- Current Grade------ Fommmm— 6t

THHALL wwer
Y MIDULE SCHOGL O GROW
4856 Rilla Road ‘ _ : Phone: 770-983-9749
Gainasville, GA. 30506 Fax: 770-983-9993

New Student Registration Check list

Student Name - S Date:
Name of person enrolling student '

Relationship to student:  Mother - Father --- Legal Guardian
___Iflegal guardian please provide legal documentation.
‘Who does this student live with?

Relationship to student

Has student ever attended:a Hall County School? YES /NO

Has student ever received any of the following services?
ESOL Services YES/NO
504 accommodations - YES/NO
Special Education Services YES/NO
Gifted Education Services YES/NO
—Ifyou checked YES to any service please provide document of service.

Please brovide‘ a copy of all documents required to enroll.

__Birth Certificate __GAform 3231 Immunization |
__2 proofs of residency | __GAform 3300 Eye Ear and Dental =
__Parent /Guardian Photo ID __Social Security Card |

Last School attended

th 7th 8th



k]

Student’s Légal Neuﬁc o

{Last) (First) (Middle) (Preforred)
Physical Address: Apt#; City; State; Zip: ‘
Date of Birth; Age Grade: 88N Gender: [ ] Male ‘ [IFemale

Does this stedent have a parent ar gﬁa.rd.ian wha is active duty in the US Armed Forces, including the National Guard or Reserves? [ Ves [No

Is this studf:nt of Hxspamc/Latmo c'thmmty [OY¥es [io
Race (Check el that apply. Must check at Iezst one Option):

[T American Indian or Alaskan Native [:IAman [IBiack or African American - E]Nahve Hawalian or Other Pacific Islander [ [White

P

Cou.utly of Bn"!h.' State of Birth:

City of Birth: ‘ ‘ County of Birth:
Date First Bntered U.8.;_ : = Date First Batered U.5. Sohool (K-12):

If Country of Birth is outside the 1.8, , has student been enrolled in 1.8, schools for less than 36 cumulative months? - []Yes [MNo

Has student attended school (s) outs1de the U S. (Cther then DOD achoals) since first time entering 2 1.8, School? [ ¥es [TINa

‘Which la.nguage does your child most frequently speak at home?

Which [anguage do adults in your home most frequently use when spealdng with your child?
‘Which languages® does your child currently understand or speak?
Does Parent/Guardian read Bnplish? [ JVes [No

H possible, weuld you prefer notice of school zetivities in & lenguzgs other than English? = [[]Yes [No
yes, whmh language?

- Did student attend Prc K’? D Yes e If Yes, please choose the type of Pre-K program atfended:
[JGA Pre-K [THead Start Pre-K [] Private Pre-K [[JOther;

Prevm.us Svchool 1:

School Name City/State - Dates Attended
Previous Schoe] 2: BN .
Previous School 3: School Name City/State Dates Attended
Schoal Neme City/State . Dates Attended

)i student is in high schooi, what date did he/she cnter 9th grade for thc first time?

Pleasc complete the chart belaw Lf student CURREN’ILY or PREVIOUSLY pamczpated in:

Check, if applicable
Student Currently Student Previously | Dates of Service Program of Service’
Participates Participated
Special Education (Primary Disability: J
Speach
English Speakers of Other Languages (ES0L)
Gifted and Talented .
Early Intervention Frogram (BIP) / Remedial Services
Stodent Support Team / 504
O

RO T,

Mormna Tra.nspnrtatlon

[ear DBUS

If student is an afternoon car rider, whe will pick the stodent up?

Aftemoon Transporation: [ 1Car | |Bus




Medical/Exergeney Information”

Phone Number: _

Physician Name:

List any health condjtions or serious allergies that the school should be aware of?

