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1. M S5= Al&sted™® 2| A|0f T2t O|0|2| & S = otM|R.

Selact Language -

IR T —

Due to COVID-19, o registrations will be completed enline, All supporting documents must be attached to your childs
registgation in POF format and will b reviewed by the district Registrar and the Residency Officer.

Photos of documents are NOT acceptable,

We recommend downloading the Adobe Scan App to your mobile device which will allow you to take a photo of your
documents and convert them 1o a pﬂrlf you do not have access 1o a scanner.

**Registration will nat be completed if any required fields or doouments ane missing™

Onice your childs registration is complete and has been approved by Central Registration, you will receive a confirmation

email.

For sequrity purposes; please click on the Airplane In order to proceed,
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In order to continue Open Registration please fillin the
information below to create an account, Accounts are active
until all students in the Open Reg Package are registered,
then it will be deactivated.

Email:

( )

Password:
Confirm Password:

( )

Log into Existing Account Reset Password
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Register Students

Step 1: Use Ewing On-Line Registration for all new and returning students to Ewing. Inchede as much information as you
can,

Mo students have been entered.
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School

Registering for School Year:™ -
Anticipated Grade Level:® i -
Studentinfo
Mam
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POIZY, 01 U FAL BIV AT MM}
E % %Esl'é Z‘J% OZIX| Dl‘}\‘”J(_D,_ E Select one or more races:™
:
................................ RN

Mative Hawallan or Cther Pacific Islander

w

Municipality

funicipality: | 1102 EWING TOWNSHIP v
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| understand that falsification of residency is a disorderly & v
person's offense and grant permission to the school districtto @

access my records for address confirmation with the following:

my employer, my landlord.

By selecting Yes you are confirming you have read and agree to
this statement.

Please note that the school must review all academic »

records to determine appropriate placement. Enter name of () &
legal guardian completing registration to acknowledge

understanding of this statement.
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Students who you have entered

Status Last First Middle DOB Age

Proceed 1. lastname firstname 10/1/2010 14 Modify Student Remove Student

Add Another Student ——

If you have entered all of your students, then click the 'Next Screen’ button below

Advance to Next Screen C——

Sholl ChSH 25 T4 WEE 445HA| 42 Z2, S5 HE7H Ol BRIl "LE L2 o2 BAIFL

Students who you have entered

First Middle DOB Age

Missing fields 1. Nestname firstname 10/1/2010 14 Modify Student
Add Another Student
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Birth
Date of Birth:* @ = age:

Refuse release of birthplace information; [

City of Birth: *
state of Birth: * =
Country of Birth:* United States o
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PRIMARY ADDRESS AND PRIMARY PARENT/GUARDIAN
REQUIRED*
Add Primary Address and Primary Parent/Guardian
8. et o] & AR MotHS 2|1 oY FAO| SRR /HSAE ZIIEL|CH teE|H
‘Atz 27HE S

Adding 1st Guardian Contact

Section 1: {5 Add the Student's Primary Address

House #:*
Street Namez*[ v| Override: O
Apt #
City™ | Ewing
State:* Mew Jersey
Zip Code:*
“-IIIII-Il.-ll.-ll.-ll.-ll.-ll.-ll.-ll.-ll.-ll...‘
s . County: MERCER v
-
E EZSC2 W50 EWING HZ| O|2& MEHGIA| Section 2: :# Guardian at Primary Address
E L. EA|, F,IIREPI2E 5o 2 HEL O . First Name:*
. A 5 Last Name:*
§ Relationship to Student:™ w
Primary Phone:* [ Home v']
Additional Phone: [ Home v‘|
Additional Phone 2: [ Home ~|

Primary Email:*

D ) em—
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Guardians

TITLE FIRST NAME LAST NAME PRIMARY PHONE

Q Guardian 1 schools 609-538-9800 Edit Contact

EMERGENCY CONTACTS (REQUIRED *)

None (Required to Continue)
‘IIIllIIllIIllIIllIIllIIllIIlIIIIIIIIIIIIIIIIIIIIIII.

SES ST 214 8 YO| Bl X7 AT ]

=
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TEEEEEEEEN,

None

if you have entered all required contact information, click ‘Next Screen’ button below

Advance to Next Screen —

Select Docs...
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Select Files to Upload )
UCRH * Choose File

Close
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Documents for Ewing Schoals

Description Required

REGISTRATION GUIDANCE/MAIN OFFICE INFO

Student’s Birth Certificate

Modified

REGISTRATION GUIDANCE/MAIN OFFICE INFO!

Custody Paperwork confirming Residential Custody or Notarized Letter from Second Parent Mot
Residing with Student

Modified

REGISTRATION GUIDANCEMAIN OFFICE INFO

Transfer Card from Previous School

REGISTRATION GUIDANCE/MAIN OFFICE INFO

Most Recent Report Card

REGISTRATION GUIDANCE/MAIN OFFICE INFO

Most Recent 504 Flan

REGISTRATION GUIDANCEMAIN OFFICE INFO

Parent/Guardian State Drivers License. State ID or Passport. Photo ID

REGISTRATION GUIDANCE MAIN OFFICE INFO
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Select Files to Upload

§

T .BH X Genesis Steps for Parents.jpg o

+ Add Additional Doc K

— — —

Close
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COMFIDENTIAL REGISTRATION INFO

Please provdde Foun(4) Items with your name and address for proof of residency

CONFIDENTIAL REGISTRATION INFO

Host Affidavit Paperwork, Signed and Notarized

CONFIDENTIAL REGISTRATION INFO

Applies to Renters without an updated Lease or Host Families residing with a renter m

If you have uploaded all of your documents please click the Mext Screen buttan below

EEIETN —

Registration Guidance/Main Office Info [ ]
I cccui 1vs

+ Add Additional Doc —

Close
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Home Language Surveys

Student

1. Ewing Schools
Advance to Next Screen —

0 = Ol 20| HaHAIR. RHEE|R '01'S 325 O ‘TS SRICR 2
WS TR

Home Language Survey

1, List all languages usad in the student's home Eaglish

‘----------------------------------------------------.,

.‘Allllllll.,
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* Proceed to Question 2

2. Was the first language used by the student a language () Yes
ather than English? ® No

3. Does the student speak or understand a language other '_ Yes
than English? ® No

Survey Completed.

B U M2 ZAIS LRFLICH AIRBIY HE ZAF A2FS B2

Please verify that the following information is correct.

If you need to make corrections, just edit the information that you need to correct and then return to this screen by
clicking on the "Finalize® tab.

Student Information

Student Name: Ewing Schools completed
EWING WILL BE REGISTERING FOR THE 2025-26 SCHOOL YEAR IN GRADE 05
First Name Last Name Age School School Year
Ewing Schools 11 2025-26 /]

Contact Information

Finalize
1. Ewing Schools . Guardian

Primary Phone Additional Phone 1 Additional Phone2 Email Address
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Please print the PDF below for your own records. Thank you.

Open Registration
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Please verify that the following information is correct.

s, st e thve inflormation that you need to comect and Bhen netunn o this sor
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