Date Grade
Submitted: Submitted:

Registration form complete

Family Contract signed (2 copies)

EIGHBORHOOD Statement of Legal Residence
Nouke Sciool Birth Certificate

Immunization Form

REGISTRATION FORM Copy of SS Card

NEIGHBORHOOD CHARTER SCHOOL Proof of Residence (GA Power Bill)

Photo ID of Parent
688 Grant Street, SE Withdrawal form from Previous

Atlanta, GA 30315 APS School (if applicable):

404-624-6226 Notes: Initials:
www.neighborhoodcharter.com

PLEASE PRINT CLEARLY WITH INK PEN. SEE INSTRUCTIONS. CIRCLE CHOICES THAT APPLY.

STUDENT'S LEGAL NAME: NAME USED:
CZ) LAST FIRST MIDDLE
E STUDENT'S DATE OF BIRTH(MM/DD/YYYY): SEX:___ STUDENT’'S SOCIAL SECURITY #: - -
g’ HOME ADDRESS: CITY: STATE:
E ZIP: BIRTH STATE OR COUNTRY: HOME PHONE:
IéJ LANGUAGE FIRST LEARNED: LANGUAGE SPOKEN MOST OFTEN AT HOME:
g CHILD’S RACE/ETHNICITY: (CIRCLE ONE) ASIAN/PACIFIC ISLANDER AMERICAN INDIAN/ALASKAN NATIVE HISPANIC

BLACK, NOT OF HISPANIC ORIGIIN ~ WHITE, NOT OF HISPANIC ORIGIN MULTI-RACIAL

PARENT STATUS: MARRIED SEPARATED DIVORCED SINGLE DECEASED
STUDENT RESIDES WITH: BOTH NATURAL PARENTS NATURAL PARENTS/STEP PARENT FOSTER
ONE NATURAL PARENT LEGAL GUARDIAN

CUSTODY HAD BEEN GRANTED TO: BOTH PARENTS ONE NATURAL PARENT OTHER THAN PARENTS

NOTE: IF THE CHILD DOES NOT RESIDE WITH BOTH NATURAL PARENTS, CUSTODY PAPERS MUST BE ON FILE AT SCHOOL OFFICE.

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2

NAME OF PARENT/GUARDIAN

ACTUAL RELATIONSHIP TO STUDENT

ADDRESS

CITY, STATE, ZIP
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HOME PHONE #

EMPLOYER

OCCUPATION

WORK PHONE #

CELL PHONE/PAGER #

EMAIL ADDRESS
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LAST SCHOOL ATTENDED: NAME: PUBLIC PRIVATE YEAR(S) ATTENDED:

ADDRESS: PHONE#:

WHAT DISTRICT IS THE SCHOOL IN? SCHOOL STUDENT IS ZONED FOR:

LIST OF OTHER SCHOOLS CHILD HAS ATTENDED:

1 NAME: PUBLIC PRIVATE YEAR(S) ATTENDED:

ADDRESS: PHONE#:

2 NAME: PUBLIC PRIVATE YEAR(S) ATTENDED:

ADDRESS: PHONE#:

(C) STUDENT HISTORY

3 NAME: PUBLIC PRIVATE YEAR(S) ATTENDED:

ADDRESS: PHONE#:

HOW DID YOU HEAR ABOUT OUR SCHOOL?

DOES THE CHILD HAVE ANY SIBLINGS AT THE SCHOOL? YES NO IF YES, LIST BELOW:

NAME: RELATIONSHIP: GRADE:

NAME: RELATIONSHIP: GRADE:

(D) FAMILY

NAME: RELATIONSHIP: GRADE:

GRADE LEVEL ENTERIING: KINDERGARTEN FIRST SECOND THIRD FOURTH FIFTH
(IF ENTERING KINDERGARTEN, STUDENT MUST BE FIVE YEARS OLD BEFORE SEPTEMBER 1 OF THE CURRENT SCHOOL YEAR FOR
ENROLLMENT/F ENTERING FIRST GRADE, STUDENT MUSTS BE SIX YEARS OLD BEFORE SEPTEMBER 10F THE CURRENT SCHOOL
YEAR.)

IS THERE ANYTHING ELSE YOU WOULD LIKE TO TELL US ABOUT YOUR CHILD? (I.E. YOUR CHILD’S LIKES, DISLIKES, STRENGTHS,
CHALLENGES AND TALENTS):

CHILD’S SPECIAL LEARNING CONSIDERATIONS: (ACADEMICALLY AND/OR ARTISTICALLY GIFTED IDENTIFICATION, IDENTIFIED LEARNING
STYLE OR LEARNING EXCEPTIONALITY, IEP, 504 PLAN OR SST, ETC...)
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PRE-K PROGRAM (CIRCLE ONE): GEORGIA PRE-K PUBLICLY SPONSORED (INC. TITLE 1) HEADSTART
OTHER PUBLIC SCHOOL PRIVATE, NOT-FOR-PROFIT DID NOT ATTEND A PRE-K PROGRAM

NAME OF CHILD’S HEALTHCARE PROVIDER: PHONE #:

NAME OF CHILD’S DENTIST: PHONE #:

CHILD’S SPECIAL HEALTH ISSUES (ALLERGIES, MEDICATIONS, HEARING, SIGHT AND OTHER PHYSICAL CHALLENGES):

(F) HEALTH HISTORY

SIGNATURE OF PARENT/GUARDIAN: DATE:

Parent/guardian verifies that the information provided is true and correct, and understands that our school will rely upon this information as true
and correct. Parent/guardian acknowledges that there are legal penalties, including possible criminal penalties, for intentionally providing false
information to the school.

Page 2 of 2 Jan-08




