request. • Income tax returns • Documentation or information relating to citizenship or immigration/visa status, unless the student holds or is applying for an F-1 visa • Documentation or information relating to compliance with local housing ordinances or conditions of tenancy • Social security numbers



Please be aware that any initial determination of the student’s eligibility to attend school in this district is subject to more thorough review and subsequent reevaluation, and that tuition may be assessed in the event that an initially admitted student is later found ineligible. If your child is found ineligible, now or later, you will be provided the reasons for our decision and instructions on how to appeal. Page | 4
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FOR SCHOOL USE ONLY –



STUDENT REGISTRATION FORM



Student ID#____________ Grade:_________ Homeroom:___________________________ Starting Date:____________ Bus #:__________ Bus Stop:_______________________________ me:__________



Name:________________________________________________________________________________________ Last Name First Name Middle Initial/Name Nickname: _____________________________________________________ Address:______________________________________________________________________________________ Street City State Zip Home Phone:__________________________________Date of Birth:_____________________________________ Place of Birth:__________________________________________________________________________________ City State Country Name of Father/Guardian:________________________________________ Marital Status:_______ Work Phone:_________________________________ Cell Phone:________________________________________ Email Address:______________________________________________________ Name of Mother/Guardian:________________________________________ Marital Status:_______ Work Phone:________________________________ Cell Phone:_________________________________________ Email Address:______________________________________________________ ______________________________________________ _____________________________________________ Languages spoken at home other than English? In what language do you usually speak to your child? Race/Gender: (Circle One) White M – F



Black M – F



Asian M – F



Hispanic M – F



Amer. Indian M – F



Pacific Islander M - F



Siblings: (ages, names)___________________________________________________________________________ Previous School:________________________________________________________________________________ Address:_________________________________________________ Phone:______________________________
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STUDENT REGISTRATION FORM Proof of Residency: Deed_____ OR Lease_____ AND Bank Statement______ Phone Bill______ Utility Bill______ Driver’s License______



Special Circumstances/Special Needs:_______________________________________________________________



_____________________________________________________________________________________________



Health Insurance Provider:________________________________________________________________________



Date of Last Lead Blood Test:_________________________ Lead Level:___________________________________



Date of Polio Immunization:__________________________



We/I the undersigned are bonafide residents of Fredon Township. We/I have legal custody of the above named student. Be advised that any initial determination of the student’s eligibility to attend school is subject to a more thorough review and subsequent re-evaluation. Tuition may be assessed in the event that an initially admitted student is later found ineligible. _________________________________________________________ ________________________________ Signature of Parent/Guardian Date
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IMMUNIZATION FORM Dear Parent/Guardian, Please have your child’s doctor fill in the form below or attach a copy of your child’s immunization record. Your child’s doctor must also complete the Universal Child Health Record. Please enter complete dates for each dose (month/day/year). Student’s Name:_______________________________ Date of Birth:___________



VACCINE TYPE DTP / DTap IPV MMR HIB HEPATITIS B VARICELLA PNEUMOCOCCAL INFLUENZA OTHER



#1



#2



#3



#4



#5



Doctor’s Name Printed:__________________________________________________________________ Doctor’s Signature:_____________________________________________________________________ Doctor’s Address_______________________________________________________________________ Phone Number:________________________________________________________________________ Today’s Date:________________



Immunization Records Must Be Returned By August 15
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DEVELOPMENTAL HISTORY (To Be Filled Out by Parent/Guardian)



Child’s Name__________________________________________________________________________ Last First Middle Date of Birth_______________ Address____________________________________________________ Father’s Name___________________________Mother’s Name_________________________________ Birth History: Length of Pregnancy: ________________ Did you have any complications during pregnancy? If so, please describe_______________________________________________________________ Child’s birth weight _________________length_______________ List any complications immediately after birth. _____________________________________________________________________________________



Development: At what age did he/she: sit alone __________, walk alone ________, first word__________, toilet trained: bowel ____________, bladder____________ Medical History: If your child had the following conditions, please indicate the age or date. Measles _______, Mumps _______, Chicken Pox _________, Asthma ________, Strept. Inf._________, Ear Inf._________, Convulsions____________, High Fevers __________



Child’s Physician _______________________________________________________________________ List all daily medications and reason________________________________________________________ List all allergies_________________________________________________________________________ Indicate all conditions that might affect school progress. Page | 8
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DEVELOPMENTAL HISTORY Hearing____________, Sight________________, Glasses/Contacts _____________(Reading or Distance) Hearing Aid_______, Other ______________________________________________________________ Date of last dental examination___________________________________________________________ Student/Family History Please check all that pertain to your child and indicate age or date. ___ Pertussis __________________



