Dr. Patricia Camp Kline Place

Superintendent of Schools a hway P u b I |C SC h 00 I S P.O. Box 1024

pcamp@rahway.net Rahway, NJ 07065
(732) 396-1000

AFFIDAVIT STUDENT (PART ONE)
FOR PERSON(S) RESIDING IN RAHWAY

THIS PART OF THE AFFIDAVIT IS TO BE COMPLETED BY PERSONS RESIDING WITHIN THE DISTRICT WITH WHOM THE
CHILD(REN) WILL BE LIVING. IF THE APPLICANT IS MARRIED, THIS AFFIDAVIT MUST BE SIGNED BY BOTH HUSBAND
AND WIFE. THIS AFFIDAVIT APPLIES TO STUDENTS WHO ARE SEEKING TO ENROLL IN THE DISTRICT AND IT MUST BE
COMPLETED AND RESUBMITTED ANNUALLY.

A SEPARATE AFFIDAVIT MUST BE COMPLETED BY THE PARENT/GUARDIAN OF THE STUDENT BEING ENROLLED. ALL
AFFIDAVITS ARE TO BE SENT TO THE SUPERVISOR OF SERVICES FOR CHILDREN AND WILL BE REVIEWED BY THE
SCHOOL BOARD ATTORNEY TO ENSURE COMPLIANCE. STUDENTS WILL BE GRANTED PROVISIONAL ADMISSION IN
ACCORDANCE WITH NEW JERSEY STATE REGULATION.

STUDENT NAME:

NAME OF SCHOOL:

COMPLETE THIS SECTION IF THE STUDENT IS LIVING WITH A PERSON DOMICILED (RESIDING) IN THE DISTRICT, OTHER
THAN THE PARENT OR GUARDIAN. THIS SECTION MUST BE COMPLETED BY THE INDIVIDUAL WHOSE DOMICILE
(RESIDENCE) IS LOCATED WITHIN THE RAHWAY PUBLIC SCHOOL DISTRICT.

IS THE PERSON DOMICILED IN THE DISTRICT SUPPORTING THE STUDENT WITHOUT REMUNERATION (COMPENSATION)
AS IF THE STUDENT WERE HIS OR HER OWN CHILD, KEEPING THE STUDENT FOR A LONGER TIME THAN THE SCHOOL
TERM AND ASSUMING ALL PERSONAL OBLIGATIONS FOR THE STUDENT RELATIVE TO SCHOOL REQUIREMENTS? PLEASE
EXPLAIN. (YOU WILL BE REQUIRED TO COMPLETE A SWORN STATEMENT, ATTESTING TO THE INFORMATION PROVIDED
IN THIS SECTION OF THE APPLICATION.)

STUDENTS ARE NOT ELIGIBLE TO ATTEND SCHOOL AS “AFFIDAVIT” STUDENTS UNLESS THE STUDENT’S PARENT OR
GUARDIAN IS NOT CAPABLE OF SUPPORTING OR PROVIDING CARE FOR THE STUDENT DUE TO FAMILY OR ECONOMIC
HARDSHIP AND UNLESS IT IS CLEAR THAT THE STUDENT IS NOT LIVING IN THE DISTRICT SOLELY FOR PURPOSES OF
RECEIVING A PUBLIC EDUCATION IN THE DISTRICT. PLEASE EXPLAIN THE CIRCUMSTANCES APPLICABLE IN THIS CASE,
WITH SPECIAL ATTENTION TO THE PARENT/GUARDIAN'S FAMILY AND/OR ECONOMIC HARDSHIP. (THE
PARENT/GUARDIAN WILL BE REQUIRED TO FILE A SWORN STATEMENT WITH DOCUMENTATION TO SUPPORT THE
CLAIMS MADE.)

PLEASE NOTE:

A STUDENT WILL NOT BE CONSIDERED INELIGIBLE WHEN EVIDENCE IS PRESENTED THAT THE STUDENT HAS NO HOME OR POSSIBILITY OF
SCHOOL ATTENDANCE OTHER THAN WITH A NON- PARENT DISTRICT RESIDENT WHO IS ACTING AS THE SOLE CARETAKER AND SUPPORTER
OF THE STUDENT. IT IS NOT NECESSARY THAT LEGAL GUARDIANSHIP OR CUSTODY BE OBTAINED IN ORDER FOR A STUDENT TO BE
CONSIDERED FOR ENROLLMENT ON AN “AFFIDAVIT” BASIS.



