
Matawan-A berdeen Regional School District 
One Crest Way, Aberdeen, New Jersey 07747 

(732) 705-4003 Fax (732) 705-4092 

  

jmajka@marsd.org 

Joseph G. Majka, J.D. Lindsey Case 

Superintendent of Schools School Business Administrator/ 

Board Secretary 
John Bombardier 

Assistant Superintendent for Michael Liebmann 

Curriculum and Instruction Director of Personnel 

Nelyda Perez 
Assistant Superintendent for 

Special Services and Programs 

Dear Parents/Guardians of Newly Entered Pupil: 

Please be advised that the placement of your child in a given class, grade, or program is 
tentative at first. 

During your child’s first month in our school, we will be getting to know the pupil by 
working with him/her, and through the evaluation of any testing conducted by his/her 
teachers. 

If a change of any kind is needed, you will be notified, and the reason/s will be discussed in 
school. 

I wish you and your family much success and happiness as you settle in this community. I 
assure you that the staff and I will work to help your child succeed in school. 

Please contact us if you have any questions or concerns related to your child’s enrollment in 
your school. 

Sincerely, 

Joseph G. Majka, J.D. 
Superintendent of Schools



  

Matawan-Aberdeen Regional School District 
Central Office Registration 

One Crest Way, Aberdeen, New Jersey 07747 
tegisttar@marsd.org - (732) 705-4000 - FAX (732) 705-4095 

School Addresses and Information 

9 

Cliffwood Elementaty School - Grades K-3 

422 Cliffwood Avenue, Cliffwood, NJ 07721 

Phone: (732) 705-5600 Fax: (732) 705-5650 
      

School Hours - 9:20am to 3:35 pm 

Half Day Session - 9:20 am to 1:20 pm 

90 Minute Delay -10:50 am to 3:35 pm 

  

Ravine Drive Elementary School - Grades K-3 

170 Ravine Drive, Matawan, NJ 07747 

Phone: (732) 705-5800 Fax: (732) 705-5850 

School Hours = -_—-:9:20 am _to 3:35 pm 

Half Day Session - 9:20am to 1:20 pm 

90 Minute Delay - 10:50am to 3:35 pm 

Strathmore Elementaty School - Grades K-3 

282 Church Street, Aberdeen, NJ 07747 

Phone: (732) 705-5900 Fax: (732) 705-5950    

School Houts - 9:20am to 3:35 pm 

Half Day Session- 9:20am to 1:20 pm 

90 Minute Delay - 10:50am to 3:35 pm   

   

  

   

  

    

Lloyd Road Elementaty School - Grades 4-5 

401 Lloyd Road, Aberdeen, NJ 07747 

Phone: (732) 705-5700 Fax: (732) 705-5765 

School Houts - 8:50 am to 3:05 pm 

Half Day Session - 8:50 am to 12:50 pm 

90 Minute Delay - 10:20 am to 3:05 pm 

| PTR 
Matawan-Aberdeen Middle School - Grades 6-8 

469 Matawan Avenue, Cliffwood, NJ 07721 

  

Phone: (732) 705-5400 Fax: (732) 705-5550 

School Hours - 8:10am to 2:36 pm 

Half Day Session - 8:10 am to 12:10 pm 

90 Minute Delay - 9:40am to 2:36 pm 

  

Matawan Regional High School - Grades 9-12 

   
450 Atlantic Avenue, Aberdeen, NJ 07747 

Phone: (732) 705-5200 Fax: (732) 705-5316 

School Hours - 7:20am to 2:09 pm 

Half Day Session - 7:20am to 11:19 am 

90 Minute Delay -8:50amto 2:09 pm 

  

  

Please visit our website at www.marsd.org for updated school information. 

        

 



APPENDIX H 

UNIVERSAL 
CHILD HEALTH RE 

Endorsed by: American Academy of Pediatrics, New Jersey Chapter 
New Jersey Academy of Family Physicians 

CORD New Jersey Department of Health 
  

SECTION |- TO BE COMPLETED BY PARENT(S) 
  

Child’s Name (Lasé) (First) Gender 

] Male   

Date of Birth 

  L] Female / / 
  

Does Child Have Health Insurance? 

