
   

 

    

 

 

DELMAR SCHOOL DISTRICT 
Registration Packet 2022-2023 

 
 

TO:   Parents and Families of Incoming Students 
    

 

Welcome to the Delmar School District. As you begin the registration process, please carefully read all the information 

that pertains to the registration process. It is imperative that you complete the enrollment application and have all the 

required paper work and documentation necessary and required by Law. The following summary outlines the 

documentation that is required: 

 
 

REQUIRED DOCUMENTS IN ORDER TO REGISTER 

❑  Current Immunization Record compliant with Delaware Code (within 2 years) 

❑  Current Physical (within 2 years)  

❑  Original Birth Certificate 

❑  Original Social Security Card 

❑  Current Proof of Residency (Lease/Mortgage/Signed Rental Agreement, Electric Bill, Water Bill, and/or Heating Bill) 

❑  Parent Verification with Date of Birth (Driver License, Picture ID) 

❑  Current Custody Order (if applicable) 

❑  Student Individualized Education Plan (IEP) (if applicable) 

❑  Student 504 Plan (if applicable) 

❑  Enrollment Criteria of Resident Students 

❑  Health Requirements including Tuberculosis Test (Mantoux or QFT) with results or waiver from Health Care Provider within the last year) 
 
ENCLOSED DOCUMENTS MUST BE COMPLETED IN ORDER TO REGISTER 

❑  Completed Enrollment Form  

❑  Completed Maryland One-Time Option Residency Verification  
(To be completed by Maryland residents who are seeking to fulfill the one-time option) 

❑  Completed Residency Verification  

❑  Completed Custody Verification Form  

❑  Completed Home Language Survey  

❑  Completed Military Connected Form  

❑  Completed Migrant Education Program Survey  

❑  Completed McKinney-Vento Student Residency Questionnaire  

❑  Completed Tuberculosis (TB) Rick Assessment Questionnaire for Students  
 
 

 

Traducción disponible. Comuníquese con la Sra. Hakeem al 410-709-8656 para obtener ayuda. 

      



   

 

    

Enrollment Criteria for Resident Students 

In accordance with the laws of the State of Delaware and with the policies and regulations of the 
State Board of Education, all children who are legal residents of the Delmar School District have the 
right to a free and appropriate education.  Pursuant to that, the Delmar Board of Education 
recognizes its obligation to establish administrative regulations for the admission/enrollment of 
children into its schools.  Such regulations should take into consideration information relating to: 

▪ Legal guardians 
▪ Legal residence 
▪ Health data 

▪ Date of birth 
▪ Academic records 
▪ Behavior records 

 
Maryland residents attending the Delmar Elementary School or moving into Delmar, Maryland who reside 
in the attendance area for the Delmar School District have a one-time option to enroll in the Delmar School 
District and are required to sign the affidavit JECC-E, Maryland Residency Verification Form enclosed in this 
packet. 

 

I. New Student Enrollment Procedures 
The student must be accompanied by a custodial parent or legal guardian – unless over the age of 

eighteen, in which case the student may enroll him/herself. 

1. The student must be living with parents or legal guardians.  If a legal petition has been filed, 
the student may be enrolled temporarily pending court action.  A copy of this petition 
should be on file.   

a. “In cases in which one parent is awarded sole custody, the child shall be considered a 
resident of the district in which the sole custodian resides. 

b. In cases in which the parents are granted joint custody, the child shall be considered 
a resident of the district in which the primary residential parent resides. 

c. In cases in which the parents are granted shared custody, the child may be a resident 
of either parent’s district.(Title 14, Delaware Code)” 
 

2. The student and parent/guardians must be residents of the Delmar School District.  This is 
to be verified to the satisfaction of the district with proof of residency such as a 
lease/mortgage/rental agreement, utility bill (gas, electric, water), or other approved 
documentation. 
 

3. Student birth dates must be verified from the birth certificate, or from a hospital record, or 
from a baptismal/christening record, or from a previous school’s records. 

 
4. The Delmar School District Enrollment Form must be completed and signed.  

 
5. Academic records must be secured as soon as possible to facilitate proper placement.  

Unofficial copies may be accepted from parents, but the “Request for Student Records” 
form should be signed so that official transcripts and folders may be released from the 
previous school. 

 
 
 



   

 

    

Health Requirements  
 

According to Delaware Code (Title 14, section 131 and Title 16, chapter 26)  and Department of 
Education Regulations (804 and 805), all children entering our school for the first time are required to 
show proof of the following at time of registration. These are MANDATORY for your child to be able 
to enroll in our district. It is your responsibility to obtain this information from your child’s health care 
provider and bring this documentation with you when you enroll your child in the Delmar School 
District. If you have any questions, please notify the nurse’s office at 302-846-9544, ext. 114.   
 

