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New Student Enrollment Form

Today’s Date: School Year: 20 -20

STUDENT INFORMATION

School: Grade: Current Age:
Student’s Legal Name: Name Called:
Last First Middle

[ IMale []Female Birth Date: / / *Social Security #:

Ethnicity: Is the student Hispanic/Latino? []Yes [ ] No

Race: Is the student (check ALL that are applicable)? Note: At least one must be checked
[] American Indian or Alaska Native [_] Asian [] Black/African American  [_] Hawaiian/Pacific Islander [ ] White

Ninth Grade Entry Date:: _/ / Entry Date in US Public School: : / /
Birth Country: Birth State:
Last School Attended: Address:
Last School Attended Phone Number: Location:
City State Zip

Is the student currently suspended, expelled or assigned to alternative school? |:| Yes |:| No
Are ANY disciplinary actions pending from another school?** [ 1ves [l No
Has the student ever attended an Atlanta Public School (APS): |:| Yes |:| No Last APS School:

Grade Level: Date of Withdrawal: / /
Does the student currently receive any of these services?
|:| Gifted/Talented |:| Advanced Classes |:| Early Intervention (EIP) |:| ESOL
|:| Special Education/IEP |:| 504 Plan |:| Response to Intervention/SST |:| Speech

What type of Pre-Kindergarten Experience did the student have?
|:| None |:| At Home/Family Care |:| Child Care Learning Center |:| Pre-K/Head Start |:| Pre-K/Non-Head Start

|:| Other:

If the student attended Pre-Kindergarten, where did they attend:

HOME LANGUAGE SURVEY

Notice to Parents and Guardians:

Georgia school systems are required* to collect your responses to questions about your preferred language for school
communication and your child’s primary or home language. Information from the first question is used to identify your need for
an interpreter or for translated documents.

Information from the three Home Language Survey questions and the additional language information help us determine
whether to screen your child’s level of English language proficiency. The screening process will identify if your child qualifies for

**|f not the parent/legal guardian, a Kinship Affidavit or Grandparent Power of Attorney Affidavit must be completed



English learner status and services in our language instruction educational program.

Identification of Potential English Learners

These three questions help schools identify if your child should be screened for eligibility to participate in their language
instruction educational program.

When the response to any of these questions is a language other than English, schools may be required to screen your child’s
level of English language proficiency. If you respond with more than one language, the school will need additional information
from you before making this decision.

Which language does the student most frequently speak at home?

Which language do adults in your home most frequently use when speaking with your child?

Which language does your child best understand and speak?

Additional Information from Multilingual Families
If you indicated that your child and other adults in the home understand and use English and another language or languages,
schools will ask you to provide additional information to decide if your child should be screened for English proficiency.

If you respond that your child understands and uses English more than the other home language, or that your child understands
and uses both English and the other home language equally, the school will not screen your child for English language proficiency.

Choose only one sentence that best describes your child’s primary language.

I:' My child understands and uses only the home language and no English.

|:| My child understands and uses mostly the home language and a little English.

|:| My child understands and uses the home language and English equally.

|:|My child understands and uses mostly English and only a little of the home language.

|:|My child understands and uses only English.

ENROLLING ADULT FAMILY INFORMATION — FAMILY #1 (The enrolling adult must sign this form at the bottom)

NOTE: The student must reside full-time with the enrolling adult

Student Resides with: |:| Both Parents |:| One Parent |:| Parent & Stepparent |:| Guardian |:| Foster Parent |:| Other**

Name of Enrolling Adult: **Relationship to Student:
Last First Middle

Student Dwelling Address

Street Apt #

City GA Zip
Family Status: Married Separated Divorced Single
Home Phone #: Cell Phone #: Work Phone #:
Occupation/Employer: Email:

Do you: |:| Own |:| Rent or |:|Share a residence with another family

**|f not the parent/legal guardian, a Kinship Affidavit or Grandparent Power of Attorney Affidavit must be completed



In which language would you prefer to receive school information?

Name of Other Adult living

atthe same address: **Relationship to Student:
Last First Middle

Cell Phone # Work Phone Number:

Occupation/Employer: Email:

In which language would you prefer to receive school information?

