
The Community School Student Application 
11 West Forest Avenue – Teaneck, NJ 07666 

phone: 201-837-8070 - www.communityschoolk12nj.org 

APPLICANT INFORMATION 

Today’s Date: _____________________________________  Date of desired entrance: _________________________ 

Have you attended an Open House? ____________________ If yes, date attended: ____________________________ 

Applicant’s Name: __________________________________________________________________________________ 
 First    Middle     Last 

Sex:        Male        Female      Other: _____________________  DOB: _____ / _____ /_____  Age: _______________ 

Classification: ___________________________________________________________  Current Grade: _____________ 

School Currently Attending: ___________________________________________________________________________ 

Schools Previously Attended:  Dates Attended:  School Grade Level: 

___________________________  ___________________________ ___________________________ 

___________________________  ___________________________ ___________________________ 

1. Please describe your child’s strengths:

2. Please describe your child’s weaknesses:

3. How do you feel The Community School can best contribute to your child’s development?

4. How did you hear about The Community School?



The Community School Student Application 
11 West Forest Avenue – Teaneck, NJ 07666 

phone: 201-837-8070 - www.communityschoolk12nj.org 
GUARDIAN 1 INFORMATION 

(Please list the primary contact information first) 

Guardian 1 Name: _______________________________________ Relationship to Applicant: _____________________ 
First    Last 

Street Address: ___________________________________________________________________________________ 

_____________________________ _____________________________ _____________________________ 
City      State           Zip Code 

Mailing Address (if different than physical address): _______________________________________________________ 

Phone ________________________________   Email: _____________________________________________________ 

Occupation: ___________________________________ Employer: ___________________________________________ 

Employer Address: ______________________________________ Employer Phone: _____________________________ 

 

GUARDIAN 2 INFORMATION 

Guardian 2 Name: _______________________________________ Relationship to Applicant: _____________________ 
First    Last 

Street Address: ___________________________________________________________________________________ 

_____________________________ _____________________________ _____________________________ 
City      State           Zip Code 

Mailing Address (if different than physical address): _______________________________________________________ 

Phone: __________________________________   Email: __________________________________________________ 

Occupation: ___________________________________ Employer: ___________________________________________ 

Employer Address: ______________________________________ Employer Phone: _____________________________ 

 

If parents are separated or divorced, the Applicant primarily lives with: ________________________________________ 

Signature of Parent/Guardian: ______________________________________________ Date: _____________________ 

 

 

 

 

 

 

 

 



The Community School Student Application 
11 West Forest Avenue – Teaneck, NJ 07666 

phone: 201-837-8070 - www.communityschoolk12nj.org 
 

We accept applications in the following ways: 

 
Mail: The Community School   Email: dlatour@communityschool.us 

Attention: Donna LaTour   (please send documents as e-mail attachments) 
11 West Forest Avenue 
Teaneck, NJ 07666 

 

ADMISSIONS PROCEDURE 
The following documents are needed: 

o Completed Application 

o Current Photo of Applicant (optional) 

o Current IEP 

o Test Results:  Educational, Psychological, and 

Diagnostic Testing 

 
 

Additional Questions? Contact Donna LaTour (Admissions Coordinator) at 201-837-8070 
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