LlYes LINo   

If Yes, Name of Child's Health Insurance Carrier 

  

Parent/Guardian Name Home Telephone Number 

( ) : 
Work Telephone/Cell Phone Number 

( ) - 
  

Parent/Guardian Name Home Telephone Number 

( ) “   
Work Telephone/Cell Phone Number 

( ) ;   
  

I give my consent for my child’s Health Care Provider and Child Care Provider/School Nurse to discuss the information on this form. 
  

  
  

  

Signature/Date This form may be released to WIC. 

Les LINo 

SECTION II - TO BE COMPLETED BY HEALTH CARE PROVIDER 

Date of Physical Examination: Results of physical examination normal? LlyYes LINo 
  

Abnormalities Noted: Weight (must be taken 

within 30 days for WIC) 
  

Height (must be taken 

within 30 days for WIC) 
  

Head Circumference 

(if <2 Years) 
    Blood Pressure 

(if >3 Years)   
  

  

  

  

  

  

  

  

  

  

mmunization Recor ache IMMUNIZATIONS L] Immunization Record Attached 
ate Next Immunization Due: L] Date Next | tion D 
MEDICAL CONDITIONS 

Chronic Medical Conditions/Related Surgeries LJ None Comments 

e List medical conditions/ongoing surgical C1 Special Care Plan 
concerns: Attached 

Medications/Treatments 7 None | Care Pl Comments 

e List medications/treatments: Mechs d are rian 

Limitations to Physical Activity 4 none | Care PI Comments 

e List limitations/special considerations: ene d ars Pa 

Special Equipment Needs ut Socal Care Pian Gommnenits 

e List items necessary for daily activities Attadie . 

Allergies/Sensitivities LS None ‘care Pl Semmens 
e List allergies: Attache d ale nian 

Special Diet/Vitamin & Mineral Supplements a none | Care Pl Combnigiits 
e List dietary specifications: aieche d aereh 

Behavioral Issues/Mental Health Diagnosis Hy eae! | Care Pl Gomments 

e List behavioral/mental health issues/concerns: Piahe d are ran 

Emergency Plans LJ None Comments 
e List emergency plan that might be needed and UO Special Care Plan 

the sign/symptoms to watch for: Attached     
  

PREVENTIVE HEALTH SCREENINGS 
  

Type Screening Date Performed Record Value Type Screening Date Performed Note if Abnormal 
  

  

  

Hgb/Hct Hearing 

Lead: (] Capillary CJ Venous Vision 

TB (mm of Induration) Dental 
  

Other: Developmental 
    Other:     Scoliosis     
  

CI] | have examined the above student and reviewed his/her health history. 

participate fully in all child care/school activities, including physical education and competitive contact sports, unless noted above. 

It is my opinion that he/she is medically cleared to 

  

Name of Health Care Provider (Print) 

  

Signature/Date     
  

CH-14. OCT 17 Distribution: Orig inal-Child Care Provider Copy-Parent/Guardian 

Health Care Provider Stamp: 

Copy-Health Care Provider 

 



Matawan-A berdeen Regional School District 
One Crest Way, Aberdeen, New Jersey 07747 

(732) 705-4003 Fax (732) 705-4095 

Joseph G. Majka, J.D. Lindsey Case 
Superintendent of Schools School Business Administrator/ 

Board Secretary 

John Bombardier, Ed.D. 
Assistant Superintendent for 

Curriculum and Instruction 

Michael Liebmann 
Director of Personnel 

Nelyda Perez 
Assistant Superintendent for 

Special Services and Programs 

  

AUTHORIZATION TO RELEASE RECORDS 
(Please print legibly, and fill out completely) 

TO: School Name: 
(Nombre de escuela anterior) 

School Address: 
(Direccién de escuela anterior) 

City, State, Zip: 
(Ciudad, Estado, Cédigo postal) 

  

  

  

  

  

School Phone # School Fax # 
(Numero telefonico) (Nimero Fax de Escuela) 

RE: Student Name: Birth Date: 
(Nombre del/la Estudiante) (Fecha Nacimiento) 

The above named student has enrolled at the Matawan-Aberdeen Regional School District, in Grade , at 

