
New Jersey Alternative Education Listing Submission Form 

County 

District Code 

District 

Alternative education program name 

Address 

City 

State 

Zip Code 

Alternative education contact name 

Alternative education contact title 

Alternative education contact phone number 

Alternative education contact email 

Website 

School/program description 

Target population 
(i.e. age/grade, pregnant, adjudicated) 

School/agency that issues 
diploma? 

Students are accepted from which 
schools/districts? 

Email completed form to alted@doe.state.nj.us.
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