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1. All registrations begin with the parent/guardian visiting our website http://www.paulsboro.k12.nj.us 
and pre-registering their child(ren) online.

2. Registrar will contact the parent/guardian via phone, email, etc., to review procedures and 
documentation needed to process registration.

3. A Registration Packet will be sent either via email or USPS for the parent/guardian to complete
OR parents may download the fillable forms from our web site, http://www.paulsboro.k12.nj.us , fill 
them out, save to your device, attach them to an email and return with the other necessary 
documentation (below) to tcroce@paulsboro.k12.nj.us . DO NOT Email PICTURES (scanned or 
Microsoft documents only)

4. Upon completion of the Registration Packet, the parent/guardian must return all forms to the 
Paulsboro Public School Administration Building along with copies of:  DO NOT DROP OFF ORIGINAL 
DOCUMENTS
a. Proof of Residency:

- Owners:
Copy of property tax bill/water sewer bill from Borough Hall AND an OFFICIAL mail item with their 
name and address (electric bill, phone bill, etc.) or a copy of their mortgage statement.

- Renters:
Original, up to date, signed lease with ALL persons living in home listed & copy of the Certificate of 
Occupancy from Borough Hall with ALL persons listed – NO EXCEPTIONS

b. Shot Records - UP TO DATE
c. Original Birth Certificate (must be original with raised seal) –  (during Covid -a copy with raised seal visible)
d. Custody or Court papers stating you have residential custody of this above student.
e. (Grades K-12) Copy of transcripts and or last report card
f. Transfer Card from last school of attendance (NJ residents)
g. (Grades 7-12 ONLY)  NJSIAA Transfer Form
h. (Grades 9-12 ONLY)  Greenwich Twp. residents must first register in Greenwich Twp. prior to coming

in to Paulsboro Jr. / Sr. High School for transportation.
i. (PRESCHOOL ONLY)  Copy of any documents if receiving service from State of New Jersey (SSI, TANF, 

SNAP, county benefits/assistance, etc.) AND copies of last two pay stubs or copy of last income tax returns.

j. copy of drivers license of person registering student

This documentation can either be mailed to: Paulsboro Public Schools - Registrar 

662 North Delaware Street 

Paulsboro, NJ  08066   

Email: tcroce@paulsboro.k12.nj.us 

OR   

Dropped off Monday – Friday between the hours of 7:30a.m. – 2:30 p.m. at the Administration Building 

in a blue bin located outside the building doors. 

Upon receipt and review of all documentation by the Registrar, students will be enrolled under a *provisional 

status in PPS.  These students will be placed into our student database (Genesis) to begin school in the 

appropriate building within 24 hours.   

Since, regulations require the district to view original documents of certain items to complete registration, 

(birth certificate, driver’s License, custody/court papers, transfer card(s), etc.), once school reopens, an 

appointment must be made with the Registrar to show the original documents listed above to finalize the 

enrollment process.    Questions - Terry Croce:  (856)-423-5515x1236 

*ALL REGISTRATION IS PROVISIONAL UNTIL ALL DOCUMENTS ARE OBTAINED AND VIEWED BY REGISTRAR*

http://www.paulsboro.k12.nj.us/
mailto:tcroce@paulsboro.k12.nj.us
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