SWORN AFFIDAVIT OF APPLICANT

I/WE AFFIRM THAT THE ANSWERS, STATEMENTS AND DECLARATIONS MADE IN THIS APPLICATION FOR
ADMISSION OF SAID CHILD(REN) ARE TRUE TO THE BEST OF MY/OUR KNOWLEDGE.

I/WE ACKNOWLEDGE THAT THIS AFFIDAVIT, TOGETHER WITH THE APPLICATION FOR ADMISSION, IS MADE
SPECIFICALLY TO INDUCE THE RAHWAY BOARD OF EDUCATION TO ACCEPT THE CHILD(REN) NAMED ABOVE
AS A LEGALLY QUALIFIED STUDENT INTO THE RAHWAY PUBLIC SCHOOL DISTRICT, WITHOUT PAYMENT OF
TUITION, KNOWING THAT THE RAHWAY BOARD OF EDUCATION WILL RELY UPON THE TRUTH OF THE
STATEMENTS MADE HEREIN.

ACCORDING TO STATE STATUTE NJSA 18a:38-1, STUDENTS WHO ARE FOUND TO BE NON- RESIDENTS AND
ATTENDING DISTRICT SCHOOLS ILLEGALLY WILL BE REMOVED FROM THE SCHOOLS AND THEIR PARENTS,
LEGAL GUARDIANS, OR PERSONS HOUSING THE STUDENT WILL BE HELD FINANCIALLY LIABLE FOR TUITION
COSTS WHILE THESE STUDENTS WERE IN ATTENDANCE.

APPLICANT/GUARDIAN (PRINT NAME) APPLICANT/GUARDIAN (PRINT NAME)

APPLICANT/GUARDIAN (SIGNATURE) APPLICANT/GUARDIAN (SIGNATURE)

SWORN TO AND SUBSCRIBED BEFORE ME
ON THIS DAY OF
, 20

A NOTARY PUBLIC OF THE STATE OF NEW JERSEY

MY COMMISSION EXPIRES:




Dr. Patricia Camp Kline Place

Superintendent of Schools d hway P u b I | C SC h 00 IS P.O. Box 1024
pcamp@rahway.net Rahway, NJ 07065
(732) 396-1000

AFFIDAVIT STUDENT (PART TWO)
FOR PARENT/GUARDIAN LIVING OUTSIDE RAHWAY

THIS PART OF THE AFFIDAVIT IS TO BE COMPLETED BY THE NON-RESIDENT PARENTS/GUARDIANS OF THE CHILD(REN)
SEEKING ADMISSION. THIS AFFIDAVIT APPLIES TO STUDENTS WHO ARE SEEKING TO ENROLL IN THE DISTRICT AND IT
MUST BE COMPLETED AND RESUBMITTED ANNUALLY.

A SEPARATE AFFIDAVIT MUST BE COMPLETED BY THE INDIVIDUAL RESIDING WITHIN THE DISTRICT WITH WHOM THE
STUDENT WILL BE LIVING. ALL AFFIDAVITS ARE TO BE SENT TO THE SUPERVISOR OF SERVICES FOR CHILDREN AND WILL
BE REVIEWED BY THE SCHOOL BOARD ATTORNEY TO ENSURE COMPLIANCE. STUDENTS WILL BE GRANTED PROVISIONAL
ADMISSION IN ACCORDANCE WITH NEW JERSEY STATE REGULATION.

STUDENT NAME:

NAME OF SCHOOL:

IS THE PERSON DOMICILED (RESIDING) IN THE DISTRICT SUPPORTING THE STUDENT WITHOUT REMUNERATION
(COMPENSATION) AS IF THE STUDENT WERE HIS OR HER OWN CHILD, KEEPING THE STUDENT FOR A LONGER TIME THAN
THE SCHOOL TERM AND ASSUMING ALL PERSONAL OBLIGATIONS FOR THE STUDENT RELATIVE TO SCHOOL
REQUIREMENTS? PLEASE EXPLAIN. (YOU WILL BE REQUIRED TO COMPLETE A SWORN STATEMENT, ATTESTING TO THE
INFORMATION PROVIDED IN THIS SECTION OF THE APPLICATION.)

