
 

Building upon our tradition of excellence, the mission of the West Windsor-Plainsboro Regional 
School District is to empower all learners to thoughtfully contribute to a diverse and changing 

world with confidence, strength of character, and love of learning.   

 

 

 

2020-2021 School Year 

 

 

Dear Preschool Parents/Guardians: 

 

Let me take this opportunity to welcome you to the West Windsor-Plainsboro Regional School District. We 

are extremely proud of the accomplishments of students, teachers, and staff. When you have a moment, 

please visit the district web site for detailed information about us: www.ww-p.org.  

 

Our registration process is easy to follow, and will enable us to provide the best experience for your child. 

To begin, please collect the following items, which are necessary to start the registration procedure: 

 

 Proof of Residency. A copy of your mortgage agreement, H.U.D. settlement statement, affidavit of title, 

lease, deed, tax bill, or contract of sale (until closure of home) with your name on it will be accepted.  

 Health and Immunization Records. Current records can be obtained from your previous school or 

pediatrician.  These must be current with dates and translated into English. Please note that the physical 

examination forms must be dated no more than one year (365 days) prior to the entry into WW-P 

schools. All the forms are enclosed in this registration packet.  

 Proof of Age. Birth certificate or passport in its original form or with seal; no photocopies are accepted. 

 Previous School Records. School records should include report cards, IEPs (if applicable), and recent 

state test results.   

 

Please complete these forms and bring them to Community Education, which is located in the district 

offices at 321 Village Road East, West Windsor NJ 08550. We are open from 8:30 a.m. to 4:00 p.m. If you 

have any questions, please call us at 609-716-5000. Your child does not need to come with you for 

registration. Please check the web site for any additional registration forms that are not included in this 

packet. 

 

It is my hope that you will have a wonderful experience in our district and that our mission statement will 

become a reality for your child: “Building upon our tradition of excellence, the mission of the West 

Windsor-Plainsboro Regional School District is to empower all learners to thoughtfully contribute to a 

diverse and changing world with confidence, strength of character, and love of learning.” 

 

Sincerely, 

 

 

David Aderhold, EdD 

Superintendent of Schools 

WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 

Phone: (609) 716-5000 

Fax: (609) 716-5555 

Web Site: www.ww-p.org 







Native Language Survey 
 

Today’s Date     _________________________________  

Student’s Name ________________    ___________________    ___________________  
     FIRST   MIDDLE   LAST 

Student’s Date of Birth __________________________  Gender: M ____     F ____ 

        Grade _____ Home School ______ 

Mother’s Name ________________  ________________ Cell Phone #     _________________ 

     FIRST  LAST   Work Phone #   _________________ 

        Email _________________________ 

Father’s Name ________________  ________________  Cell Phone #      _________________ 

     FIRST  LAST   Work Phone #   _________________ 

Address ______________________________________  Email _________________________ 

______________________________________  Home Phone #   _________________ 

   

1.In what country was your child born? __________________________________________________ 

2.What is the language that your child first acquired? _______________________________________ 

3.What is the primary language used in your home, regardless of the language spoken by your child? 

__________________________________________________________________________________ 

4.What is the language most often spoken by your child? ____________________________________ 

5.How well does your child speak English? _____ not at all   _____ somewhat     _____ very well 

6.How well does your child understand English?    ____ not at all    ____ somewhat    ____ very well 

7.Has your child ever been in an “English As A Second Language” or “English Language Learner” or 

“Bilingual” program?      _____ yes     _____ no 

8.If yes, what dates?     From _____     To _____ 

   If yes, did your child test out of this program?     _____ yes     _____ no 

Please list the schools your child has attended. Start with the most recent: 

Name and Location 

(including country) 

 of School 

Dates Attended Was English taught as a 

subject? 

Was all instruction 

delivered in English 

every day? 

School From To Yes No Yes No 

       

       

       

       

 



7/1/07 

TRANSFER OF STUDENT RECORDS 
 

                                            Date:  _____________________________ 

 

To Whom It May Concern: 
                                          Re:  _________________________________ 

   

 Date of Birth: _________________________ 

   

  Grade: ______ 

 

The student named above has recently enrolled in our district.  Would you kindly forward all 

school, discipline, and medical records to us at your earliest convenience?  Please include 

results of standardized group and individual tests, and any other information that will assist us 

in proper placement. 
 

