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. JACKSON SCHOOL DISTRICT

151 Don Connor Bivd
Jacksan, NJ 08527

Nicole Pormilli Lisa M. DiEugenio., Supervisor of Literacy & ESL
Superintendent of Schools Jennifer Torres, Supervisor of Literacy & ESL

Appendix A: Home Language Survey (Parent Version)
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services (U.S, ED EL Toolkit, Chapter 1). This survey is the first of three steps to identify
whether a student is eligible to be identified as an English language fearner (ELL).
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Current Address;




REGISTRATION AFFIDAVIT FOR THE
JACKSON TOWNSHIP SCHOOL DISTRICT

FOR:

(name of student)

STATE OF NEW JERSEY
COUNTY OF OCEAN

'S8

(name of parent/guardian)

being duly sworn according to law, alleges and states:

L. I am the parent or the legal guardian of the pupil named above.
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JACKSON SCHOOL DISTRICT
151 Don Connor Boulevaxd
Jackson, NJ085212
(732) 833-4600

Nicole Pormiili, Superm tendent of Schools

[ ] Jackson Liberty High School 125 North Hope Chapel Road, Jackson, NJ 08527/Fax 732-415-7008
[ 1 Jackson Memorial High School 101 Don Connor Blvd., Jackson, NJ 08527/Fax 732-833-463%
[ ] Goetz Middle School 835 Patterson Road, Jackson, NJ 08527/Fax 732-833-4740
[ 1 McAuliffe MlddEe Schoel 35 South Hope Chapel Road Jackson NJ 08527/Fax 732~ 833-4729
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{ 1 Eims Elementary School 780 Patterson Road, Jackson, NI 08527/Fax 732-833-4739
{ ] Holman Elementary School 125 Manhattan Street, Jackson, N 08527/Fax 732-833-4789
[ ] Johnson Elementary School 1021 Larsen Road, Jackson, NJ 08527Fax 732-833-4769
[ 1 Rosenauer Elementary School 60 Citadel Drive, Jackson, NJ 08527/Fax 732-833-4779
[ ] Switlik Elementary School 75 West Veterans Highway, Jackson, NJ 08527/Fax 732-833-4672

AUTHORIZATION FOR RELEASE OF STUDENT RECORDS
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The above student has enrolled in the Jackson Township School District. Please send the following student information to