(El estudiante mencionado anteriormente, se ha inscrito en el Distrito Escolar Regional de Matawan-Aberdeen) (en) 

School. Please send us the child’s cumulative, academic, 
  

and health records, and any other information listed below: 

Transcript of academic records 

Standardized test scores 

Health Records (including immunizations records) 

Original Health Card — if you are a New Jersey School 

Transfer Card/NJ State ID (if applicable) 

Attendance and Discipline Records 

Any pertinent psychological information/reports 

Any compensatory/remedial or Chapter I education information 

TEP/504 

Thank you, 

MARSD 
Central Office Registrar 

PARENT/GUARDIAN AUTHORIZATION TO RELEASE RECORDS: 

I have enrolled my child at the Matawan-Aberdeen Regional School 

(He registrado mi hijo/a enel Distrito Regional de Matawan-Aberdeen, 

and I authorize you to release any records to this district. 

y autorizo que envien cualquier record a este distrito) 

  

  

SIGNATURE OF PARENT/GUARDIAN DATE 
(Firma del Padre/Guardian) (Fecha)



  

Matawan-Aberdeen Regional School District 

The Following Forms You May Need to Complete 

  

  

Affidavit for parents not living in the same household 

218A & 218B forms 

If parents/guardians ate not residing in the same household, please complete the 218A (registering 

parent) and 218B (non registering parent) forms. 

If you have any legal paperwork regarding: 

Guardianship / Custody/ Divorce / Name Change, please provide paperwork as well.     
  

  

Application for Admission of Domicile Student form 

If you reside with someone else and you do not personally own or rent the residence, you must 

complete an Application for Admission of Domicile Student form. This form must be 

completed by both patties (resident and parent) and must be notarized. 

Both patties will need to provide proofs of residence as noted on application, 

(4 proofs from the resident, and 2 proofs from the parent)     
  

  

Residency Affidavit for students living with a Non-Parent resident 

Form 211 

If student lives with a non-patent resident, you must complete and notatize the Residency 

Affidavit for students living with a Non-Parent resident form.     
 



Matawan-Aberdeen Regional School District 

  
  

FORM 218-A: REGISTERING PARENT WHEN PARENTS DO NOT RESIDE IN SAME HOUSEHOLD 

  

STATE OF NEW JERSEY 
COUNTY OF MONMOUTH 

PARENTS DO NOT RESIDE IN SAME HOUSEHOLD AFFIDAVIT 

PLEASE COMPLETE ALL FIELDS (incomplete forms will not be accepted) 
Place an “N/A” in any not applicable fields 

  

1. I, , am the birth parent who is registering my 

child(ren) 
  

We reside at: 
  

2. Name of the other parent on birth certificate: 
  

Phone Number: Email: 
  

Residence/ address: 
  

OR | have no contact or way to contact the other birth parent who is 
  

3. O If there is a legal custody or court agreement | shall provide it to the Matawan-Aberdeen Regional Schools 

4. Please explain if shared custody 

O The child(ren) spend the majority of the school days and nights with 
  

5. FORM 218-B MUST be completed by the non-residing parent if there is NO LEGAL custody or court 

agreement stating you are the primary residential parent. 
  

6. This Affidavit is submitted for the purpose of inducing the Matawan-Aberdeen Board of Education to accept or 

continue to enroll above mentioned student(s) in the Matawan-Aberdeen Regional School District on a tuition free basis. | 

state that the information contained in this Affidavit is true and accurate and acknowledge that the Matawan-Aberdeen 

Board of Education will rely upon the truthfulness and accuracy of this information. If any of the statements contained in this 

Affidavit are willfully false, | am aware that | am subject to the criminal penalties provided by law for perjury and/or false 

swearing and will remain subject to all other obligations and/or liabilities which | have assumed elsewhere in this Affidavit 

and are imposed by applicable law. 

  

Signature of Parent Registering Child(ren) Date 

WARNING: False swearing of an affidavit is a fourth degree criminal offense (N.J.S.A. 2C:28-2), subjecting the violator to possible 

prosecution and punishment. 

