
SECTION A: Student and Parent Information

City ZIP Code

Student First Name
Student Last Name
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Primary Contact Number (Required)

(                 )                   -

State

Are you currently homeless or displaced?  (for example, living in a shelter, hotel/motel, temporarily doubled up,

not in a permanent situation or residing in a resource home) If yes, please put a temporary address. 

Date of Birth Gender

Male
Female/

mm dd yyyy

/

***Parents/Guardians: Please fill out one form for each child applying***

A

Parent / Guardian First Name Parent / Guardian Last Name

Student has a twin or multiple-birth sibling(s) who are also applying:

Yes
No

Please only check “yes” for twins, triplets, and other multiples. 

You will be able to indicate other siblings on the next page.

Check here to confirm that you are the 

parent or guardian of this applicant.  

Applications completed by students will not 

be processed.

Address Apartment/Unit

NJ

No

Yes

Parent / Guardian Email Address

Secondary/Alternate Number (Required)

(                 )                   -

Alternate Contact 1 Number

(                 )                   -

Alternate Contact 2 Number

(                 )                   -

Applications must be completed by a parent or legal guardian. Applications completed by students will not be processed.

Student ID Number What ID number should I use?
• Newark Public School District student: 6-Digit NPS Student ID 
• 9-Digit Newark Enrollment Number 
Don’t know your ID? Call 973-733-7333
First time enrolling in public school? No ID Needed!

Is this your mailing address? If no, please fill out your mailing address below.
No

Yes

City ZIP CodeStateMailing Address Mailing Apt/Unit

NJ

What language did your child first speak?

What language do you use most often when speaking to your child at home?

What language does your child use most often when speaking to parents at home?

What language does your child use most often when speaking to brothers and sisters?

What language does your child use most often when speaking to other relatives?

What language does your child speak most often when speaking to friends at home?

Home Language Survey 

IF YOU ARE A CURRENT NPS STUDENT YOU DO NOT NEED TO COMPLETE THESE QUESTIONS*

Secondary Parent/Guardian First Name Secondary Parent/Guardian Last Name
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***Parents/Guardians: Please fill out one form for each child applying***

SECTION B: Student and School Information

B

NEW STUDENTS ONLY: Skip if currently enrolled in a NPS or Participating Charter School

Additional Demographic Information 

If you do not currently attend a public school in Newark, this section ensures that we can process your application correctly. 

Current Newark district, participating charter, and Pre-K Provider students may skip this section and move to section C.

NEW STUDENTS ONLY: My child has an IEP, ISP or IFSP:

If you choose “Yes,”  please note that action is required.  Please select an option 

below.

No

Yes
I will bring my child’s IEP, ISP or IFSP to the following address on or before February 15, 2019.:  

NPS Central Office, 765 Broad St, Newark, NJ 07102

<Only for students not currently enrolled in a participating school>

Current Grade (2018-19) Grade Applying For (2019-20) Current School (2018-19)

NEW STUDENTS ONLY: My child qualifies for free lunch (Please see eligibility table if unsure)

Free Lunch Eligibility: Maximum Qualifying Incomes (2018-2019)

No

Yes

Household Annual Income Monthly Income Weekly Income

1 $15,782 $1,316 $304

2 $21,398 $1,784 $412

3 $27,014 $2,252 $520

4 $32,630 $2,720 $628

5 $38,246 $3,118 $736

6 $43,862 $3,656 $844

7 $49,478 $4,124 $952

8 $55,094 $4,592 $1,060

+Each additional family

member
+$5,616 +$468 +$108

Continue to the next page to 

select your school choices



+

SECTION C1: School Choices and Sibling Information
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***Parents/Guardians: Please fill out one form for each child applying***

C

Instructions for Selecting School Choices

• Please select up to 8 participating schools and select schools in order of preference. We will attempt to match 

your child to the highest possible choice.

• You are not required to select 8 schools. Please only select schools you would like for your child to attend, as 

your child may be assigned to any school you list on the application.  However, if your child needs a new school 

next year we encourage you to rank as many schools as you are interested in having your child attend.  

• If your child has a sibling already attending a school, please mark off the box “Sibling at this school?” and 

complete the “Sibling Name,” “Sibling Current Grade” and “Sibling Birthday” fields. Please note that sibling 

preference does not apply to magnet schools.

Sibling Name                                                      Grade Applying For

Keep siblings at same

school above all else?

1

2

3

4

5

6

7

8

Sibling at 

this school? Sibling Name

Sibling 

Current 

Grade

Sibling 

BirthdaySchool Name & CodeChoice

Keeping Siblings at Same School

If you are applying to new schools for all of your children:

• List all of the other children you are submitting applications for below.

• Check the “Keeping Siblings at the Same School Above all Else” checkbox to prioritize placing your children in the same 

school, even if this means that your students may not be matched to their top choices. 

