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Paulsboro Public Schools Registration 
1. All registrations begin with the parent/guardian visiting our website http://www.paulsboro.k12.nj.us

and pre-registering their child(ren) online (under information for registration button).
2. Registrar will contact the parent/guardian via phone, email, etc., to review procedures and

documentation needed to process registration.
3. A Registration Packet will be sent via email for the parent/guardian to complete

OR parents may download the fillable forms from our web site, http://www.paulsboro.k12.nj.us ,
fill them out, save to your device, attach them to an email and return with the other necessary
documentation (below) to tcroce@paulsboro.k12.nj.us .
DO NOT Email PICTURES (scanned or Microsoft documents only)

4. Upon completion of the Registration Packet, the parent/guardian must
CALL TO MAKE A APPOINTMENT (856-423-5515 x1236) to return all forms to the Paulsboro Public
School Administration Building along with copies of:
a. Proof of Residency:

- Owners:
Copy of property tax bill/water sewer bill from Borough Hall AND an OFFICIAL mail item with their
name and address (electric bill, phone bill, etc.) or a copy of their mortgage statement.

- Renters:
Original, up to date, signed lease with ALL persons living in home listed & copy of the Certificate of
Occupancy from Borough Hall with ALL persons listed – NO EXCEPTIONS

b. Shot Records - UP TO DATE
c. Original Birth Certificate -  (a copy with raised seal visible )-original see below
d. Custody or Court papers stating you have residential custody of this above student.
e. (Grades K-12) Copy of transcripts and or last report card
f. Transfer Card from last school of attendance (NJ residents)
g. (Grades 7-12 ONLY)  NJSIAA Transfer Form
h. (Grades 9-12 ONLY)  Greenwich Twp. residents must first register in Greenwich Twp. prior to coming

in to Paulsboro Jr. / Sr. High School for transportation.
i. (PRESCHOOL ONLY)  Copy of any documents if receiving service from State of New Jersey (SSI, TANF, SNAP,

county benefits/assistance, etc.) AND copies of last two pay stubs or copy of last income tax returns.
j. copy of drivers license of person registering student
This documentation can be mailed to: Paulsboro Public Schools  

662 North Delaware Street 
Paulsboro, NJ  08066   

OR Email: tcroce@paulsboro.k12.nj.us Attn: Terry Croce, Registrar 

An appointment must be made for:  Monday – Friday between the hours of 8:00 a.m. – 3:00 p.m. at 
the Administration Building for review of all documentation by the Registrar.  After that time 
students will be enrolled and students will be placed into our student database (Genesis) . 

Since, regulations require the district to view original documents of certain items to complete registration, 
(birth certificate, driver’s License, custody/court papers, transfer card(s), etc.), an appointment must be made 
with the Registrar to show the original documents listed above to finalize the enrollment process.   
Questions - Terry Croce:  (856)-423-5515x1236 

*ALL REGISTRATION IS PROVISIONAL UNTIL ALL DOCUMENTS ARE OBTAINED AND VIEWED BY REGISTRAR*

http://www.paulsboro.k12.nj.us/
mailto:tcroce@paulsboro.k12.nj.us
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New Jersey Department of Education 
Household Information Survey 2024 – 2025

  

      

 
  

  
  

  
  

   
 

 

 

 

 

 

 

 

 

 

       

       

County:   District:   School:  

Please complete, sign, and return this form to your child's school. 

Part  A. Household  Members  
Fill in the information for every person  living in your household (adults & children). For help determining who should be  included in the household, see  

instructions on  the third  page. 

List all who live in the household: 
Names (Last Name, First Name) 

Date of Birth 
XX-XX-XXXX

Name of School the Student 
Attends (if applicable) 

Grade 
Level 

Student Information 
(mark as applicable) 

Migrant Homeless Foster 
In Head 

Start 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

* If household size is greater than 8, list additional household members on a separate paper, and follow special instructions in Part C.

Part  B.  Benefits  Received  (if applicable)  

1) If anyone in the household  receives FDPIR, TANF, or SNAP, check the appropriate box(es):  FDPIR  TANF   SNAP  

2) If you  checked a box, write the full name (Last, First) and 10-digit case number of any one person receiving the benefit and skip to  Part  D.

Name: Case #:

Page 1 of 4



Part C. Household Size and Gross Income (before deductions) 
For help determining your annual income, see page 3 of the survey. 

− Households with 8 or fewer people: Check the box below for the Annual Income range that reflects your total annual household income.
− If Household Size is greater than 8, do not check an income range, but follow the special instructions below ("Special instructions for households with

more than 8 people").

Annual Household Income Ranges* 

1. $0–$18,954

2. $18,955–$25,636

3. $25,637–$26,973

4. $26,974–$32,318

5. $32,319–$36,482

6. $36,483–$39,000

7. $39,001–$45,682

8. $45,683–$45,991

9. $45,992–$52,364

10. $52,365–$55,500

11. $55,501–$59,046

12. $59,047–$65,009

13. $65,010–$65,728

14. $65,729–$74,518

15. $74,519–$84,027

16. $84,028–$93,536

17. $93,537+

*Special Instructions for households with more than 8 people: Do not check the boxes above. Instead, fill in items below:

Household size (# people): Total annual income: $

Part D: Certification  
The head of household or adult designee who completed this form must complete this certification section. 
I certify (promise) that all information on this form is true and that all income is reported to the best of my knowledge. I understand that this form may 
impact the amount of State or Federal funding allocated to my local school district.  I understand that the information I have provided may be verified. 

Sign Here: X Print Name: Date: 

Last Four (4) Digits of Social Security Number (Optional): XXX-XX- (may be used to verify the accuracy of the information provided) 

Address: City: Zip: 

Home Phone: Work Phone: Email (optional): 

Do not fill out this section. This is for school use only. 

Status: F: R:  N: 

Reason for ineligibility: 

Determining Official's Signature: Date: 

Confirming Official's Signature: Date: 
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New Jersey Department of Education 

Household Information Survey Instructions 

This survey is used to determine eligibility for state benefits for which your child(ren)'s school may qualify. Please complete, sign, and return this 
form to your child's school. 

Part A:  Who should I include in “Household”? 
You must include yourself and all people living in your household, related or not (for example, children, grandparents, other relatives, or friends) who share 
income and expenses.  If you live with other people who are economically independent (they do not share income with you/your children and they pay a share 
of the expenses), do not include them.  

Part B:  What are benefits received? 

 TANF:  NJ's Temporary Assistance for Needy Families (WorkFirst NJ)

 SNAP:  Supplemental Nutrition Assistance Program (formerly food stamps)

 FDPIR: Food Distribution Program on Indian Reservations

Part C: What is included in “Annual Household Income”? 

• Gross earnings from work: Use your gross income, not your take-home pay. Gross income is the amount earned before taxes and other deductions.
This information can be found on your pay stub or, if you are unsure, your supervisor can provide this information. Net income should only be
reported for self-owned business, farm, or rental income.

Annual Household Income includes the following: 

• Welfare, Child Support, Alimony: Include the total amount everyone in your household receives from these sources. Do not include SNAP or FDPIR
payments.

• Pensions, Retirement, Social Security, Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), and disability benefits: Include the
amount everyone in your household receives from these sources.

• All Other Income: Include for everyone in the household: worker’s compensation, unemployment or strike benefits, rental income, interest and
dividends, regular contributions received from others who do not live in your household, and any other income received. Do not include income
from WIC, federal education benefits and foster payments received by your household.

• Military Housing Allowances and Combat Pay: Include off-base housing allowances, and food or clothing allowances. Do not include Military
Privatized Housing Initiative or combat pay.

• Overtime Pay: Include overtime pay only if it is received on a regular basis.
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How do I calculate total household income received from multiple sources and/or on a weekly, every two weeks, twice a month, or monthly basis? 

1) Annualize pay for each source of income based on the above definitions for every household member.
a. Use the table below to convert your pay to an Annual Income amount.

Frequency of payment Annual Income Conversion Amount 

Weekly = 52 × weekly gross (not take-home) income

Bi-Weekly (every two weeks) = 26 × bi-weekly gross (not take-home) income

Twice per Month = 24 × gross (not take-home) amount received twice per month

Monthly = 12 × monthly gross (not take-home) income

2) Add together the annualized pay from every person in the household for the total annual household income for Part C.

3) If your household has 8 or fewer people, check the box that shows the range for your total income.  If your household has more than 8 people, do
not check a box; instead, write household size and total annual household income in the space provided.

If your income fluctuates, include the wages/salary that you regularly receive. For example, if you normally make $1,000 each month, but you missed some 
work last month and made $900, use $1,000/month as the basis for your annual income. If you have lost your job or had your hours or wages reduced, enter 
zero or your current reduced income. 

Additional information about this survey is available on the CEP Information webpage: http://www.state.nj.us/education/finance/cep/. 
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ONLY FOR PRESCHOOL PARENTS 

Early Screening Inventory-Revised"' Meisels et al.

Parent Questionnaire 

Date ______________ _ 

CHILD INFORMATION 

CHILD'S NAME 

HOME ADDRESS Street _________ _ 

D Mole D Female 

Apt--------

City _________ _ State ____ _ Zip ___________ _ 

Phone 1--- Date of Birth _____________ _ 

Who is completing this Nome---------------------------------
Parent Questionnaire? 