Revised 7-16



 Matawan-Aberdeen Regional School District 

 FORMULARIO 218-A:  PADRE QUE ESTÁ REGISTRANDO AL ESTUDIANTE  Y QUE NO RESIDE EN 
 EL MISMO HOGAR 

 ESTADO DE NUEVA JERSEY 
 CONDADO DE MONMOUTH 

 DECLARACIÓN JURADA DE PADRES QUE NO RESIDEN EN EL MISMO 
 HOGAR 

 POR FAVOR COMPLETE TODOS LOS ESPACIOS  (no se aceptan 
 formularios incompletos)  Coloque “N/A” en los espacios  que no le aplique 

 1. YO,___________________________________________, soy el padre/madre biologico de el/la/los estudiante(s): 

 _____________________________________________________________________________________________ 

 Con dirección en:_______________________________________________________________________________ 

 2. Nombre del otro padre en el acta de nacimiento: ____________________________________________________ 

 Número de Tel:_____________________________________ Email:______________________________________ 

 Dirección/Residencia:____________________________________________________________________________ 

 O  no tengo contacto o manera de contactar  al otro padre biológico quien es ____________________________ 

 3.  Si hay un acuerdo judicial o custodia legal se  lo proporcionaré al Distrito Escolar de Matawan-Aberdeen 

 4. Por favor explique si hay una custodia compartida:___________________________________________________ 

 El/la/los niño(s) pasan la mayor parte de los días  y noches de escuela con ___________________________ 

 5.  EL FORMULARIO 218-B  DEBE  de completarse por el  padre que NO está registrando al estudiante si NO 
 EXISTE UNA CUSTODIA LEGAL o un acuerdo judicial que establezca que usted es el padre residente principal. 

 6. Esta declaración jurada se presenta con el propósito de inducir a la Junta de Educación de Matawan-Aberdeen a aceptar o 
 continuar inscribiendo a los estudiantes mencionados anteriormente en el Distrito Escolar Regional de Matawan-Aberdeen sin 
 costo de matrícula. Declaro que la información contenida en esta declaración jurada es verdadera y precisa y reconozco que la 
 Junta de Educación de Matawan-Aberdeen confiará en la veracidad y precisión de esta información. Si alguna de las 
 declaraciones contenidas en esta Declaración jurada es intencionalmente falsa, estoy consciente de que estoy sujeto a las 
 sanciones penales previstas por la ley por perjurio y/o juramento falso y seguiré estando sujeto a todas las demás obligaciones 
 y/o responsabilidades que he asumido. en otra parte de esta Declaración Jurada y están impuestos por la ley aplicable. 

 _______________________________________                          ________________________________ 
 Firma del padre                                                                                                                   Fecha 

 ADVERTENCIA: El falso juramento de una declaración jurada es un delito penal de cuarto grado (N.J.S.A. 2C:28-2), que somete al infractor a un 
 posible enjuiciamiento y castigo. 

 Revised  7-16 



Matawan-Aberdeen Regional School District 

  
  

FORM 218-B: NON-REGISTERING PARENT WHEN PARENTS DO NOT RESIDE IN SAME HOUSEHOLD 

    

STATE OF NEW JERSEY 
COUNTY OF MONMOUTH 

PARENTS DO NOT RESIDE IN SAME HOUSEHOLD AFFIDAVIT 

NO LEGAL CUSTODY OR COURT AGREEMENT 

PLEASE COMPLETE ALL FIELDS (incomplete forms will not be accepted) 
Place an “N/A” in any not applicable fields 

  

1. I, , am the birth parent of 
  

| acknowledge that (Matawan-Aberdeen resident parent) is 

registering my child(ren) in the Matawan-Aberdeen Regional School District. 

2. | reside at: 
  

Phone Number: . Email: 
  

3. This form must accompany FORM 218-A 

1 This document is notarized OR 

1 1am providing a copy of my current driver's license or photo ID. 

