
Little Silver School District 

Little Silver, New Jersey 
 

Prior to completing this application, please send an email to Tuition@littlesilverschools.org to 

inquire about class size and current availability at the grade level(s) you are interested in.  

Applications for non-resident tuition students are for general education students only. 

 

Application for Non-Resident Tuition Student 
 

Grade Entering_____________________          School Year______________ 

 

Student’s Name_________________________________            Birth Date____/____/_______ 

 

Parent’s Name__________________________________________________________________ 

 

Street Address__________________________________________________________________ 

 

Town_____________________   Zip code_____________  e-mail________________________ 

 

Home Phone #___________________   Business Phone #_________________________ 

 

Student’s Previous School and District_______________________________________________ 

 

Sending District and School ______________________________________________________ 

(i.e., what school would student be assigned to in resident district if not a tuition student in Little 

Silver School District) 

 

Please attach the following: 

1. Most recent report card 

2. Letters of recommendation from administrator/teacher 

3. Prior school records (including health records) 

4. Copy of birth certificate 

5. Non-refundable application fee of $100. (check made payable to Little Silver 

Board of Education) 

 

Please sign on the space below acknowledging that you have read the Little Silver Board of 

Education Policy entitled “Tuition for Non-Resident Students”  

 

______________________________________________________________________________ 

Signature of parent/guardian 

 

------------------------------------------------------------------------------------------------------------ 

Office Use Only 

 Application received    ________/________/________ 

 Application Fee of $100 received ________/________/________ 

 Academic records received  ________/________/________ 

 Principal’s interview date  ________/________/________ 

 Recommendations/comments________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

mailto:Tuition@littlesilverschools.org