1. Immunizations Required 
▪ 5 or more doses of DTaP, DTP, or TD vaccine (unless 4th dose was given after the 4th 

birthday) 
▪ 4 doses of polio vaccine (unless the 3rd dose was given after the 4th birthday) 
▪ 2 doses of measles, mumps, rubella (MMR) vaccine (first dose after age of 12 

months, 2nd dose after  4th birthday) 
▪ 3 doses of Hepatitis B vaccine (Titers are NOT acceptable in lieu of completing the 

vaccine series) 
▪ 2 doses of Varicella vaccine (chicken pox) or proof of disease by health care provider 

 

  In addition to the above, all students entering HIGH SCHOOL must ALSO have the  
  following vaccines.  

▪ 1 dose of Meningitis (given AFTER the 11th birthday)  

▪ 1  ADDITIONAL dose of Tdap  ( given AFTER the 11th birthday) 
 

2. Physical —Current, within the last (2) two years)  
▪ Please bring a copy of the completed physical when you enroll your child. It does not 

need to be on a specific form— whatever your health care provider uses will be 
sufficient. However, if you health care provider requests a form, a form is available in 
the main office, school nurses’ office, and on our school website 
(www.delmar.k12.de.us) 

▪ If you child is participating in sports, the physical MUST be on a DIAA Sports Physical 

form. You may download this form from our school website, or it is available in our 

main office. 
 

3. Tuberculosis: 
Results of a Mantoux screening (PPD) completed within the past 12 months. IF your 
child has had a positive reaction to a TB test, it should not be repeated but verification 
will be needed from your health care provider or clinic of the positive results. Your 
child’s health care provider may waive the skin test, in which case, written 
documentation will need to be provided. This is called a “risk assessment”. 

 

You should contact your Primary Care Provider as soon as possible to obtain any needed 

immunizations.  Once your child receives the needed immunization, please send verification of this to 

the school to complete your child’s enrollment.   

 
Failure To Supply Such Evidence May Exclude Your Child From Attending School! 

http://www.delmar.k12.de.us/


   

 

    

Enrollment Form 

Date of Enrollment:     Grade:   State I.D. # 
 
Student Information   Social Security Number: 
 
 
Last Name             First Name                     Middle Name 
 
Date of Birth:        Sex:        Male        Female    Place of Birth: 
 
Ethnic Origin (check all that apply): 

❑ American Indian/ Alaskan Native 
❑ African American /Black 
❑ Asian 

❑ Hispanic/Latino 
❑ Caucasian/White  
❑ Native Hawaiian/Pacific Islander 

Address (including Development name, if applicable):     Home Phone: 
 
 
Did you child received free/reduced lunch at their previous school?    ❑ Yes   ❑ No  

 
Health Concerns: Is the child taking any medication(s) we should be aware of?  ❑ Yes ❑ No 
   If so, explain: 
 
Family Information:   
 
 
Legal Guardian Name (1):                      Relationship to child                                Cell Phone:               Email Address: 
 
 
Legal Guardian Name (2):                       Relationship to child                 Cell Phone:               Email Address: 
 
If the child is not living with the biological parents (mother and/or father) the Custody Order must be attached to the registration form which is 

required prior to enrollment. 

Employment Information: 
Father/Guardian 1 Place of Employment:     Phone: 
Mother/Guardian 2 Place of Employment:     Phone: 
 

Marital Status of Parents: ❑ Married ❑ Divorced ❑ Separated ❑ Deceased [❑ Mother ❑ Father]❑ Single 
Other Children living in the home:    Name      Age Grade 
 
 
 
 
Academic Information: Is the child receiving additional services? (Check all that apply) 

  ❑ Special Education (Include IEP with registration) ❑ 504 Accommodation Plan 
Other Services:  ❑ Speech ❑ Extra Reading/Math Help ❑ English as a Second Language (ESL) ❑ Other 
Name and address of previous school:      
         
 
 
School District:      Phone Number: 

English: The Delmar School District does not discriminate in its employment practices, educational programs, services, or activities based upon race, creed, 

color, religion, national origin, sex, sexual orientation, domicile, marital status, age, disability, genetic information, veteran status, or any legally protected 

characteristics and provides equal access to the Boy Scouts and other designed youth groups. Inquiries should be directed to the District Superintendent, 200 N. 

Eighth Street, Delmar, DE 19940. Phone (302)846-9544. 

Español: El distrito escolar de Delmar no discrimina en sus prácticas de empleo, programas educativos, servicios o actividades basadas en raza, credo, color, 

religion,origen nacional, sexo, orientación sexual, domicilio, estado civil, edad, discapacidad, información genetic, estado veteran o cualquiera legalmente 

protegidos caracteristicas y proporciona un acceso equitativo a los Boy Scounts y otros grupos de jóvenes designados. Coonsultas deben dirigirse a la 

Superintendente de Distrito, 200 N. Octava Calle, Delmar, DE 19940. Teléfono (302)846-9544. 

 



   

 

    

JECC-E  

Maryland Residency One-Time Option Verification Form 

 

This One-Time Option Verification Form should be completed only by Maryland residents who have —  
 

1. Students presently enrolled in the Delmar Elementary School (4th Grade). 
 

2. Students moving into Delmar, Maryland who reside in the attendance area for the Delmar School 
District that have not attended the Delmar Elementary School. 