4. The child(ren) spend the majority of the school days and nights with 
  

5. This Affidavit is submitted for the purpose of inducing the Matawan-Aberdeen Board of Education to accept or 

continue to enroll above mentioned student(s) in the Matawan-Aberdeen Regional School District on a tuition free basis. | 

state that the information contained in this Affidavit is true and accurate and acknowledge that the Matawan-Aberdeen 

Board of Education will rely upon the truthfulness and accuracy of this information. If any of the statements contained in this 

Affidavit are willfully false, | am aware that | am subject to the criminal penalties provided by law for perjury and/or false 

swearing and will remain subject to all other obligations and/or liabilities which | have assumed elsewhere in this Affidavit 

and are imposed by applicable law. 

Sworn and Subscribed to before me this 

day of , 20   

Signature of Parent 

  

NOTARY PUBLIC Date 

WARNING: False swearing of an affidavit is a fourth degree criminal offense (N.J.S.A. 2C:28-2), subjecting the violator to possible 

prosecution and punishment. 

Revised 7-16



 Matawan-Aberdeen Regional School District 

 FORMULARIO 218-B:  PADRE QUE  NO  ESTÁ REGISTRANDO  AL  ESTUDIANTE Y QUE NO RESIDE EN 
 EL MISMO HOGAR 

 ESTADO DE NEW JERSEY 
 CONDADO DE MONMOUTH 

 PADRES QUE NO RESIDEN EN EL MISMO HOGAR DECLARACIÓN 
 JURADA SIN CUSTODIA LEGAL O ACUERDO JUDICIAL 

 POR FAVOR COMPLETE TODOS LOS ESPACIOS (no se aceptan formularios 
 incompletos) Coloque “N/A” en los espacios que no le aplique 

 1. YO,______________________________________________, soy el padre/madre biologico de el/la/los estudiante(s): 

 _______________________________________________________________________________________________ 

 Tengo el conocimiento de que (padre residente de Matawan-Aberdeen) esta registrando mi(mis) hijo(a)(s) en el distrito 

 escolar de Matawan-Aberdeen. 

 2. Mi dirección es:__________________________________________________________________________________ 

 Número de Tel:_________________________________________ Email:_____________________________________ 

 3. Este formulario es requerido junto con el formulario  218-A 

 Este documento es notarizado  O 

 Estoy proporcionando una copia de mi identificación  con foto 

 4. El/la/los niño(s) pasan la mayor parte de los días y noches de escuela con:_________________________________ 

 5. Esta declaración jurada se presenta con el propósito de inducir a la Junta de Educación de Matawan-Aberdeen a aceptar o continuar 
 inscribiendo a los estudiantes mencionados anteriormente en el Distrito Escolar Regional de Matawan-Aberdeen sin costo de matrícula. 
 Declaro que la información contenida en esta declaración jurada es verdadera y precisa y reconozco que la Junta de Educación de 
 Matawan-Aberdeen confiará en la veracidad y precisión de esta información. Si alguna de las declaraciones contenidas en esta 
 Declaración jurada es intencionalmente falsa, estoy consciente de que estoy sujeto a las sanciones penales previstas por la ley por 
 perjurio y/o juramento falso y seguiré estando sujeto a todas las demás obligaciones y/o responsabilidades que he asumido. en otra 
 parte de esta Declaración Jurada y están impuestos por la ley aplicable. 

 Sworn and Subscribed to before me this 

 _____ day of______ , 20___.  __________________________ 
 Firma del Padre 

 ______________________________                                                                __________________________ 
 NOTARY PUBLIC  Fecha 

 ADVERTENCIA: El falso juramento de una declaración jurada es un delito penal de cuarto grado (N.J.S.A. 2C:28-2), que somete al infractor a un 
 posible enjuiciamiento y castigo. 

 Revised 7-16 



Matawan-Aberdeen Regional School District 
One Crest Way, Aberdeen, New Jersey 07747 

(732) 705-4000 Fax (732) 705-4095 

  

Joseph J. Majka, J.D. 

