
Dear Parent/Guardian,

1) Please complete the attached forms and upload them to the hyperlinks that will be provided
to you upon submission of your online registration. Hyperlinks will be sent to the primary
email listed in the online pre registration in two separate emails. Hyperlinks do expire.  If you
receive notification that a link is expired, please email registrar@motsd.org and fresh
hyperlinks will be emailed to you. Please include your child’s full name in the request.

Contact Information: Please be sure that all contact information you enter is correct. The
main number is the first number that will be called in case of an emergency and therefore it is
important that the number listed is one that will readily be answered. All future changes to
your contact information should be updated immediately in the parent portal for emergency
purposes.

Email: The first email you list in preregistration will become your primary email. All important
emails and hyperlinks will be mailed to the primary email address. Please list an email that
you check regularly to ensure receipt of all email correspondence.

2) Health forms - These forms must reflect a physical that has been completed 365 days
prior to entry into our district and must be compliant with all required immunizations for
your child.   Specific instructions regarding the health forms are provided in this packet.
For students entering the US for the first time, please visit:
https://nj.gov/health/cd/imm_requirements for a complete list of required immunizations.

In addition to uploading the health forms, please submit the originals to the health office
at the high school. The originals must be on file in the nurse’s office if your child will
participate in sports or to request working papers from the school.

3) School Records (Transcripts) - Records to include all years of high school (secondary)
education completed up until date of registration. For a student entering the 9th grade -
please submit completed records from 7th and 8th grades.  If the student is from another
country, we ask that the academic records be professionally translated by an accredited
translation agency.  School Records should include transcripts, report cards, current
schedule, and standardized test scores (IEP or 504 if applicable).

4) Your child’s registration is not complete until the necessary documents have been
uploaded, reviewed and approved by the registrar's office. You can upload documents at
any time and do not need to upload them all at once. Reminder: Hyperlinks do expire. If
this occurs, please email registrar@motsd.org and fresh hyperlinks will be emailed to
you. Please include your child’s full name in the request.

5) Once the registrar has reviewed and accepted the submitted documents, the high school
guidance department will be in contact with you.  They will provide you with a start date
and schedule for your child.

(High School Grades 9-12)

mailto:registrar@motsd.org
https://nj.gov/health/cd/imm_requirements
mailto:registrar@motsd.org


6) All questions regarding registration should be emailed to registrar@motsd.org

Checklist of required documents for grades 9-12:

Proof A Residency:  Current Lease/Deed/Tax record
Proof B Residency:  Current Utility Bill (within 30 days), driver’s license, auto insurance,
voter registration, or other expenditure demonstrating personal attachment to a particular
address
Child’s Birth Certificate
Immunization Records - from physician’s office with stamp
Transcripts -  (Transcript, report cards, current schedule, standardized test scores)
School records to include all years of (secondary) education that have been completed
up until date of registration. If the student is from another country, we ask that the
academic records be professionally translated by an accredited translation agency.
Request for Records Form - completed by parent and uploaded to the hyperlink for our
staff to act upon
Physical Forms - see directions included in this packet
IEP / 504 - If applicable.  Please submit the current copy of these documents.
Transportation Form - completed by parent and uploaded to hyperlink
Transfer Card - If applicable.
(You may have received this when you signed your child out of their prior school.)

(High School Grades 9-12)
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 MOUNT OLIVE TOWNSHIP SCHOOL DISTRICT 
 227 US Route 206, Suite 10 

 Flanders, NJ  07836 
 (973) 691-4008 

 REQUEST FOR TRANSFER OF RECORDS 

 __________________________________  _______________________ 
 Former School Name  Date 

 __________________________________  _______________________ 
 Former School Address  Grade 

 __________________________________  _______________________ 
 City, State, and Zip Code  School Phone Number 

 __________________________________  _______________________ 
 Contact at Former School  School Fax Number 

 As the Parent/Guardian of ________________________________, I am authorizing  the school listed below  to 
 request all academic and health records for my child from  the school listed above  . 

 The above student has enrolled in our school. Please send all school records (transfer card, transcripts, report 
 cards, current schedule, standardized test scores, special services (IEP/504), health records, discipline, future 
 course projections and or teacher recommendations) to the school checked below. Thank you for your prompt 
 attention to this matter. 