 
If you elect to enroll in the Delmar School District you agree that your child will be subject to all the Delmar 
School District (board approved) disciplinary procedures including suspension and expulsion. You will not 
be permitted to withdraw your child from the Delmar School District and re-enroll in a Wicomico County 
school in order to avoid disciplinary proceedings.  
 
You also acknowledge that if for any non-discipline related reason you elect to return your child to a 
Wicomico County school, the one-time option will expire, and your child cannot return to the Delmar 
School District. 
 
I,                                                                              certify that I am the parent or legal guardian of 

                                                                                 who I am enrolling in the Delmar School District. I further    

certify that the student legally resides with me at the following address;  

 

and is a resident of the Delmar School District. 

 
 
By signing this legal and binding Verification you agree to certain important terms and conditions of your 
child attending the Delmar School District.  
 
I wish to exercise my one-time option for my son/daughter to attend the Delmar School District and am 
agreeing to the terms and conditions in the admission policy. 

 
I understand that any misinformation being provided here could result in legal proceedings and/or the 
immediate removal of the student from the Delmar School District. 
 
 
Parent/Guardian Name (Printed) 

 
Parent/Guardian (Signature) 

 
Date 

 
 



   

 

    

Residency Verification Form 

 
Student Name:          Grade to Enter: 
 
Parent/Guardian Name: 
 
Address: 
 
 
Home Phone:    Cell Phone:    Work Phone: 
 
In order for a student (under the age of 18) to attend school in the Delmar School District, the student must (check one): 

❑ Reside with a natural, custodial parent within the Delmar School District. —OR— 
❑ Reside with a legal guardian within the Delmar School District. (Documentation from Family Court is required) –OR— 
❑ Reside with a primary relative caregiver within the Delmar School District. (Must present complete, notarized caretaker 

form.) The child's residency with the caregiver is not for the purpose of attending a particular school, circumventing 
the enrollment Choice Program, participating in athletics at a particular school or taking advantage of special services 
or programs offered at a particular school. 

 
Parent/Guardian Identification Verification:   
 
Driver's License #:      State:   Date of Birth: 
 
Note: Proof of district residency is required (utility bill, mortgage/rental lease, etc.) 
 
The Delaware Department of Education requires the following questions be answered: 

1. Has your family changed homes within the last three years?  ❑ Yes ❑ No 
2. Has a parent or guardian worked on a farm, in the fields or in a factory with fruits, vegetables or animals? (For  example:  

Has a parent or guardian ever worked with watermelons, potatoes, mushrooms, corn, apples, chicken, or shellfish?)  
 ❑ Yes ❑ No 

 
    
 Parent/Guardian/Relative Caregiver Verification Statement:  I/we verify that I/we, am/are the 

 ❑ natural, custodial parent ❑ legal guardian   ❑ relative caregiver 

of                                                                                  who wishes to enroll in the Delmar School District. 

I/we verify that the student named resides with me/us and that our residence is within the Delmar School District.  I/we certify that 
all the information above and on the enrollment form is accurate and correct. 

 
Falsifying information on this form is punishable by law. 

 

_________________________________________ _____________________________________________ 
Signature    Date  Signature    Date 
 

Office Use: (Staff initial that documents were sent/received): 

 
_____ Birth Certificate 
_____ Immunization Record 
_____ Report Card 
_____ Transcript (9-12) 
_____ Sp. Services Info. 
_____ Discipline/eSchool Records 
_____ Proof of Residency 

_____ Social Security Card 
_____ Custody Order 
_____ Relative Caregiver Affidavit 
_____ Parent Driver's License 
_____ Transportation 
 
 

Bus #: _____ 
Cafeteria #: _______________ 
Computer Password: ________ 
Nurse ____________________ 
Student ID#: _______________ 
Records Request: ❑ Fax ❑ Mail  

Records Received _________ 



   

 

    

 

DELMAR SCHOOL DISTRICT 

Delaware's True "Neighborhood School!" 

200 North Eighth Street • Delmar, Delaware 19940 
Phone (302) 846-9544 • Fax (302) 846-2793 

 

CUSTODY VERIFICATION FORM 

 

Date:  _________________ 

 

I am registering my child, ____________________________________ at Delmar Middle-Senior High School. 

 

_______ I have indicated that there are no custody papers concerning my child. In the absence of such papers, 

I understand that if my child’s father/mother comes to school, he/she will be allowed to visit with or pick up my 

child from school and have access to my child’s school records. 

 

_______There is a custody agreement and I will provide court papers within 5 days of registering my child. In 

the absence of such papers, I understand that if my child’s father/mother comes to school, he/she will be 

allowed to visit with and/or pick-up my child from school and have access to my child’s school records. 

 

 

________________________________ 

Parent/Guardian Signature 

 



   

 

    

 



   

 

    

 



   

 

    

 

 

  



   

 

    

 

  



   

 

    

 

  



   

 

    

 

 