Health Care Release :

In the event of any emergenay or accident involving this student and the parent/guardian cannot be reached, T give permission to school authorities to take
apprapriate emergency action, including calling 911 for transpartation to a hospital. T also give permission to the hospital’s emergency room staff to treat the student
unless | zm present end request otherwise. I understand that fees for transportation and medical services will be the respansihility of the parent/guardian,

Parent/Guardian Signatfure: : Date;

Emergency Conhtact (other than Parent) Emergency Cartact Phone Relationship to Student of Emergency Contact

‘Restdency Information. 3
1) . ]50 youhve mthc Hall é-mmty Scho;al Systf:m dlsttlct? . tj‘.ﬁl'es- El No

2) Do you live in the schoo! attendance area in which you are applying? Oves [IMNo

] Please check here if any of the following 2pply to this stedent’s current living arrangements AND you are interested In speaking to a Homeless Liaison
reégarding services and assistance for which you might qualify. ‘

= With another family or other person dus to the loss of housing or as 2 tesult of an economic hardship {ie. foreclosure, eviction, Jost job, separation/
diveree, safety reasons, domestic viclence, military parent, natural disaster, fire or flood)

=> Bmergeney shelter, group home, transitional shelter or honsing

L]

= Hotel, motel, camp ground or KV park
=3 With an adult who is not a parent/guardian, or alone without an adult
=% Car, park, public places, abandoned building, street, or any other inadequate living space

ren

Please read and initial the following:

—1 am authorized to enroll this student, and understand that in comphiance with OCGA 20-2-780 that having enrolled the student, I am the onfy person who can
withdraw the student, unless a court order applies.

The address listed on this form is the physical [ocation where the student actually resides and I will notify school within five days of moving,

Thave pro‘%ided the stadent’s Georgla Certificate of Immimization (Form 3231) ~OR~ agree to provide Form 3231 within the time specified on the Notification
of Wavier form. .

- Tunderstand that this student’s enrollment is contingent, pending receipt of all diseiplinary records from any prior schools attended,

-1 agrea upan request by the school to present such additional proof of residency (such as electric bill, city water, efc.) as shall be reasonably required,
acknowledge that the [all County Board of Bducation in its operation of the Hall County Schocl System has 2 legitimate interest In protesting and preserving
the quality of the system and the rights of bona fide residents o attend public schools on a preferred tuiticn-free basis. I atso acknowledge that the Board will
rely upon this certificats in determining i¥ the student is & bona-fide resident of Hali County, T alsc acknowledge that if the proof of residency furnished the
Board or as contained in this certifieate is not correct, the student will be subject to dismissal and I'will be responsible for reimbursing the Board for all loeal

education expenses for the student up te the time of dismissal,

T understand that if this student is belng provisionally enrolled without all requirsd documentation, this student is being provided educational services based
solely on the Information T provide. T understand that changes may be made to the services being provided once records are received from previous schools and
have been reviewed by appropriate school personnel. This may include, but is pot limited to, grade placement, class placement, teacher assigned, type of
instructional sstting, and any other changes that the school administration deems necessary.

for the school to make whatever emergency amrangements are necessary.

In case of an accident or serius iliness, I give permissi

Parent

[ Student {18 Years of Age or Older)

[] Grandparent

[ Legel Guardfan

O Person having lawfial Court Order #*Please provide court documents establishing guardianship.

[[] Other -
t sweax/affirm, under penalty of law, that the information given on this registration form Is correct, that the above addressis the primary resident where my
child and Tlive, and that T will nofify the school of any change in residency status within 5 days of the ckange

4
- - |y
Parent/Guardian Printed Name Parent/(Guardian Signature Date Co f‘l Pcef{ e ;acc;er
Created: July 7, 2016 . R0t

Pleare he sure tn ramnlete all pages nf fhis dnrnment.




