
WOODSTOWN-PILESGROVE REGIONAL SCHOOL DISTRICT 
135 East Avenue, Woodstown, NJ 08098 

Telephone: 856/769-0144; Fax: 856/769-8036 
 

TUITION PROGRAM APPLICATION 
Regular Education Program* 

 

STUDENT INFORMATION 
 

Name: _____________________________________________________________________  
  (First)   (Middle)   (Last)   (Nickname) 

 

Home Address: ______________________________________________________________  
    (Number) (Street) (Town) (State)  (Zip) 

 

Birth Date: __________________________  Desired Date of Enrollment: ________________  
   (Month/Day/Year)            (Month/Year) 

 

Current or Previous School of Attendance: (if applicable) 
 

_____________________________  ____________________________  
  (School District)       (School Name) 
 

Current or Last Grade Completed: ___________    
 

School Address: _____________________________________________________________   
    (Number) (Street) (Town) (State)  (Zip) 

 

School Principal: ______________________________  Telephone: ____________________  
 

PARENT/GUARDIAN INFORMATION 
 

Name: Mr./Ms./Mrs./Dr.   ______________________________________________________  
      (First)   (Middle)   (Last)  

  

Email Address: ______________________  Relationship to Student: ____________________  
 

 

Telephone: __________________________________________________________________  
             (Home Number)     (Work Number) 

 

Home Address: ______________________________________________________________  
    (Number) (Street) (Town) (State)  (Zip) 

 

 ____________________________________   _______________  (Please see side two)  
  (Signature of Parent/Guardian)                                  (Date)      

 
 



* The Woodstown-Pilesgrove Regional School District does not have tuition-based special 

education programs. 
 

PARENT/GUARDIAN 
 

Please tell us what features and opportunities you are looking for as part of a school experience. 

 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  
 

What are some hobbies, strengths and interests of this applicant? 
 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

 

_________________________________________________________________________________________  

Parent/Guardian – Please attach the following documents to this application before mailing: (application 

will be returned to you if documents are missing) 

 Two recent report cards 

 Most recent standardized test scores 

 Individualized Education Program (IEP) if applicable 
 

Please mail your documents to: Woodstown-Pilesgrove Regional School District, c/o Tuition Program, 135 

East Avenue, Woodstown, NJ 08098 
 
The Woodstown-Pilesgrove Regional School District does not discriminate in its educational programs, activities or employment practices based on race, color, 
national origin, gender, sex, disability, religion, ancestry or any other legally protected classification. This policy is in accordance with state and federal laws, including 
Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 503 AND 504 of the Rehabilitation Act of 1973. The Age Discrimination 
Act of 1975 and the Americans with Disabilities Act of 1990. Information relative to special accommodation, grievance procedure, and the designated responsible 
official for compliance with Title VI, Title IX, and Section 503 and 504 may be obtained by contacting the school district.  

 
 

PRINCIPAL’S NOTES 
 

Interview Date: ______________ Persons Attending Interview: ____________________________________ 

 

 I Recommend Acceptance  of Student    I Do Not Recommend Acceptance of Student 

 

_______________________  ____________________ 

       (Enrollment Date)                 (Enrollment Grade) 

 
Comments:  _______________________________________________________________________________  

 

 __________________________________________________________________________  

 

 _________________________________________________    
    (Signature of Principal)      


