
DEMAREST PUBLIC SCHOOLS REGISTRATION FORM 

Grade ______ _ 

Date ________ _ 

Student Name. __________________________________ _ 

Home Address _________________ Home Phone ____________ _ 

Mother's E-Mail Father's E-Mail ___________ _ 

Age. ______ _ Date of Birth -------------- Gender M F

Place of Birth _________________ Birth Certificate Presented ____ _ 
(City) (State) (CountryA) 

AJfstudent was NOT born in the USA please provide the DATE ENTERED INTO US SCHOOL SYSTEM: 

Parent Name ________________ Relationship. __________ _ 

Phone. ________________________________ _ 
Home Business Cell 

Address (If different from above), __________________________ _

Parent Name ________________ Relationship. __________ _ 

Phone. ________________________________ _ 
Horne Business Cell 

Address (If different from above), ______________________________ _

Home Language __________ Native Language of Parent/Guardian __________ _ 
(Check here __ if English is spoken and understood by the parent/Guardian/person enrolling student) 

**Racial Origin-------,,-���---�**Ethnicity __ ----,-,-��----------­
(See back offonn for explanation of racial origin and ethnicity) 

Emergency Contact Name/ 
Relationship. _________________ _ 

Last School 

Phone ______________ _ 
Home Cell 

Attended ____ ��---------c-c-c----------------,,� 
Name Address Date Left 

Grade Completed __ or Current Grade Level __ Proof of residence submitted. ______ _ 

***List all children in family- in age order including student*** 

NAME BIRTHDATE CURRENT GRADE LEVEL 

K 1stKINDERGARTEN AND FIRST GRADE









DEMAREST PUBLIC SCHOOL DISTRICT
  County Road School                                Luther Lee Emerson School                    Demarest Middle School
      130 County Road                         15 Columbus Road                                568 Piermont Road
    Demarest, NJ 07627                         Demarest, NJ 0762                               Demarest, NJ 07627
   (201)768-6060 x51600                                     (201)768-6060x52600                (201)768-6060x53600

Home Language Survey Form

The home language survey is used solely to offer appropriated education services (U.S. ED EL).  This survey 
is the first of three steps to identify whether a student is eligible to be identified as and English language 
learner (ELL).

Student Information

Student name:________________________________________          Student birth date: ________________

Street Address:_______________________________________

City: _______________________________________________________                                                                                                     State: ____________________                 Zip Code: _____________

Phone number:_______________________

Survey Questions

Question 1:  List all languages used in the student’s home:

_________________________________________________________________________________________

Question 2:  Was the first language used by the student a language other than English?

 No

 Yes

Question 3:  Does the student speak or understand a language other than English?

 No

 Yes

Question 4:  When interacting with others at home (example: parents, guardians, siblings), does the student                                          
understand or use a language other than English most of the time?

 No

 Yes

Question 5:   When interacting with others outside the home (example: friends, caregivers), does the student   
understand or use a language other than English most of the time?

 No

 Yes
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