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	Department of Special Services
	213 Mount Horeb Road, Warren, NJ  07059

	
	Phone: (908)-753-5300   Fax:  (732) 560-8801


Dear New Parent,

Welcome to Warren!  In order for us to better serve your child, we need to know if your child is presently classified according to IDEA (Individuals with Disabilities Education Act) and state law.

Please complete the following information.  This may be mailed or handed to the school secretary.  This will ensure confidentiality of this information.

Sincerely,

Mrs. Molly Lange, Ed.S.,

Director of Special Services
-------------------------------------------------------------------------------------------------------------------------------

	REGISTRATION INFORMATION:               Expected Start Date:  _____________________

	________________________/ ____________________/ ____________________________

Child’s First Name                               Middle                            Last

	Warren Street Address/Mailing Address and phone number:


	Date of Birth (As on Birth Certificate):

	

	Warren Township School: ______________________________________Grade __________________

	

	Previous School _________________________________  Sped Ed. Classification:_________________

	Name and Address of

	Previous School ______________________________________________________________

	

	Contact Person

	(Principal or Case Manager) __________________________________Phone Number:______________

	If previous school is a private school, please check the box below:

	 FORMCHECKBOX 
 Yes, I give my permission for a member of the Child Study Team to request any additional records and speak to a member of the previous school Child Study Team.
Comments:  

	

	Parent Signature(s)
	Date

	
	