  Sincerely, 

 

 

 

  Sujata Ray 

  Registrar 

 

 

Previous School and Address: West Windsor-Plainsboro School: 

__________________________________   ___________________________ 

__________________________________                            (add name of school) 

__________________________________ 

 

Parent Authorization for Release: 

 

___________________________________ 

Signature 

 

 

Please send records to the attention of Guidance Department at the appropriate school(s).  

See next page for addresses. Thank you.   

 

 

WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 
 

 

 

Phone:  (609) 716-5000  

Fax:      (609) 716-5555 
 



7/1/07 

West Windsor-Plainsboro District Schools 
 

Dutch Neck Elementary School 

392 Village Road East 

West Windsor, NJ 08550 

 

Maurice Hawk Elementary School 

303-305 Clarksville Road 

West Windsor, NJ 08550 

 

Town Center Elementary School 

700 Wyndhurst Drive 

Plainsboro, NJ 08536 

 

J.V.B. Wicoff Elementary School 

Plainsboro Road 

Plainsboro, NJ 08536 

 

Millstone River School 

75 Grovers Mill Road 

Plainsboro, NJ 08536 

 

Village School 

601 New Village Road 

West Windsor, NJ 08550 

 

Community Middle School 

55 Grovers Mill Road 

Plainsboro, NJ 08536 

 

Grover Middle School 

10 Southfield Road 

West Windsor, NJ 08550 

 

High School North 

90 Grovers Mill Road 

Plainsboro, NJ 08536 

 

High School South 

346 Clarksville Road 

West Windsor, NJ 08550 



 

 

 

                     
CHILD STUDY TEAM REQUEST FOR RECORDS 

 

 

Has your child ever been referred to and/or tested by a Child Study Team? 

 

 Yes __________   No __________ 

 

Has your child ever been classified as a Special Education Student? 

 

 Yes __________   No __________ 

 

 

If either answer is yes, complete the information below. 

 

 

To Whom It May Concern:    School _______________________________ 

 

I hereby give permission to release any medical, psychological, educational, and/or social 

information to the West Windsor-Plainsboro Child Study Team concerning my child. 

 

 

__________________________________  __________________________________ 

Student’s Name     Date of Birth 

 

 

____________________________________________________________________________ 

Address 

 

 

__________________________________  __________________________________ 

Parent/Guardian Signature    Date 

 

 

This information will be treated with the utmost confidentiality and will be used only by 

professional people for the purpose of arriving at the best educational plan for your child. 

 

 

West Windsor-Plainsboro Regional School District 
 

Phone: (609) 716-5000 

Fax: (609) 716-5012 



 

 

 

 
 

 

PARENT’S STATEMENT OF RESIDENCY 
 

 

I am the ____________________ of __________________________________________________________. 

   (Mother or Father)               (Child’s Name) 

 

I currently live and reside at _________________________________________________________________ 

              (Street Address)                 (Apt. No.) 

 

________________________.  This postal address is in West Windsor/Plainsboro Township. 

(Town)   (Zip)          (Circle one) 

 

My child resides with me at that address.  I submit the following proof of my residence: 

 

___________Copy of Executed Deed    ____________Copy of Executed Lease 

 

 ___________ Signed Settlement Statement   ____________ Affidavit of Title 

 

___________Other       ____________H.U.D. Settlement  

    (See cover page for additional information) 

 

I do / do not maintain any other residence.  

(Circle one) 

 

If you do, give address of other residence and state why you are residing here instead. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________    

 

In the event an investigation should disclose that my child is not entitled by law to attend the West Windsor-Plainsboro 

Regional School District free of charge, I understand that the child will be dis-enrolled, and that I will be held responsible 

for the costs of tuition to the district for any periods of unlawful attendance.  Such tuition will be based upon the per pupil 

costs of education for the portion of the year in which the child was unlawfully enrolled. 

 

I certify that the foregoing statements made by me are true. I am aware that if any of these statements are false, I will be 

subject to legal action. 

 

 

DATE:_________________   PARENT’S SIGNATURE:__________________________ 

 

West Windsor-Plainsboro Regional School District 
 

  

 Phone:  (609) 716-5000 

 Fax:      (609) 716-5555 
 



 

Questionnaire for Preschool Parents 

Mandatory 
 

 

                     
QUESTIONNAIRE FOR PRESCHOOL PARENTS 

 

Dear Parents/Guardians: 
 

We want to get to know your child as quickly as possible. Your input to this questionnaire is of great value to us. 

