
 

Morris HIlls Regional  Adult High School 
50 Knoll Drive Rockaway, NJ 07866 

Tel: 973-664-2250 
Fax: 973-586-3550 

 
 

ESL Schedule Form 

Name: _______________________________________ 

Date of Birth: _______________ Phone: _______________ 

Address: ______________________________________ 

Town: ______________________ NJ,  Zip Code:_________ 

Email:______________________@________________ 

Spoken Language: ________________________________ 

Please   the class you CAN take:  

Monday: (Intermediate) 6:30 - 9:30  

 

Wed: (Beginners ) 6:30  -  9:30 

 
*An evaluation will be done to determine what level you will be taking *  

 
 

******************Below is For Official Use Only***************** 

Notes: 

______________________________________________ 

______________________________________________ 

______________________________________________ 

 

 

Paid: _______ (Cash/Online) Date: ________   
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MORRIS HILLS REGIONAL ADULT HIGH SCHOOL 
REGISTRATION FORM 

 
PLEASE PRINT INFORMATION  

Name:  __________________________________________  Date of Birth:________________ 
Address: _________________________________________________________________________ 

(Street) (Town) (Zip Code) 

Phone:___________________________ NJ Drivers License:  Yes   No 

Previous High School:________________________________    Highest Grade Completed: _______ 
E-Mail:__________________________________________  

STATEMENT OF RESPONSIBILITIES 

Student Responsibilities  
1. I am responsible for providing all information pertaining to prior educational    experiences or 

non-educational experiences for which I seek credit. 
2. I am responsible for meeting all deadlines and established requirements.  
3. All work I submit will be my own that I have completed to the best of my ability.  
4. I will adhere to the attendance policy and take responsibility for contacting my instructors for any work I 

miss due to absence.  
5. I am aware that any materials borrowed from the Morris Knolls Library must be returned in a timely 

manner, and that my graduation will be contingent on returning or making restitution for same.  
6. I will abide by the behavior code as established in the Adult High School Student Handbook. I am 

aware that failure to comply may result in termination from the program.  
School Responsibilities 

1.  We will accept and evaluate all previous secondary and college transcripts and documents pertaining 
to prior learning experiences.  

2. We will provide instructional, assessment and counseling services as needed to complete the student's 
educational plan.  

3. We will establish a program of classes which will take into account the student's other obligations. 
4. A Morris Hills Regional District High School Diploma will be awarded when a student has met the 

District's graduation requirements. These requirements must be included in at least 140 credits, and 
competency in course proficiencies. These requirements are: 

20 credits English 1, 2, 3, and 4 15 credits Physical or Natural Sciences  
15 credits Mathematics 10 credits United States History 1 and 2 
5 credits World History/Cultures 5 credits Fine or Performing Arts  
5 credits Practical Arts 5 credits Health and Safety  
5 credits Career Exploration Completion of Computer Literacy  
NJSLA or equivalent test of record  

The above State and District requirements are subject to change. Adult High School Students will be 
responsible for the requirements which are in effect at the time of their graduation. 

Date: ________________ Student Signature:____________________________________  

Parent Signature:_____________________________________ 
(Required if under 18 years of age) 



Morris Hills Regional Adult High school 
NJ Smart  Demographic Information 

Required by New Jersey Department of Education 
 

Personal Information 
 
Name : ______________________________________________________________________________________ 
                                Last First MI 

Address:_____________________________________________________________________________________ 
Street Town State Zip 

 
Sending School District Information 
 
What school district did you attend before coming here? ________________________________ 
 
What school did you attend before coming here? ______________________________________ 

Are you currently homeless: Yes No  

If yes, please circle your current living arrangement:  

Doubling up     Hotel/Motel    Shelter    Unsheltered     Other 
 
Medical Coverage 

Do you currently have medical insurance (circle one)? Yes No 
 

If yes, who is your insurer? _______________________ 
 
Cultural/Ethnic Information 

Were you born in the USA? Yes No 
 
     If yes,  

In what city? __________________________ What state? ____________________ 
     If no,  

In what country were you born? _____________________  When did you enter this country?_____________ 
 
How many years have you attended school in the United States (at any level)? _______________ 
 
Are you Hispanic or Latino (a person of Cuban, Mexican, Puerto Rican, South or Central America or other Spanish 
culture or origin, regardless of race)? 
 

Yes No 
 

Do you identify as: (check all of the following that apply):  
 

White            Black Asian American Indian/Alaska Native  

  
What is your native language? ___________________________ 
 
What is the primary language that you speak at home? ____________________________ 
 

Are you currently a legal dependent or an active member of the United States military?   Yes    No 



Morris Hills Regional Adult High School 
How did you hear about us? 

 

 

In order to better serve our students, we would like to know how you heard about the Morris 
Hills Adult High School. Please check all that apply: 

 

I heard about Morris Hills Regional Adult High School from: 

 

� Current Adult High School Student 

� Former Adult High School Student/Graduate 

� My Former School 

� Newspaper Ad 

� Placemat ad in local diner 

� Word of Mouth 

� Computer Search/Google 

� Adult High School Website 

_______________________ � Other: 
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