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PRIVACY POLICY:  The Butler School District is committed to the safeguarding of any information collected 

by the district related to students, families and staff.  Only designated staff will access your information as 

appropriate.   

 

 

BUTLER PUBLIC SCHOOLS 

ENROLLMENT FORM 
 

Student’s Name__________________________________________________________________________________________ 
   (Last)    (First)    (Middle) 

Please complete your child’s name as you would like it reflected on all official school documents.  

 

Address________________________________________________________________________________________________ 

 

Student’s Age ___________    Date of Birth __________________ City of Birth _____________________________________ 

 

Country of Birth__________________________________ Birth Certificate Number (if known) _________________________ 

 

State I.D. Number (if known) ___________________________ 

 

Female _________ Male___________ Citizenship __________________________________________________ 

 

Telephone Numbers: 

 

Home Phone: __________________________________  Cell Phone: ___________________________________ 

 

Mother’s Name_____________________________________   Father’s Name__________________________________________ 

 

Occupation________________________________________     Occupation __________________________________________ 

 

Business Address ___________________________________   Business Address _______________________________________ 

 

Business Phone ____________________________________   Business Phone _________________________________________ 

 

Email Address _____________________________________   Email Address _________________________________________ 

 

Student is living with:          __________/___________/______________/_______________/________________ 
       Mother Father        Step-Mother          Step-Father             Guardian 

 

Other children in Family: 

Names        Birthdates 

 

 

 

____________________________________________________________________________________________________________  

If application – Guardian ____________________________________ Relationship _____________________________________ 

 

Official Affidavit obtained____________________________________________________________________________________ 

 

PERSON TO NOTIFY IF NO ONE CAN BE REACHED AT HOME: 

 

Name_____________________________________________  Name___________________________________________________ 

 

Address ___________________________________________ Address _________________________________________________ 

 

Telephone _________________________________________ Telephone _______________________________________________ 

 

Relationship _______________________________________ Relationship _____________________________________________ 
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Student may be released to anyone listed above (circle one)  Yes  No 

 

Student MAY NOT be released to (copy of court order required):______________________________________________________ 

 

Has your child been classified by the Child Study Team in your previous district?  Yes No 

 

Has your child previously been in a special education program or received special services (speech, OT, PT)?   Yes   No 

 

Race:    Indian  Asian  Black  Pacific  White 

 

Ethnicity (circle one only)   Latino   Non-Latino 

 

Nationality ______________________________________ Primary Language_________________________________________ 

 

HOME LANGUAGE SURVEY 

 

1.  Does your child speak English?   Yes _______  No ________ 

 

2.  What language did your child first learn to speak at home?  Please be specific (for example Hindi rather than Indian language) 

      _______________________________________________________________________________________________________ 

 

3.  What language do you (his/her parents) use most often when speaking to you child at home? _____________________________ 

 

4.  What language does your child most often use when speaking to you (his/her parents)? __________________________________ 

 

5.  What language does your child use most when speaking to his/her brothers and sisters at home? ___________________________ 

 

6. What language does your child most often speak to other relatives? __________________________________________________ 

 

The State of New Jersey asks that various information about a student’s medical status also be collected.  This information will be 

used to assist students in receiving health benefits.  (Submission of this information is optional.) 

 

 

Health Insurance (circle one)       Yes   or    No      Health Insurance Provider:_____________________________________________ 

Please note: NJ FamilyCare provides free or low cost health insurance for uninsured children and certain low income parents. For 

more information call 800-701-0710 or visit www.njfamilycare.org to apply online. 

 

You may release my name and address to the NJ FamilyCare Program to contact me about health insurance. 

 

Signature: ________________________________   Printed Name: ________________________  Date: ____________________ 

Written consent required pursuant to 20 U.S.C. 1232g § (b)(1) and 34 C.F.R. 99.30 (b). 

 

Date of Last Medical Exam:_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 


