
East Windsor Regional School District 

Integrated Preschool Program Application 

This form and required documents must be returned to the  

Central Registration Office, 384 Stockton Street, Hightstown 

 no later than 12:00 p.m.  on Thursday, March 28, 2019. 

Student’s Name __________________________________________________________________ 

Date of Birth (month, date, year)  _____________________________________________________ 

             (student must be 3 years old by October 1, 2019 but not 5 years old) 

Male ______________     Female  ___________________ 

 

Parent/Guardian Name(s) ___________________________________________________________ 

Address:_________________________________________________________________________ 

Home Telephone Number  ________________________  Cell Phone Number _________________ 

 Is another language other than English spoken in your home?  Yes  __________  No  _________ 

 I would like to request the following Integrated Preschool session. I REALIZE THAT DUE TO 
ENROLLMENTS AND THE NUMBER OF STUDENTS, MY REQUEST MAY NOT BE 

APPROVED.    

 ___  AM session (8:50 to 11:20 a.m.)  ___  PM Session (12:50 to 3:20 p.m.) 

Required Documents: 

_____  Original Birth Certificate or Passport 

_____  Lease/Mortgage Statement or Tax Bill 

_____  Current utility bill or monthly recurring bill with parent’s name and address 

_____  Agree and sign Integrated Preschool Program contract (attached to this application) 

If your child is offered placement in the Integrated Preschool program you will be required to: 

 Complete an EWRSD student registration packet 

 Provide current immunization documentation including a flu vaccination 

 Proof of a current/recent physical 

 Pay the last months tuition of $300 (June 2020) 

 Child should be toilet trained by the first day of school, September 5, 2019 

Parent/Guardian Signature ____________________________  Date _________________________ 

FOR OFFICE USE ONLY 

Birth Date from Birth Certificate  _____________________ 

Proof of Residency  ___ Lease  ___ Mortgage Statement___ Tax Bill ___ Other 

LOTTERY NUMBER ___________________ DATE RECEIVED ______________ 


