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MOUNT LAUREL TOWNSHIP SCHOOLS 
MOUNT LAUREL, NEW JERSEY 

ENROLLMENT OF CHILDREN WHO ANTICIPATE MOVING INTO THE SCHOOL DISTRICT 

Date:    

Student Name:   _____________________________________________  

Phone Number:     _________________________________________ 

Present Address:      ________________________________________ 

Anticipated Address:     _______________________________________________ 

Anticipated Date of Occupancy: __________________ School: __________________________________ 

Name(s) of Parents/Guardians: ____________________________________________________________ 

Parents/Guardians Telephone: (Home)___________________________ (Work)_____________________ 

(Cell)  ________________________ 

BOARD OF EDUCATION POLICY #5118 

A non-resident child otherwise eligible for attendance whose parent/legal guardian anticipates district 

residency and has entered a contract to buy, build, or rent a residence in this district may be enrolled without 

payment of tuition for a period of time not to exceed sixty (60) school days prior to the anticipated date of 

residency. If any such pupil does not become a resident of the district within sixty (60) school days after 

admission to school, tuition will be charged for attendance commencing the beginning of the sixty-first 

(61) school day and until such time as the pupil becomes a resident or withdraws from school.
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MOUNT LAUREL TOWNSHIP SCHOOLS 
MOUNT LAUREL, NEW JERSEY 

PARENT/GUARDIAN STATEMENT 

I hereby acknowledge that I have been advised of the requirements to enroll my child or children, 

as contained in the above statement, and that I understand all of the above requirements. I have 

provided the Mount Laurel School District with a copy of an Agreement of Sale/contract to 

purchase or duly executed lease agreement or rental agreement. Furthermore, I acknowledge 

receipt of a copy of Board of Education Policy #5118, which I have read and fully understand. 

_______________________________ _____________________________________ 
Dated  Signature of Parents or Guardian  

_____________________________________ 
Witness to Parent/Guardian Signature 

Documentation provided: _______________________________________________________ 
(e.g. Agreement of Sale) 

______School Forwarded to Superintendent’s Office on _______________________________ 

______Request approved / denied by Superintendent on ______________________________ 

Copy of letter to forwarded to principal 
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