
ATTENTION:  HIGH BRIDGE RESIDENT PARENTS OF PRESCHOOL CHILDREN


High Bridge School District is offering a free full day preschool program for ages 3 and 4.  The program integrates 3- and 4-year-old students with diverse capabilities five days a week.  The program will be instructed by a teacher certified in both general and special education. The class will be supported by a paraprofessional, and the program will follow a state required curriculum. To be eligible your child must turn 3 (or 4) by October 1 of the new school year.  If your child meets the age requirements for this coming school year, you will receive an email from us with directions on how to proceed with the required paperwork.  If your child does not meet the age requirements for this school year, we will keep your information on file until they are ready to begin preschool.

[bookmark: _GoBack]This completed pre-registration form must be returned in person with your child’s original, raised seal birth certificate (which will be returned to you) and proof of residency (copy of your NJ driver’s license is preferred, a copy of a current utility bill in your name is an acceptable alternative).  Pre-registration forms will be accepted at the main office of High Bridge Elementary School between the hours of 9:00 a.m. and 2:00 p.m. 

Please Note: All school registration requirements must be met, you must provide transportation to and from the program.

This application and additional information are available on the district website at www.hbschools.org. Please contact Lisa Fallon, Director of Special Services at fallonl@hbschools.org or call (908) 638-4512 with any questions.
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Student’s Name:  							  Date of Birth:  		   		  
							   		  
Home Address:  							  Home Phone: 				

Mother’s/Guardian Name:  				            	  Cell #: 	   	    Work #:   	  	     

Address if different: 						  Email:  					

Father’s/Guardian Name:  				            	  Cell #: 	     	    Work #: 		

Address if different: 						  Email:  					
  

       SIGNATURE:  									DATE:  			 
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