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Wall Township Public Schools 

Application for Admission of Domiciled Student – Form A 

Resident Name (homeowner):_______________________________________________________________ 

Address: ________________________________________________________________________________ 

Proof of Residency Provided by Homeowner: 

(examples of acceptable proof include: Tax Bill, Mortgage Receipt, Deed or Title) 

This notarized document serves as notification to the Wall Township Board of Education that the following 

individuals reside with me at my home in Wall Township: 

Should the information provided here be proven false, financial responsibility to the Wall Township Board of 

Education for tuition at the current rate for all days found ineligible shall be assessed.  Investigation and random 

visits from the District Residency Investigators should be expected.  Please be advised that in addition to the 

Department of Education Regulations N.J.A.C.6A:22 prohibiting such conduct, New Jersey State Law, specifically 

N.J.S.A.18A:38-1(c), provides that any person who fraudulently allows a child or other person to use his/her 

residence for school admissions purposes is guilty of a Disorderly Persons Offense punishable under the New 

Jersey Criminal Code. 

Name of Parent/Guardian: __________________________________________________________________ 

3 Proofs of Domicile Provided by Parent/Guardian: (example of proof of domicile include: Driver’s License, Car Insurance 

Billing, Bank Statement, Pay Stub, Benefits Statement, Court Order, Medical Billing) 

1)__________________________________________ 

2)__________________________________________ 

3)__________________________________________ 

Name(s) and grade(s) of student(s) being registered: 

Parent Signature: ______________________________Date: ____________ Phone #:___________________ 

Resident Signature: ____________________________Date: _____________Phone #:__________________ 

Sworn to before me this ____________ day of ____________________, 20____. 

Notary Signature/Seal:______________________________________________________________________ 