NOTE: If this adult is authorized by the Enrolling Adult to be called in case of an emergency and/or pick-up of the student
from school, he/she must also be listed as an emergency contact on page 3.

RESIDENTIAL SURVEY
1. Isthestudent’s home address atemporary living arrangement? [ lves [INo
2. Isthisatemporary living arrangement due to loss of housing or economic hardship? [_] Yes [_] No
3. Isthisstudentin temporary or emergency foster care placement? [1ves [INo
4. Asastudent, are you living with someone other than your parent or legal guardian? [1ves [ No

SECONDARY FAMILY INFORMATION — FAMILY #2 — IF APPLICABLE (Parent/guardian not residing with Family #1 household above)

Name of Parent/Guardian #2: **Relationship to Student:
Last First Middle
Address:
City State Zip
Home Phone #: Cell Phone #: Work Phone #:
Occupation/Employer: Email:

In which language would you prefer to receive school information?
NOTE: If this adult is authorized by the Enrolling Adult to be called in case of an emergency and/or pick-up of the student

from school, he/she must also be listed as an emergency contact on page 3.

Does either parent/guardian/stepparent with who the student resides meet any of the following:

[_] Active Duty, Deployed [_] Activity Duty, Not Deployed [_] Discharged [_] Inactive [_] Injured [_] Killed in Action

[_] Transitioning Out of Active Duty [_] Discharged [_] N/A (Not Applicable)

Which branch did the parent/guardian/stepparent serve in?
|:| Air Force |:| Air Force Reserve |:| Air National Guard |:| Army |:| Army Reserve |:| Army National Guard |:| Coast Guard
|:| Marine Corps |:| Marine Corps Reserve |:| Navy |:| Navy Reserve |:| N/A (Not Applicable)

Has anyone in your household moved in order to work in another city, county, or state, in the last three (3) years?

|:| Yes |:|No

Has anyone in your household been involved in one of the following occupations, either full or part-time or temporarily during
the last three (3) years? |:| Yes |:| No

If you answer “yes”, check all that applies:

[] Planting/picking vegetables (such as tomatoes, squash, onions) or fruits (such as grapes, strawberries, blueberries)

] Planting, growing, cutting, processing trees (pulpwood), or raking pine straw [_] Processing/packing agricultural products
[_] Dairy/Poultry/Livestock [] Meatpacking/Meat processing/Seafood
] Fishing or fish farms ] other: (specify occupation

STUDENT HEALTH INSURANCE STATUS

Select the student health’s insurance provider:

[ ] None [] United Healthcare [] Blue Cross Blue Shield [] Aetna [] cigna
[ ] MediCaid [ ] Humana [] Tri-Care [] Peach State [] Other

*An enrolling adult who objects to providing a social security number may have the requirement waived by signing an objection form
**parent/Guardians should provide academic/disciplinary records upon enroliment. Otherwise, the new school will request the records from the
previous school and verify disciplinary information



STUDENT EMERGENCY CONTACT INFORMATION

List below the adults allowed to check the student out of school and may be contacted in case of an emergency.
Please include the names of any adults already listed in the Primary and Secondary families above. In case of an emergency, we
will contact the individuals listed below in the order they are listed.

Name Relationship Primary Phone Cell

#1

#2

#3

#4

The following person(s) MAY NOT sign my child out of school:
NOTE: This may not include any persons acting under the authority of child protections laws. Court orders may also impact this
preference.

ENROLLING ADULT NOTICE & SIGNATURE

To be enrolled in Atlanta Public Schools, students must reside full-time in the City of Atlanta with their natural parent(s), legal
guardian(s), or legal custodian(s). For the purpose of this policy, a resident is defined as an individual who is a full-time occupant
of a dwelling located in the City of Atlanta and who, on any given school day, is likely to be at their stated address when not at
work or school. A person who owns property in the City of Atlanta, but does not reside in the City of Atlanta, is not considered a
resident. Parents are required to notify Atlanta Public Schools within fourteen (14) days if there is a change in residence.
Representatives of Atlanta Public Schools may visit the home to verify residency. A student enrolled in Atlanta Public Schools
under falsified information is illegally enrolled and will be immediately withdrawn from school. Parents and Guardians making
false statements or submitting false documentation is a violation of 0.C.G.A. §16-9-2, §16-10- 20 and/or §16-10-71 of the
criminal laws of the State of Georgia and punishable by a fine of not more than $1,000.00 or by imprisonment for not less than
one nor more than five years, or both. 0.C.G.A. 16-10-71.

