
 

 
 
 

 
ENROLLMENT APPLICATION FOR NON-RESIDENT STUDENTS  

In accordance with District Policy & Regulation 5111-Eligibility of Non-Resident Students  
 

2026-2027 Becton Regional H.S.  
Tuition Amount: $17,000 

 
Name of Student: _______________________________________________________________ 

Student Address: ________________________________________________________________ 

State: _______________________ City: __________________________ ZIP: ______________ 

Parent/Guardian Name(s): ________________________________________________________ 

Parent/Guardian Address: _________________________________________________________ 

State: ______________________ City: __________________________ ZIP: _______________ 

Cell Phone Number: _____________________________________________________________ 

Home Phone Number: ____________________________________________________________ 

Email: ________________________________________________________________________ 

Who will be paying tuition? _______________________________________________________ 

Does the student have a disciplinary record that includes suspension from school? 

 ⬚    YES     ⬚    NO      If yes, please explain: _______________________________________ 

Please indicate why admission to Becton Regional High School is being requested: 

 

 

Name of the last school the student attended: __________________________________________ 

School Address: ________________________________________________________________ 

 



 

 

 

 

Does the student require Special Education or have an active IEP in another school district?            

⬚  YES   ⬚   NO 

Does the student require an evaluation for special education services/special accommodations? 

⬚  YES   ⬚   NO 

Does the student have any other special needs?    ⬚     YES    ⬚      NO 

If yes, please explain: ____________________________________________________________ 

Does the student have any other condition that we should be aware of? Please explain: 

 

Admittance to Becton Regional High School is contingent upon receipt and review of all school records. 
Failure to truthfully disclose the requested information may result in revocation/denial of admission. 
Approval of all non-resident tuition enrollments occurs annually. While it is not necessary to resubmit an 
application each year, the Carlstadt-East Rutherford School District reserves the right, in its sole 
discretion, to revoke enrollment and to bar the attendance of a non-resident student. If a non-resident 
student is barred from attendance, the District shall forward a prorated refund of any tuition monies to the 
families paid in advance. Assisting international students with admission is at the sole discretion of the 
Superintendent.  

PARENT/GUARDIAN SIGNATURE: ___________________________________________________ 

Please mail completed application or scan and email, a copy of your child’s most recent report card, as 
well as a report card or transcript for each year of high school completed to: Becton Regional High 
School, Attn: Salome Siradze, ssiradze@bectonhs.org, 120 Paterson Ave. East Rutherford NJ, 07073. 

--------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY: 

______________________________________________________________________________          
Superintendent Approval/Signature                                                       Date 

______________________________________________________________________________          
Board President Approval/Signature                                                     Date 

Date Approved by Board of Education: ______________________________________________ 

 


