
REQUEST FOR OPEN ENROLLMENT 
 

NAME OF PARENT(S)_____________________________________ DATE____________________ 

ADDRESS_______________________________________________ ZIP CODE _______________ 

TELEPHONE NUMBER_________________________________ 

I understand that my request will only be considered if it promotes desegregation in the Jersey 
City Public Schools and if there is available space in the grade(s) and school(s) requested.  
Your child(ren) must attend the regularly assigned school while this request is under 
consideration. 
 
Parent / Guardian Signature    _______________________________________________________ 
     Present      REQUESTED 
 CHILD(REN)   SCHOOL/GRADE  DATE OF BIRTH  SCHOOL/GRADE 

_________________________________ _________________ _________________ ___________________ 

_________________________________ _________________ _________________ ___________________ 

_________________________________ _________________ _________________ ___________________ 

_________________________________ _________________ _________________ ___________________ 

_________________________________ _________________ _________________ ___________________ 

PLEASE CHECK ONE: 

WHITE____ BLACK____  HISPANIC____     AMERICAN INDIAN/ALASKAN____     

ASIAN/PACIFIC____    OTHER____ 

REASON(S) FOR REQUEST: 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
FOR OFFICE USE ONLY:  Please initial and date. Indicate rationale on lines provided only if denied. 

APPROVED_______  DENIED_______ ON FILE PENDING AVAILABLE SPACE_______ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

PLEASE NOTE: BUS TICKETS WILL ONLY BE PROVIDED IF THE RESIDENCE IS: 
PRIMARY, ELEMENTARY, MIDDLE 2 MILES OR MORE 
HIGH SCHOOL    2 ½ MILES OR MORE 
 
Applications Should Be Delivered Or Mailed To The Associate Superintendent At 346 Claremont Avenue, 
6

th
 Floor, Jersey City, New Jersey 07305. 

 
DIVISION “A”-11, 12, 17, 20, 22, 29, 30, 33, 34, 38, 40, FERRIS, SNYDER, LIBERTY, ACAD. I and R.D.S. 
DIVISION “B”-3, 4, 5, 6, 7, 8, 9, 16, 23, 25, 27, 28, 31, 37, 39, DICKINSON, LINCOLN, MCNAIR. 
Applications for 14, 15, 24 & 41 should be sent to Mr. Littlejohn. 
The following schools are only to 5

th
 grade – 3, 6, 8, 9, 14, 15, 20, 22, 25, 29 & 30.  P.S. #33 is only to 4

th
 

grade. 
The following schools are only 6

th
 to 8

th
 grade – 4, 7, 40, 41 and Academy I. 

If you interested in a Charter school, you need to contact the charter school directly to obtain an 
acceptance letter. 
 



P.S. #33 IS ONLY TO THE 4
TH

 GRADE 
 
P.S. #3, 6, 8, 9, 14, 15, 20, 22, 25, 29 AND 30 ARE 
ONLY TO 5

TH
 GRADE. 

 
P.S. #4, 7, 40 AND 41 ARE 6

TH
 TO 8

TH
 GRADES 

ONLY. 
 
THE FOLLOWING SCHOOLS ARE KINDERGARTEN 
THRU 8

TH
 GRADE: P.S. #5, 11, 12, 16, 17, 23, 24, 27, 

28, 34, 37, 38, AND 39. 
 
IF YOU ARE INTERESTED IN A CHARTER SCHOOL, 
YOU MUST GET AN ACCEPTANCE LETTER 
DIRECTLY FROM THE CHARTER SCHOOL. 
 
ALL PRE-KINDERGARTEN REQUESTS ARE 
HANDLED THRU THE EARLY CHILDHOOD 
DEPARTMENT. 
 
THE FOLLOWING SCHOOLS ARE HANDLED BY 
MR. LITTLEJOHN – P.S. #14, 15, 24 AND 41.  
DIVISIONS “A” AND “B” HAVE NOTHING TO DO 
WITH THESE SCHOOLS. 
 
DIVISION “A” –11,12,17,20,22,29,30,33,34,38,40, ACAD I, 
FERRIS H.S., LIBERTY H.S. SNYDER H.S. AND 
REGIONAL DAY SCHOOL. 
 
DIVISION “B” –3,4,5,6,7,8,9,16,23,25,27,28,31,37,39, 
DICKINSON H.S., LINCOLN H.S. & MC NAIR H.S. 