Physical Address: Apt # City: : : State: Zip;
) Primary Telephone Number:
Primary Household Parent/Guardian 1
Name; . R .
{Last) (Birs) (lddle) -
Email Address: ) Cell Phone (tnefuds Area Cr;q:):
Employer: L Oceupation: - . Wark Phone {inshids Area Code);
Last Grade Completed 17 T2 13 4 [s Ks O7 Mg s Do A1l D1 OCollege oo - '
Level of Bnglish Proficienay [ Beginner 1] Interediate [ Advanced Is this Person a Guardian? Hyes Ona . o
Should this Person receive schaal mailings? [T¥es [Ti%o Should this Person have access to Portal (*Portal is the online program to visw an
. ) Individual students grades, attendance, gtc.)? T Yes I No

Primary Household Parent/Guardien 2

Name:
(Last) (First) (Middle)
Email Address: . ) ) . Call Phone helude Area Code):
Employer: : . Oceupation: Work Phone (nclude Acea Code);
Last Grado Completed 11 [z O3 D4 s D 07 Ds O Dlto 1 o Dcoliege R :
Level of English Proficiency DBegﬁmer D Intermediate | ] Advanced . Is this Person.a Guardian? Oves Hio-
Should this Person receive schoo! mailings? [dves [no Should this Person have access to Portal (Portal is the onlins program to view an

individual students grades, attendance, ete.)?

[1 Yes O MNe

Drofemed Lenguage [ Enplish [ Spanish ' —r
: High Prionity Messages Aftendance Messages Behavior Messages General Messages
Hous eheld Phone D D D D '
7 ‘Work Phone T [ [:r '-_,
Cell Phone ‘ L] IJ D ‘ [:]
[] ] 1

[Foe W

Please provide the names of all stadents residing in the Primary household, along with date of birth and the relationship to each Parent/Guardian {L.e. son, danghter, step.
son, step-daughter, granddanghter, grandson, ete,) - . -

Date of

Relationship to Primary | Relatianship to Primary

First Name Middle Name " Last Name School Household Parant/ Household Parent/

Birth )
Guardfan 1 Guardian 2

Parent/Guardian Printed Name Parent/Guardian Signature Date

Planca ha avive #n novmelnda 217 mnean AFFIn A nam e e

U



Mailing Address:

Apt#: City: State; Zip:
Fhysical Address; Apt#: City: State; Zip:
Primary Telephone Number:

Secondary Hu uschuld Parent/Guardian I
Name; . :

" {Last) (Pirst) ‘(Middle)
‘Emaﬂ Address: Cell Thone (Tnclude Area Code):
Employer: ! Oecupation: - ‘Worlk Phone ([nnlut‘fl:: Area Code)]

Last Grade Compléted L1 l:Iz 13 4 Os [T O7 D18 s Lo DllDlZDCDHegB
chsl of English Proficiency ]:[Begu;um [l Intermediate [ Advanced

[T¥es [No

Should this Person receive school mailings?

1s this Person a Guardian?

“Hdves - O¥o .

Sheuld this Person have access to Portal (*Portal {s the online program to view an

Last Grade Completed 11 2 I3 [14 s Tig D7 Og 09 Oio D11 12 DCollege
Level of English Proficiency O Beginner [ Intermediate ] Advanced

[yes [No

Is this Person a Guardian?
Should 'ghis Person receive school mailings?

individual students gradeé, attendaﬁce., eto.)? i1 Yes [INa
‘ Secondary Hounsehold Parent/Guardian 2
Name:
o " (Last) (Birst) (viddle)
Email Address: Cell Phone (Tnolude #rea Code}:
Employer: | Occupation; . Work Phone (tochude Area Code);

JHyes ONo

Shouid this Person have access to Portal (*Portal is the online program foview an
" indfvidual students grades, aﬁendancc efc.)?

