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Nonpublic School Student Application forChapter 193 Services
School Year 2023-2024

This application form is for the parent/guardian to request Chapter 193 services for his/her child. The parent/guardian completes the application and submits it to the nonpublic
school or directly to the public school district where the nonpublic school is located (not the district where the parent resides).

A separate application must be submitted for each service requested.

Race/Ethnicity: American Indian Asian Black Hispanic Pacific White
City of Birth: __________________________ State of Birth: _________ Country of Birth: _______________________
Resident District: _________________________________ Resident Public School: _____________________________

(Check ONE Service requested below and provide the requested information)

Check one: Initial Evaluation Annual Review/Due Date: ________ Reevaluation/Due Date: __________

Check one: Initial application for service Application to continue service
Student’s Eligibility-Federal Category: _____________________ Classification Date: ____________________________

Check one: Initial application for service Application to continue service
Choose A or B: (A) Speech/Language Evaluation OR (B) Speech/Language Services/Class. Date: _____________

Parent/Guardian Certification
I hereby request that my child, named above, receive the services indicated herein pursuant to Chapter 192 and Chapter 193 Laws. I certify that
the above name child and I are residents of the State of New Jersey and that the address given above is our domicile. I understand that the Board
of Education of the public school district in which the nonpublic school is located is responsible for providing the services indicated herein
pursuant to law and regulations.

Print Name of Parent/Guardian: _______________________________________________________________________
Signature: ___________________________________________________Date: ________________________________


