Newton County School System
Student Registration Packet

Student Registration Checklist

MThe following documents are required for student enroliment. Your child cannot be enrolled
without all of the following information.

Two Proofs of Residency:

Utility Bill, AND

Lease Agreement OR Morigage Statement

Proof of Custody/Guardianship (if applicable)

Copy of your child's Birth Certificate

Copy of your child’s Social Security Card, or signed waiver request

Copy of your child's Immunization Record — GA Form 3231 (obtain from your child's
Physician or Health Department)

Georgia Certificate of Vision, Hearing, Dental & Nutrition Screening-GA Form 3300 (obtain from

your child's physician or Health Department). Only needed for students entering a Georgia public school
for the 1st time or re-entering a Geargia scheol after being gone for one entire school year

Copy of your child's most recent Report Card

Copy of your child's most recent Withdrawal Form

Copy of your child's Test Score Result Form

Copy of your child's Special Education Records (if applicable)

Copy of your child’s most recent Discipline Report (7th - 12th grade only)

Complete the attached Student Registration Packet

Services received (check if applicable)
EL Gifted Special EJ/IEP RTI/SST 504

Parent Signature Date
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Newton County School System

Student Registration Packet

@dent's Legal Name:

Last Name First Name Middle Name Suffix (Jr, Sr. 11, 1, elc)

Gender: ___Male __ Female Date of Birth: | |

mm dd yyyy
Student's Social Security Number: i I

~

Last school attended: Grade:
@ices received (check if applicable): ___EL __ Gifted __ SpecialEd/IEP  ____RTI/SST ___504 /

Previous Newton County School

___Yes ___No Has this student ever been enrolled in a Newton County School?

if Yes: | |
School Name Grade Year

\

A

Ethnicity / Race Information - New Federally Mandated Questions. Please answer both parts.

Part A - Ethnicity: |s the student Hispanic or Latino? (choose only one)

___No, not Hispanic/Latino

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Central American,
or other Spanish culture or origin, regardless of race).

The above part of the question is about ethnicily, not race. No matter what you selected above. please continue
to answer the following by marking one or more boxes fo indicale what you consider this student'’s race to be.

Part B - Race: What is the student’s race? (choose all that apply)

____American Indian or Alaska Native (A person having origins in any of the original peoples of
North and South America (including Central America), and who maintains tribal affiliation or
community attachment.)

__Asian (A person having origins in any of the original paoples of the Far East, Southeast Asia, or the
Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.)

Black or African American (A person having origins in any of the black racial groups of Africa.)

Native Hawaiian or Other Pacific Islander (A person having origins in any of the original
peoplas of Hawaii, Guam, Samoga, or other Pacific Islands.)

White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)
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Newton County School System

Student Registration Packet

Student's Name:

[ )

Student’'s Residence Address: I
Number Street Name Apt#
I |
City tale Zipcode
Household Mailing Address: | |
(if differant from above) Number Street Name Apt#
I |
City State Zipcode

Preferred phone number the school should normally use to contact you:

o
N

PRIMARY HOUSEHOLD INFORMATION - Where student normally sieeps on a nightly basis.

Parent/Guardian:

Last Name First Name Middle Name

Parent/Guardian Date of Birth: | l
mm dd yyyy
Relationship to Student: (Mother, Father, Grandparent, Guardian, etc)

Email Address:

Residence Phone: Work Phone:

Cell Phone: Place of Work:

Parent/Guardian:

Last Name First Name Middle Name

Parent/Guardian Date of Birth: | |
mm dd yYyy
Relationship to Student: (Mother, Father, Grandparent, Guardian, etc)

Email Address:
Residence Phone: Work Phone:

Cell Phone: Place of Work:
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Newton County School System

Student Registration Packet

Student’'s Name:

SECONDARY HOUSEHOLD INFORMATION - where student sleeps on a part time basis. Leave blank

if this does not apply to your family situation.

Parent/Guardian:

Last Name First Name Middle Name

Parent/Guardian Date of Birth: | |
mm dd yyyy

Relationship to Student: (Mother, Father, Grandparent, Guardian, etc)

Email Address:

Residence Address: |

Number Street Name Apt#
! l
City State Zipcede
Residence Phone: Work Phone:
Cell Phone: Place of Work:

Additional Household Members & Siblings - Please list the names of all additional household members\

and siblings (under 21 years of age).

! I I

Last Name First Name Dale of Birth Relation to Student School
| | I

Last Name First Name Date of Birth Relation {o Student School
| | !

Lzst Name First Name Date of Birth  Relation to Student School
| | I

Last Name First Name Date of Bith  Relation to Student  Schoal

l I |
@ame First Name Date of Birth Relation to Student School J
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Newton County School System
Student Registration Packet

Student’'s Name:

Gnerqency Contact Information - Please list at least two family members or friends who could assume \
temporary care of your child in the event that you cannot be reached.

Emergency Contact #1: |

Name Phone Relation to Student

Emergency Contact #2: |
Name Pheone Relation to Student

\ S

Student Residency Statement - Do you live in any of the following situations? Please mark as appropriate.

___Sharing the housing of other persons due to loss of housing, economic hardship,
or a similar reason (example: evicted from home, cannot afford housing, etc).

___Inamotel, hotel, campground or similar setting due to lack of alternative adequate
accommodations.

___Inemergency or transitional shelters such as domestic violence or homeless
shelters or transitional housing through MUST, Center for Family Resources,
or other shelter or agency.

___Have a primary nighttime residence that is a place not designed for or ordinarily
used as a regular sleeping accommodation for humans.

___In cars, parks, public spaces, abandoned buildings, substandard housing, bus or
train stations, or similar settings.

____None of the above.

How long do you anticipate living at this location?
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