
 

DECLARATION OF INTENT 
 
Dear Parent/Guardian, 
 
We kindly request that you indicate whether or not your child plans to attend Becton Regional 
High School as a member of the Class of 2030. Please do so by checking the appropriate box 
below and sending your response via email to enrollment@bectonhs.org.  
 
Please note that the deadline for submitting your response is Monday, May 11, 2026. 
 
Thank you for your cooperation. 
 
 
I plan to attend Becton Regional High School​ ​ YES                         NO                
 
 
If NO, please indicate the high school your child will attend in fall 2025 
 
______________________________________________________________________________ 
 
Please indicate if you plan to move out of      Town                  State                    Country                 
 
 
Student’s Full Name: ____________________________________________________________ 
 
Student’s Signature: _____________________________________________________________ 
 
 
Parent/Guardian’s contact email: ___________________________________________________ 
 
Street Address: _________________________________________________________________ 
 
City and Zip Code: ______________________________________________________________ 
 
Phone Number: ________________________________________________________________ 
 
 
Parent/Guardian’s Name: _________________________________________________________ 
 
 
Parent/Guardian’s Signature: ____________________________  Date: ____________________ 

 


