
RUMSON SCHOOL DISTRICT  

INTEGRATED PRESCHOOL APPLICATION  

This form must be returned to the Deane-Porter School office.  

To be completed by the Parent or Legal Guardian:  

Student’s Name: _____________________________  Home Phone: _______________________ School Year: 2021-2022 

Street Address:  ______________________________________________________________________________________________________________ 

Business Phone: __________________________________   Cell Phone: _________________________________________ 

Date of Birth: _____________________________ (Student must be 3 years old by October 1, 2021, but not 5 years old)  

Male __________ Female __________  

Name of Father: __________________________________ Email : _____________________________________ 

Name of Mother: _________________________________ Email:  _____________________________________ 

Does the student currently receive Early Intervention Services? _________  

Does the student have a current IEP or have an IEP in progress? ________ If yes, attach a copy.   

Does the student have a 504 Plan? __________ If yes, attach a copy.  

Does the student have any health related issues or special needs such as speech? ______________ If yes, provide a  description 
______________________________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________________________  

Is English the primary language in your home? Yes ________ No ________  

Please note that falsifying information on this application will result in the denial of the student’s private tuition admission to the 

Rumson School District.   By my signature, I certify that the above information is true.  

Parent/Guardian Signature: _____________________________ Print Name: ________________________________ Date: ________________________  

∙ Return this application to the attention of: Laura Randazzo @ Deane-Porter School, 50 Black Point Road, Rumson, NJ 
07760, along  with proof of age and residency statement form, which must be submitted no later than 3:00 P.M., 
Friday,  February 8, 2021.   
 

∙ Proof of Age: (one of the following required)  
∙ Religious, hospital, or physician’s certificate showing date of birth  
∙ Entry in a family bible  
∙ Adoption record  
∙ Affidavit from parent   
∙ Previously verified school record  
∙ None of these documents have to be US-based  

∙ Residency Statement - Visit Registration-Residency Page on District Website (www.rumsonschool.org) under  the 
District Tab   

● Tuition is $3,500.00 
 

● If a lottery is necessary, a live lottery will be held at a date to be announced. You do not have to be present at  the 
live lottery in order to be accepted. Written Notification will follow the live lottery.  
 

● If your child is offered placement, confirmation of attendance and a non-refundable tuition deposit of $500.00  is 
required. 50% of the balance is due by Aug. 1st and the remaining balance is due  by December 15th. 
 

● Proper medical documentation will be required prior to the start of the program.  
 

● Applicants  must be flexible regarding session placement -we cannot take requests.  