O Yes {1 MNo

Preferred Language [ English [0 Spanish,
b Hish Priority Messages Attendance Messages Behavior Messages General Messages -
' lHousehold Phoze D E ' [l D D
' Work Phone : :] : D D
Cell Phone :I : D D
O ] N n

Please provide the names of Il students residing in the Pmnary household, along v\nth date of birth and the relanonsbip to each Parent/Graardian {{.e. son, dauahtr:r step-

son, step-danghter, granddauc,htar grandson, ete])

Flrst Name

Middle Name

Last Name

Date cn-“

. School
Birth

Relatianship to
Secandary Household

Parent/Guardlan 1

Relationship to
Secondary Househald
Parent/Guardian 2

Parent/Guardian Printed Name Parent/Guardian Signature Date
;
12 Character

Piease be sure to complete all pages of this document.
Competency

acdonde i = A &



Hall County School System, Galnesville, GA, Student Services Handbaaok Page C- 32

HALL COUNTY SCHOQOL SYSTEN
“ 711 Green Street, Suite 100 Date Received:
Gainesville, Georgia 30303

STUDENT RECORDS RELEAST (Grades 6-12) Date vailad:

Records are requested for;'

Student Name:

Last First .- . Middle Social Security # Date of Birth Current Grade Lave]
Student's Current Mailing Address:

) Current Phone #
Student's Previous School/Address:

I ﬁereby authorize the Hall County School System to obtain immediately all academic/disciplinary/medical
records concerning the above named student, including SST recerds and special education records, if applicable,

I hereby authorize the Hall County School System to release immediately all academic/disciplinary/medieal
records concerning the above named student, including SST records and special education records, if applicable.
The release of special education records will be handled through the special education department.

(ATTN.: Specm[Educatlon Hall County School System, 711 Green Street, Gainesville, GA. 30505)

INSTITUTION/AGENCY RELEASING IN FORMATIO"T INSTITUTION/AGENCY REQUESTING INFORMATION
Name: : Name: North Hall Middle School

Address: _ Addressi__4856 Rills Road Gaimesville, Ga 30506
‘Phone #: Phene#:__ (770) 983-5749

Fax #: Fax #: (7703987-9691

DISCIPLINARY HISTORY: '

{a) Is this student currently suspended or expelled from the school he/she last attended?  Yes _ No

(&) Did this studen: withdraw from school to avoid suspension/expulsion? __ Yes _ No

(c) Has this student ever been suspended or expelled for being convicted of, adjudicated to have committed, indicted for or having
information filed for, the commission of any felony or any delinquent act which would be a felony if committed by an adult?
Yes __ Ne

If the answer to any of the above questions is yes, please give the reascn for the suspension/expulsion and the date on which the
suspension/expulsion ends or ended:

Georgia Law, O.C.G.A.§20-2-670, requires that: a transferring student applying for admissien to a grade higher than 6th shall
2s a prerequisite to admission present a certified copy of his/her academic and diseiplinary recerd from previous schoot
attended, Student may be conditionally admitted if he/she and parent/legal guardian provide name and address of previous
school attending and sign authorization {or release of all academic and discipline records.

Has this student ever been adjudicated guilty of a designated feleny, as that term is defined in Georgia law? (see reverse) _ Yes _ No
If yes, please supply the following information: '

{a) Date of adjudication:
{b) Court, including the name of the coanty and state, of adjuchcanon
(c) Offense committed:
(d) Sentence imposed, including any prebation or cther conditions:

I understand that my child will be enrolled on a conditional basis in the Hall County Schoo! Systerm until the reccrds are received. 1
further understand that my child may te found ineligible for enrcllment at this time based on information about current suspensions or
expulsicns obtained from the student's record. I certify that the information provided above is true to the best of my knowledge.

Signature of Parent/ Guardian / Student (over 18 years of age) Date

In compliance with the Family Education Rights and Privacy Act of 1974, these records will be released to Parents/Guardians or
students over 18 years of age upon their request. The granting of consent is voluntary on the part of the parent.

Revised: = 9/97 PLEASE ENCLOSE A COPY OF THIS FORNM WHEN SENDING RECORDS



