
WINSLOW TOWNSHIP SCHOOL DISTRICT  
KINDERGARTEN APPLICATION 

IN ORDER FOR YOUR CHILD TO ATTEND THE FIRST DAY 
 OF KINDERGARTEN THE FOLLOWING REQUIREMENTS MUST BE COMPLETED 

 
Your child must be 5 years old on or before October 1, 2009. 
Information required at the time of registration.   

• Original Birth Certificate of Child 
• Guardianship papers (If applicable) 
• Current Immunization Records      

a. DTaP Series (Diphtrheria, Tetanus, Pertussis) series of 4 plus booster before entering 
kindergarten    

b. IPV (Polio Series)- a complete Salk or Sabin series of 3 plus booster before kindergarten    
c. MMR #1 & MMR #2 (Rubeola (Measles). Mumps, Rubella (German Measles) vaccine before 

entering kindergarten     
d. HIB series mandated for all children after their 1st birthday 
e. Hepatitis B- series of 3 starting at birth. 
f. Varicella (chicken pox) 

 
A Physical Examination is MANDATORY prior to entering Kindergarten.  Medical forms can be picked up at any elementary 
school or at the registration office at 113 E. Central Avenue, Blue Anchor. 
 
PROOF OF RESIDENCY 

• Current lease with all names on lease.  (Please ask landlord for addendum with names on it) 
• Winslow Township Tax Bill or Current Winslow Township Water/Sewer Bill 
• Mortgage of Settlement Papers 

 
Please return the completed application to: 

Winslow Township Board of Education, Registration Office 113 E. Central Avenue   Blue Anchor, NJ  08037 
If you have any questions, please call 609-561-4102 x7600 

 
___________________________________________________________________________________________ 

KINDERGARTEN APPLICATION FORM 
If your child is presently attending one of the district’s pre-school or PSD programs, it is NOT  necessary to register 
again. 
 
Print Name of Child________________________/_______________________/____________________ 
                                           Last                                                    First                                         Middle 
Date of Birth_____________________________           Male________         Female________ 
 
Print Name of Parent or Guardian__________________________________________________________ 
 
Street Address________________________________________________Phone (Home)______________ 
                                       Street Name and House Number 
_________________________________________Zip Code___________ Phone (Cell)______________ 
                 Post Office Box Number 
 
Housing Development_______________________________ 
Do you have other children already attending Winslow Township Schools, if so what school?__________ 
Please complete one form for each child you are enrolling in Kindergarten. 
 
DO NOT FILL OUT THIS FORM IF YOUR CHILD ALREADY ATTENDS WINSLOW TOWNSHIP SCHOOLS.         