Relationship to child---------------------------

FAMILY 

With whom hos the child lived for most of the past year? _____________ _ 

Other children in the family - How many older? ____ How many younger? ____ _ 

Other people living in the household ____ ________________ _ 

What languoge(s) are spoken at home? D English D Other (specify) _______ _ 

PRESCHOOL/CHILD CARE HISTORY 

PEARSON 

Has your child attended preschool/child care before? 

If yes, for how long? 0 6 months D 1 year 

0 Yes O No 

D 2 years O more than 2 years 

Name of child's present or most recent school ___________________ _ 

PsychCorp Is an Imprint of Pearson Clinical Assessment. 

Pearson Executive Office 5601 Green Valley Drive Bloomington, MN 55437 
800,627.7271 www.PsychCorp.com 

Copyright © 2008 NCS Pearson, Inc. All rights reserved. 

Warning: No part of this publication may be reproduced or transmitted in ;,ny form or by any 
means, electronic or mechanical, Including photocopy, recording, or any nformat1on storage and 
retrieval system, without permission in writing from the copyright owner. 

Early Screening Inventory-Revised, ESI•P, ESI•R, the ESI•P and ESI•R logos, Pearson, 
the PSI logo, and PsychCorp are trademarks In the U.S. and/or other countries of 
Pearson Education, Inc., or its affil ate(s). 

Printed In the United States of Am@rica. 

OPsychCorp 

19 20 21 22 23 24 A 8 C D E Product Number 1572120835 
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MEDICAL HISTORY 

Birth 

Child's Health EYES 

Since Birth 

Were there any significant problems during pregnancy? 

1f yes, please explain: 

Was your child more than 3 weeks premature? 

If yes, how many weeks premature? ______ _ 

Baby's birth weight ____________ _ 

Did the baby stay in the hospital longer than the mother? 

If yes, please explain: 

At the time of birth, did the baby -

Has your child ever had trouble seeing? 

hove seizures 

turn blue? 

Does your child hold books and objects close to his or her face? 

Have your child's eyes ever looked crossed? 

Have you ever suspected that your child has vision problems? 

If yes, please explain: 

EARS Has your child had frequent ear infections? 

Has your child ever hod trouble hearing? 

Have you ever suspected that your child has hearing problems? 

If yes, please explain: 

COORDINATION Has your child ever had trouble walking, climbing, reaching, 
holding on to things? 
If yes, please explain: 

0 Yes O No 

D Yes D No 

□ Yes D N,o

0 Yes □ No

D Yes □ No

D Yes □ No

D Yes □ No

D Yes □ No

□ Yes □ No

D Yes O No 

D Yes O No 

D Yes D No 

OYes □ No



MEDICAL HISTORY (continued) 

Child's Health 

Since Birth continued Has your child ever had any significant injuries or hospitalizations? 

If yes, please explain: 

Does your child have allergies? 

If yes, please explain: 

Is your child presently on any medications? 

If yes, please explain: 

Please describe any other health concerns: 

SOCIAL, EMOTIONAL, AND SELF-HELP SKILLS 

Can your child - feed him or herself using a spoon and/or a fork? 

wash and dry his or her own hands? 

help with dressing or dress with little assistance? 

stay with a babysitter? 

speak so that he or she can be understood by others? 

express his or her thoughts and needs easily? 

Do you hove any concerns about your child's appetite or willingness to try 
different foods? 
If yes, please explain: 

0 Yes O No 

0 Yes O No 

0 Yes O No 

D Yes O No 

OYes □ No

0 Yes □ No

OYes 

D Yes □ No

D Yes □ No

D Yes □ No

0 Yes □ No
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Paulsboro High School 

Genesis Parent Portal Access Form 

Please complete the following form and return to your child’s school. 

Parent / Guardian Information 
(Please Print) 

Parent/Guardian 

First Name: ____________________________  Last Name:_____________________________ 

Telephone # (daytime): (______) ________ - _______________ 

Email Address (required): ________________________________________________________ 

Signature ________________________________________   Date:_______________________ 

Student Information 
(Please Print) 

Student Grade Level:_____________ 

First Name: ____________________________  Last Name:_____________________________ 

Enter the Student’s date of birth: _____/_____/__________ 

(Please Print) 

Student Grade Level:_____________ 

First Name: ____________________________  Last Name:_____________________________ 

Enter the Student’s date of birth: _____/_____/__________ 

(Please Print) 

Student Grade Level:_____________ 

First Name: ____________________________  Last Name:_____________________________ 

Enter the Student’s date of birth: _____/_____/__________ 

(Please Print) 

Student Grade Level:_____________ 

First Name: ____________________________  Last Name:_____________________________ 

Enter the Student’s date of birth: _____/_____/__________ 

Thank you for signing up for the Genesis Parent Portal On-Line Services.  You will receive an 

email when your ID has been assigned to access information on your student(s). 
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