Superintendent of Schools 

APPLICATION FOR ADMISSION OF DOMICILE STUDENT 

Resident Name: 

  

(Resident: name of person who owns/leases property) 

This notarized Document serves as notification to the Matawan-Aberdeen Board of Education that 

  

(List of all domicile family members living with resident) 

Reside in my home, located at: 

  

(Please print full address) 

As such, I am providing proofs of address as follow: 

Resident Family — four (4) proofs of residency as noted below: 

e Mortgage Statement/Deed, or Current Lease Agreement 

e Three (3) additional acceptable proof of residence as noted below: 

a. Utility Bills (Gas, Water, Electric) 

b. Tax bill, telephone bill, bank statement, cable bill, medical bill, insurance bill, correspondence from 

the county of special services 

Domicile Family — two (2) proofs of residency as noted below: 

e Bank statement, medical statement or invoice, medical reports, benefit reports, or state/county reports 

e _ Driver’s license (with current address), pay stub, car insurance bill 

e Other 

This application is submitted for the purpose of inducing the Matawan-Aberdeen Regional School District Board of 

Education to accept or continue to enroll the above mentioned students on a tuition free basis. 1 state that the 

information contained on this application is true and accurate and acknowledge that the Matawan-Aberdeen 

Regional School District will rely upon the truthfulness and accuracy of this information. If any of the statements 

contained in this affidavit are willfully false, I am aware that I am subject to the criminal penalties provided by law 

for perjury and/or false swearing, and I will remain subject to all other obligations and/or liabilities imposed by law. 

Investigation and random visits by the District Attendance Officer should be expected. 

Student Name: 

School: (Notary Seal/Signature/Date Here) 

Resident Phone # 

  

Parent/Guardian Phone # 

  

  

  

  

Resident’s Signature Parent/Guardian Signature           
 



             Matawan-Aberdeen Regional School District 
               One Crest Way, Aberdeen, New Jersey 07747                         
              (732) 705-4000   Fax (732) 705-4095 

                

Joseph J. Majka, J.D. 

Superintendente del distrito escolar 

  

SOLICITUD DE ADMISIÓN DE DOMICILIO DEL ESTUDIANTE 

 

 

Nombre del residente: __________________________________________________________________________ 

(Residente: nombre de la persona quien es dueño o renta la propiedad) 

 

Este documento notarizado sirve como notificación a la Junta de Educación de Matawan-Aberdeen que 

_____________________________________________________________________________________________ 

(Lista de todos los miembros de la familia del domicilio que viven con el residente) 

 

Residen en mi casa ubicada en: ____________________________________________________________________ 

                                 (Dirección completa) 

 

Como tal, proporciono comprobantes de domicilio de la siguiente manera: 

 

Familia Residente – cuatro (4) comprobantes de domicilio como se indica a continuación: 

 

 Declaración /Escritura de la hipoteca o contrato de arrendamiento actual 

 Tres (3) pruebas adicionales aceptables de domicilio como se indica a continuación: 

a. Recibos de servicios públicos (gas, agua, electricidad). 

b. Factura de impuestos, teléfono, cable, medica, seguro, cuenta bancaria, correspondencia del condado 

de servicios especiales. 

 

Familia Domiciliada – dos (2) pruebas de domicilio como se indica a continuación: 

 

 Cuenta de banco, factura médica, reportes médicos, beneficiarios del estado o condado 

 Licencia de manejar (con dirección actual), talón de pago, factura de seguro del auto 

 Other 

 

Esta solicitud se envía con el propósito de inducir a la Junta de Educación del Distrito Escolar Regional de 

Matawan-Aberdeen a aceptar o continuar inscribiendo a los estudiantes mencionados anteriormente sin costo de 

matrícula. Declaro que la información contenida en esta solicitud es verdadera y precisa y reconozco que el Distrito 

Escolar Regional Matawan-Aberdeen se basará en la veracidad y precisión de esta información. Si alguna de las 

declaraciones contenidas en esta declaración jurada es deliberadamente falsa, soy consciente de que estoy sujeto a 

las sanciones penales previstas por la ley por perjurio y / o juramento falso, y seguiré sujeto a todas las demás 

obligaciones y / o responsabilidades impuestas por ley. Se deben esperar investigaciones y visitas al azar por parte 

del Oficial de Asistencia del Distrito. 

Nombre del Estudiante: ________________________ 

Escuela: _____________________________________  (Notary Seal/Signature/Date Here) 

Teléfono de Residente # ________________________ 

Teléfono de Padre/Guardián # ___________________ 

 

 
Firma de Residente 

 
Firma Padre/Guardian 
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