
NEW JERSEY EDUCATION FOUNDATION PARTNERSHIP INC. 

 STUDENT PROGRAM REGISTRATION FORM 

 

 

______________________________________________________________________________________________________________________ 
P.O. Box 908, Princeton Junction, NJ 08550        Email: info@njefp.org     Phone: 609-310-1795 

 

The New Jersey Education Foundation Partnership is pleased to offer special opportunities for students in 

school districts served by member education foundations.  To register, please complete the form below and 

adhere to the following rules and procedures. (To be completed by NJEFP member education foundation) 

 

• Please adhere to the guidelines for student populations targeted for each activity. Programs are 

planned with specific groups of students in mind. 

• Please adhere strictly to attendance limits as venues restrict the number of people that they can 

accommodate. 

• NJEFP strives to provide space for all interested schools/students. We appreciate your 

understanding if we cannot accommodate your group. 

• Due to the popularity of programs, it is important that registered schools show up on the day of 

the event. While we understand emergency situations, schools that cancel less than 3 school days 

are depriving other schools from attending and may not receive priority registration in the future. 

 

 

Name of Program: __________________________________________________________________ 

 

Date of Program: ____________________ Location of Program: ________________________ 

 

Name of Foundation: ________________________________________________________________ 

 

Foundation Contact: _________________________________________________________________ 

 

Email: __________________________ Phone: ____________________ Cell:: ________________ 

 

Name of School: ____________________________________________________________________ 

 

School Contact (Primary) ______________________________________________________________  

 

Title: _____________________________________Email:__________________________________ 

 

Phone__________________ Cell Phone: __________________        Fax: ________________ 

 

Teacher Chaperone (if known)____________________ Email:___________________  

Cell Phone:_______________ 

 

# of Student Seats Requested: ______  # of Chaperone Seats: ____ # Total Seats _______(20 MAX)  

 
School Participant Checklist: 

�  Permission slips 

�  Board of Education/School approval 

�  Bus transportation 

�  Registration form submitted to NJEFP (directly or via your education foundation) 

�  Credit your local education foundation with sponsoring this program 