Please complete this form. Thank you. 

 

 
 

 

 

 

 

 

School _____________________________________ 
 

1. Please list the names and ages of your child’s brothers and sisters. 
 

    Name         Age 
 

 ___________________________________________________________  ______________ 
 

 ___________________________________________________________  ______________ 
 

 ___________________________________________________________  ______________ 
 

 ___________________________________________________________  ______________ 
 
2. What languages are spoken in your home?    

 

 ___________________   _____________________   ____________________   ____________________ 

 

 

3. List all your child’s school experiences: 
 

Name of School        Years Attended 
 

 ___________________________________________________________  ______________ 
 

 ___________________________________________________________  ______________ 
 

4. At what age did your child begin talking?  __________________ 

 

5. Has your child ever received speech or language therapy?  Yes __________   No __________ 
 

6. Has your child ever received occupational therapy?  Yes __________   No __________ 
 

7. Has your child ever received a learning evaluation?  Yes __________   No __________ 

 

8.  Does your child have any health problems or allergies?  Yes __________   No __________ 
 

 If so, please explain _____________________________________________________________________ 
 

West Windsor-Plainsboro Regional School District 
 

Phone: (609) 716-5000 

Fax: (609) 716-5012 

Child’s Name: _____________________________     _____________________________     _______________________ 

                        (First)                   (Last)               (Name to be used at school) 

 

Date of Birth:  _______________ Age in September ______ (years) ______(months)       Gender _______ 
 



 

Questionnaire for Preschool Parents 

Mandatory 
 

 ______________________________________________________________________________________ 
 

 

 

9. Is there some event that has occurred in your family structure (i.e. birth of a child, loss of a family member) of  

which you feel the teacher should be aware?  Please explain. 
 

 ______________________________________________________________________________________ 
 

 ______________________________________________________________________________________ 

 
 

10. Is your child right or left handed?  Right handed __________  Left handed __________ 
 

11. Is your child able to 
 

  dress himself _______            button _______            snap _______           zip _______ 
  

 

12. Do you read to your child regularly?  Yes __________   No __________ 

 

13. What would you consider to be your child’s area of strength? 
 

 ______________________________________________________________________________________ 
 

 ______________________________________________________________________________________ 
 

 ________________________________________________________________________ 
 

14. What else do you want us to know about your child? 
 

 ______________________________________________________________________________________ 
 

 ______________________________________________________________________________________ 
 

 ______________________________________________________________________________________ 

 

























 

Building upon our tradition of excellence, the mission of the West Windsor -Plainsboro Regional 
School District is to empower all learners to thoughtfully contribute to a diverse and changing 

world with confidence, strength of character, and love of learning.   

 

 

Parents/Guardians of New Students: 

 

The Health Office staff welcomes you to the West Windsor-Plainsboro Regional School 

District. 

 

We require all new students to supply the school nurse with health information. Enclosed 

are all the necessary forms that must be completed: health history questionnaire, 

immunization requirement form, and private physical form.  An emergency information 

card will be given to your child at school. 

 

New students are required to undergo a physical examination, but a new examination is not 

necessary if a student has received a physical examination within 365 days of the day the 

student begins school. All the forms are enclosed in this registration packet. 

 

During the school year, new students will be screened for height, weight, blood pressure, 

vision, and hearing.  A Mantoux tuberculin test will be given, if necessary. 

 

If there are any questions or concerns regarding your child’s health, please feel free to 

contact the nurse’s office at your child’s school. 
 

 

 

Wicoff Elementary School  (609)716-5450    

Town Center Elementary School  (609)716-8330  

Dutch Neck Elementary School  (609)716-5400  

Maurice Hawk Elementary School (609)716-5425  

Millstone River School  (609)716-5500  

Village School  (609)716-5200  

Community Middle School  (609)716-5300  

Grover Middle School  (609)716-5250   

High School North  (609)716-5100   

High School South  (609)716-5050  

WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 

 

Phone: (609) 716-5000 

Fax: (609) 716-5555 



 

 

 

  
 

 

HEALTH OFFICE INFORMATION AND PROCEDURES 

 
The nurses of the West Windsor-Plainsboro Regional School District would like you to be aware 

of procedures that are to be followed in helping to safeguard your child’s health. 