• Please make sure to complete an application for each child, but select the same schools in the same order for all 

siblings you would like to keep together.
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Newark Enrolls  |  2019-2020 Student Application Form

December 3 – February 15 | Page 4 of 6

***Parents/Guardians: Please fill out one form for each child applying***

C

***IF YOUR CHILD IS NOT A NEWARK PUBLIC SCHOOL (DISTRICT) STUDENT AND YOU ARE APPLYING TO 

MAGNET SCHOOLS, PLEASE COMPLETE THE INFORMATION BELOW.*** This information may be verified with your 

child’s school. Please note there is no sibling preference for magnet applicants.

***IF YOUR CHILD CURRENTLY ATTENDS A DISTRICT SCHOOL IN NEWARK AND YOUR ARE APPLYING TO 

MAGNET SCHOOLS PLEASE DO NOT COMPLETE THIS INFORMATION.***

Magnet schools consider grades and test scores and each magnet school has its own admissions criteria. To learn more 

about magnet school options, auditions and additional requirements please visit www.newarkenrolls.org.

City StateCurrent School Name School Address Zip Code

Guidance Counselor/Principal EmailSchool Phone Number Guidance Counselor/Principal Name

Part 1: Standardized Tests - Please fill out and attach copies of your child’s standardized test scores. If your 

child has attended public school in New Jersey for the last 2 years please provide PARCC scores. If your child 

has attended private school or a school outside of New Jersey, please provide scores from the standardized 

tests your child took. These scores are an important part of your application to magnet schools. You must 

submit a copy of test scores with this application.

PARCC 

2016-2017

PARCC End of Year 

2017-2018

Other Standardized Test 

2016-17 (students who did 

not attend a NJ Public 

School in 2016-17)

Other Standardized Test 

2017-18 (students who did 

not attend a NJ public school 

in 2017-18)

English 

Language 

Arts

Math English 

Language 

Arts

Math English 

Language 

Arts

Math English 

Language 

Arts

Math

Scale Score:

__________

Scale Score:

__________

Scale Score:

__________

Scale Score:

__________

Test Name:

__________

Test Name:

__________

Test Name:

__________

Test Name:

__________

Score:

__________

Score:

__________

Score:

__________

Score:

__________

Part 2: Grades - Please fill out the grades below and attach up to 3 report cards or transcripts that contain the 

following information: 2017-2018 school year and all report cards to date for this school year. All grades may be 

be verified by you school’s counselor. You must submit a copy of report cards or transcripts with this 

application
Subject 17-18

Final Grade

18-19

Quarter 1

18-19

Quarter 2

ELA

Math

Social Studies

Science

Part 3: Absences

How many days was your child absent from school during the 2017-2018 school year? ______

How many days was your child absent from school during the 2018-2019 school year so far? ______

http://www.newarkenrolls.org
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***Parents/Guardians: Please fill out one form for each child applying***

Head Start is an early childhood development program that provides free Pre-K and additional services to Head Start eligible 

children and their families. 

Since you may have applied to a school with this program, please complete the questions below to help us determine if your 

child is eligible for Head Start. You may decline to answer any question below. 

To validate your Head Start application, a representative from the Office of Early Childhood may contact you to confirm the 

information you have submitted here. You can contact the Office of Early Childhood with questions at 973-733-6234.

1. Do you currently receive TANF cash assistance (Temporary Assistance for Needy Families) 

or SSI (Supplemental Security Income)?

2. What is your family income per year? 

3. How many people live in our household (including yourself) that depend on your family income?

In order to determine whether or not your child is eligible for Head Start, 

we will need to collect documentation to confirm your income. If your child is matched to 

a Head Start location, please make sure to bring proof of income when you come in to register.

4. Please check the box below next to any situation that applies to your family (check all that apply). We are asking these questions 

because some families in these situations may benefit from Head Start programs 

This child has a single parent (one parent who is the child’s guardian and head of household) 

This child has a teenage parent

This child’s guardian is a grandparent or other relative

This child is currently in foster care 

None of the above

I don’t want to answer this question 

I don’t know

Yes 

No

C SECTION C3: Head Start Survey for PK Applicants Only



SECTION D: Signature
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***Parents/Guardians: Please fill out one form for each child applying***

D

Thank you for applying to a public school in Newark for the 2019-2020 school year! 

Please read the statements below and check the box  to confirm your application and 

sign on the bottom

I understand that my child may be matched with any school I selected on this application. We will attempt to 

match your child to the highest possible choice on your application. 

I only selected schools that I would like my child to attend for the 2019-2020 school year. 

I understand that if my child is matched to a new school listed on my application, I am giving up my child’s seat 

at his/her current school. 

If  we are not able to match your child with a new school, your child will be able to stay at his/her current 

school-if the school offers your child’s next grade level. 

I have reviewed my application and wish to submit the application.

I have read and understand the above.

Parent Name

_________________________

Parent Signature

_________________________

Date

_________________________

Check this box to confirm you are the parent/guardian of this student. 

Applications submitted by students will not be processed.

***Please request a copy of this paper application prior to your submission.***

If you have an email address, please include it on page 1 of this paper 

application to receive an electronic receipt. 

If there are changes that you would like to make to this application after you have          

submitted it, please submit a new paper application with your signature to any school.

School staff will ensure that the application is re-entered.

For School Use Only

School Representative Name

_________________________

School Representative Signature

_________________________

Date

_____________________


