New Jersey Department of Education

Office of Preschool Education

Preschool Program Uniform Preschool Enrollment Form

2009 English Only Version
DIRECTIONS TO DISTRICT: The questions in this form must be administered annually to the parent or guardian of every child registering in the preschool program. Four-year-olds who were previously enrolled in the three-year-old program must have their information updated from the previous year. Districts are encouraged to incorporate the questions into existing registration forms.

Interview the child’s parent or guardian or have him/her complete a form to obtain responses to the following questions.  Responding to the questions in this form is not required for a parent to register a child in the preschool program, except that a parent or guardian must provide proof of child age and residency. However, the parent or guardian should understand that his/her responses to these questions will be of great help to the district and the state in planning a program that meets the unique needs of his/her child. If the parent or guardian declines to respond to a question, leave the item blank and proceed to the next question. If the parent or guardian does not know the answer to a question but is willing to seek out the answer, allow him/her additional time to follow up with a correct response. Upon completion of the interview/form, administer or arrange for a time to administer the approved screening tool to the child.

ABOUT THE CHILD
1.
Last Name of Child *Required Field
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2.
First Name of Child *Required Field
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3.
Middle Name of Child – If applicable.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.
Generation Code or Suffix – If applicable, for example: Jr., Sr., III.

	
	
	


5.
Address of Child *Required Field

Street

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



Apartment


	
	
	
	
	
	
	



City, State, Zip

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


6.
Local Identification Number – To be assigned by computer.
	
	
	
	
	
	
	
	
	
	


7.
Birth Date of Child (Month/Day/Year) *Required Field
	
	
	-
	
	
	-
	
	
	
	


8.
City of Birth *Required for all US-born students.  Optional for all foreign-born students.
	
	
	
	
	
	
	
	
	
	


9.
State of Birth *Required for all US-born students. Optional for all foreign-born students.
	
	
	
	
	
	
	
	
	
	


10. .
Country of Birth*Mandatory for all foreign-born students.  Not required for US-born students.
	
	
	
	
	
	
	
	
	
	


11.
What is the child’s sex? Mark one box.

	
	Female

	
	Male


12. What is the child’s race/ethnicity? *Required Mark one or more races/ethnicities.
	
	Hispanic//Latino

	
	White

	
	Black or African American

	
	American Indian or Alaska Native

	
	Asian 

	
	Pacific Islander (Hawaii, Guam, Samoa, Pacific Island)

	
	Other: (describe)

	
	


13.
What language does the child speak most at home? Mark one box.

	
	English

	
	Spanish

	
	Arabic

	
	Chinese

	
	Creole (Haitian)

	
	Gujarati

	
	Korean

	
	Polish

	
	Portuguese

	
	Russian

	
	Other: (describe)

	
	


14.
Does the child have any chronic medical problems, special needs, or handicapping conditions? Mark one box.

	
	No

	
	Yes (Print problem or condition.)

	
	


15.
Will the child be enrolling for the entire school day? 
	
	Yes, enrolling for the entire school day.

	
	No, enrolling for half day.


16.
What kind of health insurance does the child have? Mark one box. 

	
	Private or employment-based health insurance

	
	Medicaid

	
	New Jersey FamilyCare

	
	Some other health insurance

	
	Uninsured


END OF FORM – END OF FORM – END OF FORM – END OF FORM
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