 

ACCIDENTS 

The school attempts to provide an environment in which the student will be safe from 

accidents. If any accident or sudden illness occurs, first aid will be administered and the 

student’s parents notified. No care beyond first aid will be given by the school physician or 

nurse. 

 

GUIDELINES FOR KEEPING A CHILD HOME 

 DO NOT SEND A STUDENT TO SCHOOL WHO IS COMPLAINING OF FEELING ILL, 

OR WHO HAS HAD A FEVER THE NIGHT BEFORE SCHOOL.  Children must be fever-

free (WITHOUT TYLENOL) for 24 hours before they return to school. Children who feel 

unwell before school invariably feel ill in class and must be sent home. It is unfair to the 

other children in the class, as well as the teacher, to be exposed to a student with a possible 

contagious illness. 

 

TEL-SAFE 

 When a student will be out of school, notify Tel-Safe. For a prolonged illness of three or 

more days, a note is required for admittance into class. Please dial 716-5000 and then the 

extension below: 

 

  Dutch Neck   5410 Community Middle School      5310 

  Maurice Hawk  5430 Grover Middle School  5260 

  Village   5210 High School South     5063 

  Wicoff     5460 High School North  5110 

  Millstone River  5510 Town Center  6510 

 

MEDICATION 

 Administration of medication during school hours is not encouraged. However, if a physician 

determines that failure to take medication would jeopardize the health or school attendance 

of a student, the medication will be given by the school nurse only.  No medications other 

then those deemed necessary for life threatening illness/conditions (as defined in the WW-P 

Board’s Medication Policy), shall be administered on field trips. 

 

 

 The following procedures must be followed if any medication (including inhalers) is to be 

administered during school hours. 

WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 
  

 

 Phone:      (609) 716-5000 

 Fax:          (609) 716-5555 
 



 

 

 A prescription form, found in the nurse’s office, is required to be completed and 

signed by the student’s physician and signed by the parent. 

 The form and container with the pharmacist’s label designating patient’s name, 

instructions, name of drug and name of physician must be given to the nurse by 

the parent. 
 

 When specific guidelines are followed, certain students may self-administer medication. 

 

 Grades K-5 – No student will be permitted to self-administer medication without the 

assistance of the nurse other than those deemed necessary for life threatening 

illness/conditions (as defined in the WW-P Board’s Medication Policy) 

 

 Grades 4-5 – A student will be permitted to use inhalers for asthma without nurse’s 

assistance on field trips only.  A student will be permitted to self administer insulin on 

field trips and in school if directed by physician. 

 

 Grades 6-12 – A student may self-administer medication for life threatening 

illnesses/conditions (as defined in the WW-P Board’s Medication Policy) *Specific 

guidelines are in place for overnight field trips.  

     

PHYSICAL EDUCATION 

 If a student cannot take physical education classes due to illness or injury, a note stating the 

reason for the excuse must be sent by the parents to the nurse.  If a prolonged physical 

education absence is necessary, a note from a physician is required. 

 

IMMUNIZATIONS 

 In order to attend school, state law states that each student’s immunization requirements must 

be fulfilled.  These requirements are stated on the school calendar and in the school 

registration packets. 

 

 Further information regarding school health services is provided in registration packets and 

school calendar.  If you have any questions regarding the above information, please call the 

school nurse. The main thrust of our efforts is the well being of your child in a healthy school 

environment.  Only through parent-school cooperation can this be accomplished. 

 

Screenings: All students are screened for vision, hearing, blood pressure, height, weight, and 

pediculosis.  Screenings occur throughout the year.  Referrals are sent home to the parents if 

there is a problem. 







WEST WINDSOR PLAINSBORO REGIONAL SCHOOL DISTRICT
Transportation Department
505 Village Rd West
West Windsor, NJ 08550
Phone: 609-716-5570 FAX: 609-716-5169

ALTERNATE TRANSPORTATION REQUEST FORM

This form must be completed each time you want to make a change to your child's transportation
Once the form has been received and approved by Transportation, you will be able to print a 
revised bus pass directly from Genesis.  Processing normally takes three days.  Check  Genesis for the
revision. All alternates must be for five days a week, no exceptions.  
PLEASE NOTE: If there are changes the week before school begins, and/or two weeks after school starts, 
these changes will take approximately 10 to 14 days longer than normal to process. This is 
due to the volume of changes at the last minute. Please submit your forms, in a timely manner, 
directly to the Transportation Dept. NOTE: REQUESTS DO NOT ROLL OVER YEAR TO YEAR!

