
(Form revised 2-4-09) 
 
Date:  ____________________________________________ 
 
School: ____________________________________________ 
 
 
Enrollment as of October 15, 2008, per State Report. 
 
 MALE FEMALE TOTAL 
(non-classified) Grade   9    
(non classified) Grade 10    
(non-classified) Grade 11    
          Classified Students          
                     Grand Total    

  
To determine your classified student enrollment, add up all special education 
classifications and divide by the number grade levels in your district.  For example: 
 
  9-12 High School  3/4 x   Special Ed. Enrollment 
  7-12 District  3/6 x   Special Ed. Enrollment 
  K-12  District  3/13 x Special Ed. Enrollment 
  Pre-K-12 District  3/14 x Special Ed. Enrollment 
 
Please attach a copy of the State Enrollment Report and return by February 27, 2009 to: 
 
  Mr. Thomas M. Pagano 
  Superintendent of Schools 
  Township of Ocean School District 
  163 Monmouth Road 
  Oakhurst, NJ  07755 
 
I hereby certify that the enrollment figures reported above are accurate to the best of my 
ability.  Please sign in the space provided. 
 
 
___________________________________ 
Athletic Director 
 
 
___________________________________ 
High School Principal 
 
 
___________________________________ 
Superintendent of Schools 
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