NEW JERSEY STATE DEPARTMENT OF EDUGATION BET] APPLICATION FOR PRIVATE SCHOOL THAHSFCIHTATI;EH

|Uﬁmul5h1MTﬂMPNliﬂﬂ menauhmffa saparal‘a on for aach child o fﬁapnvn mm
SCHOOL YEAR 20 12 20 13 RESIDENT OISTRAICT BOARD OF EGUCATION :
STUDENT NAME  ___ | BATE OF BIRTH

| LAST _ FIRST : " MIDDLE MONTH DAY  YEAR
FARENT OR GUARTIAN ; i : SR BeyTINE pronE b ) *

| HOME ADDRESS .. : _ omvorwe, 5 _2P_
NEAREST INTERSEGTION TO STUDENT'S RESIDENGE ) - '

| MAILING ADDRESS . _ P

FULL NAME OF scHooL To Be ATtenpeo _Faith Christian School prone (609)585-3353

aponesa of sevoor 2111 Kuser Rd., Hamilton, NJ 08690

| ATUDENT GRADE FOR COMING YEAH ISTAMCE FROM HOME T0 BCHOOL

__;- mmmmmwmmy .
BATE schooL opens_ 8/20/12 moses_ 0/3/13 soHOOL HOURS FROM _ 8:30  amTo__3:10 pw

| NAME AMD ADDAESS OF LAST SCHOCL OF ATTENDAMGE

DATE SIGNATUAE
O RNOT WRITE BELOW THIS LINE Y« FOR PUBLIC SGHGGL USE ONLY
| YOUH APPLIGATICN HaS BEEN REVIEWED EY THE RESIDENT DISTHICT 8CARD OF EQUCATION. ThE FOLLOWING DETEHMIHRTM HAZS BEEN MADE:
THANSPORTATION WILL BE PROVIDED —— . YOU ARE ELIGIELE FOR PAYMENT IN LIEU OF THANSPORTATION -
INELIGIBLE : {REAEON}
DATE / f SIGMATURE : TTE '