By signing below, | swear or affirm that the information | have provided is true and correct.

Enrolling Adult Signature Enrolling Adult Printed Name Date

Interpretation Language Support provided by: Language:




Al -”;'ll\" Multilingual Programs
1'1| ) v+ Services

“If you require assistance with this document in a language other than English, please contact 404-802-7580

or email APStranslations@atlantapublicschools.us.”

Ambharic:  “@U7T7 A1€ APLET NATIILHT AA 272 ALATE NAAD ETC 404-802-7580 DRI NATLA
APStranslations@atlantapublicschools.us A.mg® & An-::"

Arabic: PRSI ) NS TRE R TIEN R E 11 e oA L Al s e J geanl) (8 Bacbise ) ZUa3 i€ 134.04-802-
75800 sad) ) (S5 58Y &  Aly Jle )b a8 5l APStranslations@atlantapublicschools.us

Bangla: IE I RERH ®IST T (FF ST 93 TIEC6A [T TRROR TTE 2, IR FE
404-802-7580 FHE AYJT APStranslations@atlantapublicschools.us XMRE (JTSTETST FF |

Chinese: “#N FEFE T LLIOE 2 SNBSS HIXT I SCRY I EE B, 15 EKER 404-802-7580, H(EBHBLS
APStranslations@atlantapublicschools.us”,

French: « Si vous avez besoin d’aide pour ce document dans une langue différente de I'anglais, veuillez
appeler le 404-802-7580 ou envoyer un courriel a APStranslations@atlantapublicschools.us . »

Hindi: 379 39T ATl Alied foh Tg GETdST 73S o 3TelTaT e HINT H &F dl T9eh oy 39 16X
9T 404-802-7580 314t é?fl?»r < APStranslations@atlantapublicschools.us

Japanese: = O CEIZE] L CHFELIAAN D SFETOMBHANMLERLA X, FBif 404-802-7580 X ILE #
— /L APStranslations@atlantapublicschools.us £ TRWVEHHE 72X,

Kirundi: “Niba ukeneye ubufasha kuri iyi nyandiko mu rundi rurimi atari Icongereza, hamagara 404-802-

7580 canke urungike ubutumwa kuri APStranslations@atlantapublicschools.us.”

Korean: "7Fofol] o] A& o F-o]of t} & ¢loj 2 " Q312 , 213}: 404-802-7580 ©| L} o] | L
APStranslations@atlantapublicschools.us = 1 4] A 9_."

Portuguese: "Se vocé precisar de assisténcia com este documento em um idioma diferente do Inglés, por
favor, entre em contato com 404-802-7580 ou por e-mail APStranslations@atlantapublicschools.us."

Russian: «Ecnun Bam TpebyeTcst nomoLLb C 3TUM JOKYMEHTOM Ha A3bIKE OT/IMYHOM OT aHrMMIACKOrO,
noXxanymncra, cesxutecb no tenedoHy 404-802-7580 unuv no agpecy aneKTpoHHOW NoYThl

APStranslations@atlantapublicschools.us.»

Spanish: “Si necesita ayuda con este documento en un idioma que no sea inglés, por favor llame al
404-802-7580 o envie un correo electrénico a APStranslations@atlantapublicschools.us.

Urdu: o 5 e = S0 3% (e L) sl (S o sdle S GEBGI (ie Ludi S g dlins ol Sl A
w2 S Je ) L2 APStranslations@atlantapublicschools.us & (2 S byl 2 404-802-7580 (b ue

Vietnamese: “Néu quy vi cAn dwgc ho tro tai liéu nay bing mot ngdn ngit khac tiéng Anh, xin vui long lién lac
chiing t6i qua s6 dién thoai 404-802-7580 hodc email APStranslations@atlantapublicschools.us.”

Wolof: “So soxlaa ndimbal ci kayit wii ci beneen kallaama budul angale, nu ngi lay fiaan nga jokkoo ak 404-

802-7580 wala bataaxalu internet bii : APStranslations@atlantapublicschools.us.
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