
MULLICA TOWNSHIP SCHOOL DISTRICT 

 

APPLICATION FOR PRIVATE TUITION ADMISSION 

PARENT SECTION 

 

Please sign on the space provided to acknowledge that you have read, understand and agree to all of the following: 

 

a. Board of Education Policy 5111  

b. Transportation of the student is the parent's responsibility and costs are not reimbursable by this 

school or any other public school. 

c. Tuition payments are to be made on the first of each month (September — June) 1/10" of the full tuition 

being due each month. Late fees will be charged and if the District is required to seek payment from 

a court proceeding due to multiple missed payments the Parent agrees to pay for the District’s 

court costs (including attorney’s fees).  

d. The District will only provide educational services at this rate for students who will be receiving general 

education services. If a student needs to receive additional services from the District which exceeds 

those costs of typical general education services, the District reserves the right to cancel this Agreement 

and/or enter into another Agreement with the Parent for the cost difference of the additional services the 

child is receiving under 504, Child Study Team services, and the like. If the District and Parent cannot 

agree on a new contract for the child, the parent/guardian agrees to withdraw the student within fifteen 

days of written notice from the District.  

 

  Date ______________   Parent Signature  ____________________________________________ 

 

Comment: 

 

STUDENT SECTION 

 

Please sign on the space provided acknowledging that you have read and agree to all of the following:

 (Not applicable for students in Grade K-6) 

 

a) As a Mullica Township School District student I will do my best to obey all school rules and 

the directions of teachers and staff members. 

b) As  a  Mullica Township School District student I will do my best to become involved in student 
activities. 

c) As  a  Mullica Township School District student I will do my best to succeed academically. 

d) I promise that I am not now using nor will I use alcohol or any other illegal substance while enrolled 

as a student in Mullica Township School District. 

 

  Date   Student Signature 

 

Comments: 

 

Administrative Section: 

 

 

Initial 

 

 

Date  

Completed Application Received       

Academic Record Received       

Principal's Interview Completed       

Recommendation to Admit 
Board Action 

    ____ 

   

   

   

 



MULLICA TOWNSHIP SCHOOL DISTRICT 

 

PRIVATE TUITION APPLICATION 

 

 

  New Application 

 

  Returning Student Application 

 

Student’s Name    Date of Birth _    

 

Parent’s Name    

 

Address:    

 

  
 

Phone: (Home) ___________________________ Cell Phone __________________________ 

Phone: (Work)  ___________________________ Email ______________________________ 

 

Student's Current or Last School:     Grade ________ 

 

Address:    

  

 ________________________________________________ 

     
Phone:                    

 

Student's Most Recent Report Card Grades: 

 

Subject     Grade 

   _______________________  _______ 

_______________________  _______ 

_______________________  _______ 

_______________________  _______ 

_______________________  _______ 

_______________________  _______ 

_______________________  _______ 

_______________________  _______ 

 

 

Please arrange to bring a copy of the report card or transcript to the interview. 

 

Has student ever been arrested, expelled or suspended from school?    Yes  ______ No 

If yes, please explain the circumstances. (Use extra paper if needed for a complete explanation) 

 


