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Camden City School District 
1033 Cambridge St, Camden, NJ 08105 

Telephone: 856-966-2000 

Non-Resident Tuition Program Application 

Student Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Desired Date of Enrollment:  

 
Are you seeking enrollment as a foreign exchange student (circle one): Yes / No  
 
If yes, please describe: __________________________________________________________________________________ 
 
Current or Previous School of Attendance: 
 
School District: _____________________________________  School Name: _______________________________________ 
 
Current or Last Grade Completed: _________ 
 
School Address: ________________________________________________________________________________________ 
 
 
School Principal: ___________________________________________  Telephone: __________________________________ 
  

Parent/Guardian Information 
 
Full Name: Mr./Ms./Mrs./Dr. _______________________________________________________________________________ 
    (First)    (Last)    (M.I.) 
 
 
Email Address: _______________________________________ Relationship to Student: ______________________________ 
 
 
Home Address: _________________________________________________________________________________________ 
 
 
 
Telephone: ___________________________________   Work Telephone: __________________________________________ 
 
 
________________________________________________________                   _______________ (Please see second page) 
     (Signature of Parent/Guardian)          (Date) 
 

Short Answer Questions 

 

 

Date of Birth:    
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Please tell us which school you are interested in attending and why: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

What are some interests (both academic and extracurricular) of this applicant? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Additional Documentation 
 
Please attach the following documentation before returning this application: 

- Two Most Recent Report Cards (K-8th) 
- Transcript (9-12th grade) 
- Individualized Education Plan (IEP) if applicable 

 
Documentation can be scanned and emailed to nonresident@camden.k12.nj.us 
 
The Camden City School District does not discriminate in its educational programs, activities or employment practices based on race, color, national origin, gender, sex, 
disability, religion, ancestry or any other legally protected classification. This policy is in accordance with state and federal laws, including Title VI of the Civil Rights Act of 
1964, Title IX of the Education Amendments of 1972, Section 503 AND 504 of the Rehabilitation Act of 1973. The Age Discrimination Act of 1975 and the Americans with 
Disabilities Act of 1990. Information relative to special accommodation, grievance procedure, and the designated responsible official for compliance with Title VI, Title IX, and 
Section 503 and 504 may be obtained by contacting the school district. 

Principal’s Notes 
 
Interview Date: ___________________  People in Attendance: ___________________________________________________ 
 
Comments:  
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
Space Available for Enrollment: ( Yes / No ) Eligibility Criteria Met (if applicable): ( Yes / No / Not Applicable ) 
 
I  ( Do / Do Not ) Recommend Acceptance of Student  _______________________________________________ 
          (Signature of Principal) 
 

School Business Administrator Approval 
 
__________________________________________________________________  ___________________________ 
  (School Business Administrator Signature)      (Date of Approval)  
 
Tuition Contract Sent: ___________________________                                   Tuition Amount: __________________________ 
    (Date) 
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