Date:__________________________________
Student Name: __________________________________________________Grade:____________
Home Address:____________________________________________________________________
Home Phone: _____________________________________________________________________
School you child attends: ___________________________________________________________

ALTERNATE LOCATION REQUESTED-PLEASE FILL IN AND COMPLETE INFORMATION BELOW:

ALL TRANSPORTATION MUST BE 5 DAYS PER WEEK
Will your child ride bus to school, from home? Yes ________  No__________
If no, please completely fill out the area below: (Incomplete information will delay the processing)
Name of daycare/sitter: ____________________________________________________________
Complete address of daycare/sitter: _________________________________________________
Contact number for the daycare or sitter: _____________________________________________
**************************************************************************************
Will your child ride bus from school, to home? Yes ________  No__________
Name of daycare/sitter: ____________________________________________________________
Complete address of daycare/sitter: _________________________________________________
Contact number for the daycare or sitter: _____________________________________________
NOTE:  If you request and are granted a change in session for your kindergarten student, parents will be 
responsible for transporting their child. If West Windsor-Plainsboro schools are closed, for any
reason, there will not be transportation to or from the daycare location.

_________________________________      ______________________________________________
Effective Date of Change (3 days later) Parent/Guardian Signature (form must be signed)

PLEASE NOTE: There must be room on the alternate bus you are requesting, to accommodate 
requests. 

Revised: 12/10/18



 

2017 

 

                           WEST WINDSOR-PLAINSBORO REGIONAL SCHOOL DISTRICT 
 

 (609) 716-5570   

   FAX   609-716-5169 
 

 

 

TRANSPORTATION PROCEDURES 

 

1. Students will be allowed to ride one bus to school from home or child care and 

another bus to home or child care facility after school. This must be for five days a 

week each way. 

2. Parents requesting a transportation change for childcare arrangements must complete 

the Alternate Transportation Form five school days in advance of the effective 

change date. No forms will be processed between the dates of August 25 and 

September 15 due to the start of school.  

3. Parents requesting a transportation change due to a change in address must submit to 

the district registrar a new proof of residency. The registrar will contact the 

Transportation Department regarding the change of address. 

4. Students may not switch buses to go home with another student for school projects, 

music lessons, playing, or other personal matters.  

5. Visiting out-of-district children may not ride district buses. The parents who are 

hosting the children must provide transportation.  

6. Students may not use a different stop before contacting The Transportation 

Department and requesting the change. The Transportation Department will need to 

verify the request before granting or denying the request.   

7. Students should be at their bus locations ten minutes before the scheduled pick-up 

times. Parents are responsible for transporting children who have missed their bus.  

8. Parents are not permitted to ride or board school buses to or from school. Younger 

siblings are not permitted to ride the school buses to or from school or accompany 

parents or coaches on field/athletic trips.  

9. Telephone requests for changes will only be accepted in emergencies.  



 

 

 

The West Windsor-Plainsboro Regional School District uses Genesis as its 

student information system. Genesis is filled with all the important 

information you need: attendance, school course schedules, grades, teacher 

contact information, emergency information, bus routes, and more. 

Information about Genesis can be found on the district web site: 
http://www.west-windsor-plainsboro.k12.nj.us/parents___s_t_u_d_e_n_t_s/genesis. 

 

After completing the registration process, all parents will been given 

an account in this new system. Your account is linked to your e-mail 

account, so please keep us updated if your e-mail address changes. 

 

The new student information system can be used from your smartphone, 

tablet, laptop, or desktop. The Genesis Parent Module will allow you to view 

class schedules, assignments, emergency contacts, grades, bus routes, 

attendance, athletic information, and more. You will be able to sign forms 

and write directly to teachers and administrators. 

 

     For more information on Genesis: 

http://www.west-windsor-

plainsboro.k12.nj.us/parents___s_t_u_d_e_n_t_s/genesis/ 

 

http://www.west-windsor-plainsboro.k12.nj.us/parents___s_t_u_d_e_n_t_s/genesis
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