___ Convulsive Disorder__________



___ Rheumatic Fever ____________



___ Exzema ___________________



___ Pneumonia or Bronchitis _____



___ Wheezing/Asthma/RAD ______



Medication ____________________



___ Frequent Sore Throat ________



___ Nail Biting _________________



___ Tendency to Bleed Easily _____



___ Bed-wetting _______________



___Frequent Vomiting or Diarrhea



___ Nightmares ________________



___ Allergies (Specify) __________________



___ Trouble Sleeping ___________



_____________________________________



___ Sleep walking ______________



____ is being desensitized



___ Frequent School Absence



____ Previous CST Referral



___ Phys. Ed. Exempt ___________



Operations/hospitalizations/serious injuries_________________________________________________ _____________________________________________________________________________________ Other information you wish to convey______________________________________________________
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DEVELOPMENTAL HISTORY



List names, date of birth and relationship of all immediate family members. _____________________________________________________________________________________



_____________________________________________________________________________________



This section is optional: List any family history of chronic/terminal illnesses and the relation of the family member. _____________________________________________________________________________________



Additional Information/Comments: _____________________________________________________________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________
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CURRENT MEDICAL HISTORY FORM (To Be Filled Out By Parent/Guardian)



Student’s Name: ____________________________________DOB________________ Grade__________ In an effort to maintain the most accurate medical information on your child, please complete the following form and return to school. Please list any recent physical exams, updated immunizations, medications and/or special considerations for your child. If your child will need to have any medication/inhalers at school, please contact the school nurse to obtain the appropriate paperwork for your child’s physician to complete. ______________________________________________________________________________________ ______________________________________________________________________________________ Many children are allergic to food, environment, animals and/or medications. A physician must document all true allergic reactions.



If your child has had a reaction as a result of an allergy, please contact the school nurse to obtain the appropriate paperwork for your child’s physician to complete. ____My child does not have any known allergies. ____My child has a diagnosed life-threatening allergy to_________________. ____My child has a diagnosed severe local reaction to __________________. ____My child cannot tolerate the following foods ___________________and is ____controlled from the home. (moderate intake) ____self-limited by him/her self. ____requires total abstinence. ***must contact school nurse ____requires strict supervision ***must contact school nurse ____There are no known special considerations. Please provide any medical information to staff/faculty as needed. This will assist us to provide a safe, wholesome environment. Parent Signature ________________________________ Date _________________



Page | 11



Fredon Township School 459 Route 94 Newton, New Jersey 07860 973-383-4151 www.fredon.org



COMPUTER & INTERNET USE WAIVER Dear Parent or Guardian: Posted on the District’s official web site (www.fredon.org) are Board of Education Policies that specify and regulate the use of computers and the internet by students, along with an Internet Acceptable Use Agreement. These policies have a direct effect on your child’s educational experience. Your complete awareness and understanding of these policy documents are important. I urge you to read both of the policies and sign below to verify that you have read and understood this information. Your permission shall remain in effect unless revoked by you and communicated to the Fredon Public School District in writing. Thank you. Dr. Gayle M. Carrick Interim Chief School Administrator



I have reviewed the above and: _____I Grant my child permission to use the Internet while at school. _____I Do Not Grant my child permission to use the Internet while at school. Parent’s/Guardian’s Signature Date: ________________________________________________ Parent’s/ Guardian’s Name (Please Print) ____________________________________________ Street Address: _____________________________________ Phone:______________________



Student’s Name(s), Please Print Below:



Page | 12



Fredon Township School 459 Route 94 Newton, New Jersey 07860 973-383-4151 www.fredon.org



PHOTO/NAME RELESE AGREEMENT As the Legal Parent(s) and/or Guardian(s) of:_________________________________________, who is enrolled in the Fredon Public School District, permission is granted to the Fredon Public School District and its Board members, employees, agents, servants and representatives to use this student’s name and/or photographic likeness, alone or in a group, in any Fredon Public School District publication or to release said photographic likeness to any newspapers or magazines for publicity and/or recognition purposes. Additionally, I extend this permission to use this student’s name and/or photographic likeness, alone or in a group, on the official web site of the Fredon Public School District or a web site available through the official web site. The official web site is owned and maintained by the District as a service to the parents, students and residents of Fredon and can be accessed and viewed at “www.fredon.org”. I release the Fredon Public School District, its Board members, employees, agents, servants, representatives and all organizations and individuals related to the Fredon Board of Education’s Internet Network from any and all liabilities or damages that result from the use of this student’s name and/or photographic likeness on the official web site of the Fredon Public School District or a web site available through the official web site, use in any Fredon Public School District publication or release of this student’s name and/or photographic likeness to any newspapers or magazines for publicity and/or recognition purposes. My permission shall remain in effect unless revoked by me and communicated to the Fredon Public School District in writing. Student’s Name:________________________________________________________________ Signature of Parent/Guardian:_____________________________________________________ Date:_________________________________________________________________________
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