STUDENTS ARE NOT ELIGIBLE TO ATTEND SCHOOL AS “AFFIDAVIT” STUDENTS UNLESS THE STUDENT'S PARENT OR
GUARDIAN IS NOT CAPABLE OF SUPPORTING OR PROVIDING CARE FOR THE STUDENT DUE TO FAMILY OR ECONOMIC
HARDSHIP AND UNLESS IT IS CLEAR THAT THE STUDENT IS NOT LIVING IN THE DISTRICT SOLELY FOR PURPOSES OF
RECEIVING A PUBLIC EDUCATION IN THE DISTRICT. PLEASE EXPLAIN THE CIRCUMSTANCES APPLICABLE IN THIS CASE,
WITH SPECIAL ATTENTION TO THE PARENT/GUARDIAN'S FAMILY AND/OR ECONOMIC HARDSHIP. (THE
PARENT/GUARDIAN WILL BE REQUIRED TO FILE A SWORN STATEMENT WITH DOCUMENTATION TO SUPPORT THE
CLAIMS MADE.)

PLEASE NOTE:

A STUDENT WILL NOT BE CONSIDERED INELIGIBLE WHEN EVIDENCE 1S PRESENTED THAT THE STUDENT HAS NO HOME OR
POSSIBILITY OF SCHOOL ATTENDANCE OTHER THAN WITH A NON- PARENT DISTRICT RESIDENT WHO IS ACTING AS THE SOLE
CARETAKER AND SUPPORTER OF THE STUDENT.

IT IS NOT NECESSARY THAT LEGAL GUARDIANSHIP OR CUSTODY BE OBTAINED IN ORDER FOR A STUDENT TO BE CONSIDERED
FOR ENROLLMENT ON AN “AFFIDAVIT” BASIS.



SWORN AFFIDAVIT OF APPLICANT

I/WE AFFIRM THAT THE ANSWERS, STATEMENTS AND DECLARATIONS MADE IN THIS APPLICATION FOR
ADMISSION OF SAID CHILD(REN) ARE TRUE TO THE BEST OF MY/OUR KNOWLEDGE.

I/WE ACKNOWLEDGE THAT THIS AFFIDAVIT, TOGETHER WITH THE APPLICATION FOR ADMISSION, IS MADE
SPECIFICALLY TO INDUCE THE RAHWAY BOARD OF EDUCATION TO ACCEPT THE CHILD(REN) NAMED ABOVE
AS A LEGALLY QUALIFIED STUDENT INTO THE RAHWAY PUBLIC SCHOOL DISTRICT, WITHOUT PAYMENT OF
TUITION, KNOWING THAT THE RAHWAY BOARD OF EDUCATION WILL RELY UPON THE TRUTH OF THE
STATEMENTS MADE HEREIN.

ACCORDING TO STATE STATUTE NJSA 18a:38-1, STUDENTS WHO ARE FOUND TO BE NON- RESIDENTS AND
ATTENDING DISTRICT SCHOOLS ILLEGALLY WILL BE REMOVED FROM THE SCHOOLS AND THEIR PARENTS,
LEGAL GUARDIANS, OR PERSONS HOUSING THE STUDENT WILL BE HELD FINANCIALLY LIABLE FOR TUITION
COSTS WHILE THESE STUDENTS WERE IN ATTENDANCE.

APPLICANT/GUARDIAN (PRINT NAME) APPLICANT/GUARDIAN (PRINT NAME)

APPLICANT/GUARDIAN (SIGNATURE) APPLICANT/GUARDIAN (SIGNATURE)

SWORN TO AND SUBSCRIBED BEFORE ME
ON THIS DAY OF
, 20

A NOTARY PUBLIC OF THE STATE OF NEW JERSEY

MY COMMISSION EXPIRES:




