
 
 

 
 

 
   

 
 

 
 

 
 

 
   

   

  

  

 

  

   

 

  
 

      

       

      

      

      

     

    

  

 

      

      

        

       

       

Montgomery Township School District 
1014 Route 601 

Skillman, NJ  08558 

Thank you for your interest in the Montgomery Township School District.  Please read all information 
carefully, especially noting the Entrance Criteria.  Applications will not be considered if all criteria are 
not met. 

Please follow the Application Instructions carefully and submit only completed applications to the school 
for consideration. 

ENTRANCE CRITERIA 

• Grade Point Average of 3.0 (B) or better

• 75th percentile in standardized test taken within two years of date of application – a standardized

test will be administered to any student who does not present current test data

• Special interests and/or talents

• Personal interview with Principal of school student will be attending

• Names, addresses and telephone numbers of three references

• Outstanding attendance record and disciplinary record

2025-2026 TUITION RATES* 

Montgomery High School Grades 9 – 12 $19,344 

Upper Middle School Grades 7 – 8 $20,131 

Lower Middle School Grade 6 $20,131 

Lower Middle School Grade 5 $21,189 

Village Elementary School Grades 3 – 4 $21,189 

Orchard Hill Elementary School Grades 1 – 2 $21,189 

Orchard Hill Elementary School Kindergarten $17,685 

* The above fees are predicated upon participation in our regular academic program and with the understanding

that no special services will need to be provided to our tuition students.  The fees noted are subject to Board of

Education approval.

For further information on our schools, please contact the Principal at the school of interest.

Montgomery High School (609) 466-7602

Upper Middle School (609) 466-7603

Lower Middle School (609) 466-7604

Village Elementary School (609) 466-7606

Orchard Hill Elementary School 

Ms. Heather Pino-Beattie 

Mr. Mark Accardi

Mrs. Lisa Romano 

Ms. Susan Lacy 

Mr. Daniel Van Hise (609) 466-7605



 
 

 
  

 
  
  
  
  
  
  

 
  

   

 
     

     
      

      
 

      
      
      

      
 

 
 

 
 

 
  

 
  
  
  

 
  

 
  

 
  

 

APPLICATION INSTRUCTIONS 

1. The following items comprise a complete application packet:

√ Completed application form (attached)
√ Last report card
√ Copy of most recent standardized test results
√ Names and addresses of three references
√ Essay by student (Grades 5 – 12 only) – Why do you want to attend Montgomery Schools?
√ Academic transcript, attendance record and disciplinary record must be submitted from current

school directly to school which the student wishes to attend

2. Once the above items are completed:
√ Send completed application form and all other information to the school which the student

wishes to attend.

Montgomery High School Upper Middle School 
1016 Route 601 375 Burnt Hill Road 
Skillman, NJ  08558 Skillman, NJ  08558 
Attn:  Principal Attn:  Principal 

Lower Middle School Village Elementary School 
373 Burnt Hill Road 100 Main Boulevard 
Skillman, NJ  08558 Skillman, NJ  08558 
Attn:  Principal Attn:  Principal 

Orchard Hill Elementary School 
244 Orchard Road 
Skillman, NJ  08558 
Attn:  Principal 

3. Upon receipt of your completed application:

√ The school will arrange a personal interview with the Principal.
√ The school will check the references.
√ The Principal will determine if the student should be recommended for acceptance and will send

the recommendation to the Office of the Superintendent.
√ The Office of the Superintendent will send a letter confirming or denying acceptance.

4. Once the student is accepted as a tuition student, the principal will make a determination to
recommend re-enrollment for each year.  This recommendation will be sent to the Superintendent
and the Business Administrator and tuition information for the next school year will be sent directly
to you in June.