 Chester M. Stephens Elementary School  Mountain View Elementary School 
 99 Sunset Drive  118 Clover Hill Drive 
 Budd Lake, NJ  07828  Flanders, NJ  07836 
 Att: Kelly Lippe, Secretary to the Principal  Att: Theresa Basciano, Secretary to the Principal 

 kelly.lippe@motsd.org  theresa.basciano@motsd.org 
 Ph: 973-691-4002  Fax: 973-691-4030  Ph: 973-927-2201       Fax: 973-927-2202 

 Sandshore Elementary School  Tinc Road Elementary  School 
 498 Sandshore Road  24 Tinc Road 
 Budd Lake, NJ  07828  Flanders, NJ  07836 
 Att: Joanne Robinson, Secretary to the Principal              Att: Angela Aaron, Secretary to the Principal 

 joanne.robinson@motsd.org  angela.aaron@motsd.org 
 Ph: 973-691-4003      Fax: 973-691-4027  Ph: 973-927-2203       Fax: 973-927-2200 

 Mount Olive High School  Mount Olive Middle School 
 18 Corey Road  160 Wolfe Road 
 Flanders, NJ  07836  Budd Lake, NJ  07828 
 Att:Tammy Grossberndt, Guidance  Att: Sandy Remshifski, Guidance 

 tammy.grossberndt@motsd.org  sandra.remshifski@motsd.org 
 Gloria Longo, Guidance  Ph: 973-691-4006  Fax: 973-691-4029 
 gloria.longo@motsd.org 

 Ph: 973-927-2208       Fax: 973-927-2204 

 _________________________________________                   ________________________________________ 
 Parent/Guardian PRINT  Parent/Guardian SIGNATURE 

 9.2022 
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Mt. Olive Township Schools - Transportation Office 

Office: (973) 691-4005 
 

Transportation Request Form - SY 2022/23 
 

Type of  request:    New Fill in General Information and Section 2 

     Change Fill in General Information and Section 1,2 

   Daycare Fill in General Information and Section 2,3 (Subject to space availability on bus & Daycare approval) 

 

General Information: 

Students Name:       Grade:    Birth Date:      

 

Home Address:            Apt. #:     

 

City:           State:     Zip:       

Home Phone:    Moms Work Phone:   Fathers Work Phone:     

     Moms Cell Phone:      Fathers Cell Phone:       

EMERGENCY CONTACT:  (other than parent) 

NAME_________________________________________________ PHONE NUMBER       

 

School Attending:    High School          Middle School       Sandshore       Tinc       Mountain View      CMS Elementary 

What is the date that the information on this transportation request form becomes effective?:   

 

Section 1: 

New Address:           Apt. #:       

  

City:         State:   Zip:     

Nearest Intersection:                

 

New Home Phone:       New Work Phone: 

 

Section 3: 

Daycare Provider Name:                

          (Daycare must located within your home school boundary) 

 

Daycare Provider Address:      City:    State:   Zip:    

 

Daycare Phone Number:        

 

Daycare Provider Approval Signature: ________________________________________       Date: ________________________ 

Please indicate daycare transportation status: 

  Pick up/Drop off, 5 days/week              Drop off only, 5 days/week               Pick up only, 5 days/week 

Comments: 

 

 

Parent/Guardian Signature:        Date Signed:      

 

School Representative:          Date Signed:      

NOTICE:  IF APPROVED, ALLOW MINIMUM OF 3-5 SCHOOL DAYS TO IMPLEMENT 

Section 2 if Applicable: 

Student has:   Pending IEP             Active IEP                  Pending 504                      Active 504    



Tips for Completing Health Forms

● Use pen to complete all forms

● Page one - Complete all demographics and emergency contact
information

● History Form - Complete the entire form. Any questions that are
answered “yes” must be explained in the lined portion on hte bottom
right corner of the form

● Special Needs Form - Complete if applicable. If not applicable,
draw a line through the page and still sign at the bottom.

● Physical Examination Form - Fill out Name and Date of Birth only.
The Physician completes the rest.

● Clearance Form - Fill out name, sex, age, and date of birth only.
The Physician will complete the rest.

Upload these forms to the hyperlinks and submit the originals to the
health office at the high school.













Mount Olive High School 
COREY ROAD, FLANDERS, NEW JERSEY 07836  
Telephone Number (973) 927-2208                                    Nurse Fax Number (973) 927-2210  
   
Kevin Moore, Principal Robert Zywicki, Ed.D,  Superintendent of Schools 

Sue Pasqualone, Vice Principal  

David P. Falleni, Vice Principal  

Robert Feltmann, Vice Principal of Student Affairs 

Colleen Suflay, Director of Athletics 

  

 

Dear Parent/Guardian: 

 

This letter serves as written notification that your son/daughter ______________________,  

can/cannot (circle one) participate in ____________________sports for the 20__20__ school 

year pursuant to N.J.A.C. 6A:16-2.2.  Please be advised that this letter reflects the 

recommendation of the examining physician who completed and signed the Athletic Pre-

Participation Examination Form (Parts A and B) submitted to the school on behalf of your 

son/daughter. 

 

If your child is deemed unable to participate based on an incomplete form, please ensure that the 

original examining physician completes the form and returns it to the school to be reviewed for 

eligibility. 

 

Remarks: _______________________________________________________________ 

 

_______________________________________________________________________ 

 

Thank you for your cooperation. 

 

Sincerely, 

 

 

Physician’s Stamp        _______________________________________________ 

 

 

 

Physician’s Signature ________________________________________________ 
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