 
 

 
 
 

  
 
           
 

 

 
   
 

 

 
 

 
 

 

 

 
   

 

 

 
 

 

 
 

 

 

 

 
  

 
 
 

___________________________________________  _____________________________________________ 

___________________________________________  _____________________________________________ 

___________________________________________  _____________________________________________ 

___________________________________________  _____________________________________________ 

Montgomery Township School District 
1014 Route 601 

Skillman, NJ  08558 

APPLICATION FOR ADMISSION OF TUITION STUDENT 

Date:___________________ 

Full Name of Student:  _________________________________________Sex: M or F____________________ 

Home Address of Student:  ___________________________________________________________________ 

____________________________________________________________________ 

Home Telephone:  ________________________  Age:  ____________ Date of Birth:  ______/______/______ 

Present Grade:  ________________________  Native Language:  __________________________________ 

Parent Information 

Names:  ________________________________________  _________________________________________ 

Occupations:  ___________________________________  _________________________________________ 

Email Addresses: ________________________________  _________________________________________ 

Addresses:  (give only if different from that of Student) 

Business Addresses: 

Parent Telephones: 
_______________________________________ Home  ___________________________________________ 

_______________________________________ Work  ___________________________________________ 

_______________________________________ Cell  ___________________________________________ 

Name of Legal Guardian (if other than parents):  __________________________________________________ 

Relationship to student: ______________________________________________________________________ 



 
                  

                    
           
 

  
 

 
 
            
 

 
 

 
 

   
 

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
      

 
 

 
   

 
 

   
 

 
 

 
 

____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Indicate grade for which you wish to register in Montgomery in September: 
Kindergarten [  ] Grade 1 [  ] Grade 2 [  ] Grade 3 [  ] Grade 4 [  ] 

Grade 5 [  ] Grade 6 [  ] Grade 7 [  ] Grade 8 [  ] 
Grade 9 [  ] Grade 10 [  ] Grade 11 [  ] Grade 12 [  ] 

Name of present school:  _____________________________________________________________________ 

Address of present school:  ___________________________________________________________________ 

Years of attendance at present school:  __________________________________________________________ 

Please list any other schools attended: 

_____________________________________________________ Years:  _______________________ 

_____________________________________________________ Years:  _______________________ 

Please indicate any scholastic honors or prizes received by student:  ___________________________________ 

Please indicate any special training received by student (e.g. music lessons, sports camps, art lessons, computer 
lessons, etc.):  ______________________________________________________________________________ 

Please indicate student hobbies and interests:  ____________________________________________________ 

Please indicate significant school and community activities (e.g. band, drama, sports, student government): 

Has student ever been enrolled in a Special Education Program?  Yes [ ] No [  ] 

If so, what is the classification identified in the IEP?  _______________________________________________ 

Has student ever been enrolled in a substance rehabilitation program?  Yes [  ]   No [  ] 

Does student have any physical handicap which would prevent his/her participation in physical education 
classes or after-school sports?   Yes [ ]   No [  ] 

If yes, please describe:  ______________________________________________________________________ 



 
 

 
 

 
 

 
 

  
 

 
 
       
 
       
 
        
 

 
 
       
 
       
 
        
 

 
 
       
 
       
 
        
 

 
     

  

 

 

 
 

 
 

         
 

         
 

_________________________________ ________________________________________________ 

________________________________________________ 

________________________________________________ 

_________________________________ ________________________________________________ 

________________________________________________ 

________________________________________________ 

_________________________________ ________________________________________________ 

________________________________________________ 

________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________ __________________________________________ 

__________________________________________ __________________________________________ 

Brothers and Sisters – (name and date of birth) 

____________________________ ____/____/____ ___________________________ ____/____/____ 

____________________________ ____/____/____ ___________________________ ____/____/____ 

____________________________ ____/____/____ ___________________________ ____/____/____ 

Please supply the names, addresses and telephone numbers of three references: 

_________ - ________ - ________________ 

_________ - ________ - ________________ 

_________ - ________ - ________________ 

TO BE COMPLETED BY PARENT OR GUARDIAN: 
Please describe any special needs – physical or emotional – which may require accommodation or may prevent 

the applicant from participating in any part of Montgomery’s curricular or co-curricular program.  

Signatures: 

Parent Applicant 

Date Date 


	ENTRANCE CRITERIA
	2024-2025 TUITION RATES*
	APPLICATION INSTRUCTIONS
	APPLICATION FOR ADMISSION OF TUITION STUDENT
	Parent Information




