Coweta County School System
Student Registration Form
Date: (Please Print) Grade:

Complete one form for each child in the household that is enrolling.

Student Information
Student’s Legal Name

Last First Middle Nickname
Place of Birth
City County State Country Date entered US Schools
If country is not USA, date entered the USA?
Is student a US citizen? O YES O NO

Language Information

1. What was the first language your child learned to speak?
2. What language does your child speak most often?

3. What language is most often spoken in your child’s home?

Academic Information

Name of last school attended (including Pre-school information)

Street address of last school

City State Zip Phone
Name of person with whom the student resided

while attending this last school

Street Address of person

City State Zip Phone
List each Coweta County School the student has attended and the year attended:
School Year School Year

Services/Programs
Has the student ever received any of the following support services or participated in any of the following programs? Check all that apply.

English for Speakers of Other Languages __ Special Education __ Titlel __Band
Gifted Education __ Speech __ Student Support Team ___Chorus
Remedial Education __ Early Intervention Program ___Athletics

9" Grade Experience
What date did your child enter the 9™ grade for the first time?

Month Day Year




Check here if other household members are already registered in the district

Primary Household Information

The school district’s registration is completed by enrolling households, not students. Sections 1-4 refer only to individuals living in the household that you are registering.

Section 1: Address

Street Apt. # P.O. Box
City Zip Phone #

Section 2: Parent/Guardians Living in Household

Primary (Head of Household) Spouse

Name Name

Relationship Relationship

Marital Status
Email Address

|| Married

| | Single [ | Divorced | | Separated

Cell Phone Work Phone

Place of Employment

Did you attend a Coweta County School? Y/N If yes, What year
Section 3: Student Information

Complete for all children in the household. This includes children that are already enrolled and children that will enroll in the future.

Marital Status
Email Address
Cell Phone

| | Married | | Single | | Divorced | | Separated

Work Phone

Place of Employment
Did you attend a Coweta County School? Y/N If yes, What year

First Name Middle Name Last Name Nickname

Birthday
mm/dd/yy

Enrollment
Social Security Gender Ethnicity Current Relationship to | Status
Head of New/
Number M/F (Race) Grade
Household Current/

Future




Section 4: Secondary Parents / Guardians

Complete for parents/guardians that do not live in the primary household.

Name Relationship

Street Address City State Zip
Martial Status || Married | ] single | | Divorced || Separated

Email Address

Cell Phone Work Phone

Place of Employment

Complete for parents/guardians that do not live in the primary household.

Name Relationship

Street Address City State Zip
Martial Status || Married || single | | Divorced || Separated

Email Address

Cell Phone Work Phone

Place of Employment

Name of Parents / Guardians ( PLEASE PRINT )

Parents / Guardians Signature Date




Student’s Name: Grade:

Please answer BOTH questions 1 and 2.

1. Is this student Hispanic or Latino? (Choose only one)
No, not Hispanic or Latino
Yes, Hispanic or Latino (A person from Cuba, Mexico, Puerto Rico, South or
Central America Countries, or other Spanish Culture or Origin, regardless of
Race)

2. What is the student’s race? (Choose one or more)
____ 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 affiliations or community attachment.)

_____Asian (A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia,
China, India, 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 peoples of Hawaii, Guam, Samoa, or Other Pacific
Islands.)

‘White (A person having origins in any of the original people of Europe, the
Middle East, or North Africa.)

Parent/Guardian Signature: Date:

This form must be maintained in permanent record for 3 years (Three)
from the date of signature, per Federal Regulations.






Coweta County School System
Internet Access - Students

| understand and will abide by the Terms and Conditions for Internet.
| further understand that any violation of the regulations is unethical
and may constitute a criminal offense. Should | commit any violation,
my access privileges may be revoked, school disciplinary action may

be taken and/or appropriate legal action may be initiated.

Student Signature

Student Name (Please Print)

Home Phone Date

Home address City/Zip Code:

Yes, | give permission for my child to have Internet access.

No, | do not give permission for my child to have Internet access.

Parent or Legal Guardian Signature Date

School

Teacher Use Only:

Student Number

This signed form must be returned to the school.



Coweta County School System
Parent Consent/Media Form

Publicity Information Release

Name Grade

The Coweta County School System [_] has my permission [_] does not have my
permission to use my child’s photograph, honor roll information, student achievement
or interview in a positive fashion to publicize news or information concerning the
Coweta County School System. This may be in the form of television, radio, print,
internet, or other mass media formats.

Parent or Legal Guardian Signature Date
Surveys

My child [ ] has my permission[_] does not have my permission to participate in surveys
or questionnaires that are designed to collect data for school or program evaluations or
improvement. | understand that these surveys and questionnaires are anonymous.

Parent or Legal Guardian Signature Date

Safe and Drug Free Schools Needs Assessment (Grade 8)

My child [ ] has my permission[_] does not have my permission to participate in the Safe
and Drug Free Schools Needs Assessment Survey. This annual survey is for eight grade
students in the Coweta County School System and is totally confidential and anonymous.
The responses pertain to student involvement in alcohol, tobacco, and other drugs and
violent situations. The data collected will be used to identify critical areas of need for
our Safe and Drug Free Schools efforts.

Parent or Legal Guardian initials

‘Please note: This signed release is good for the academic year in which it
was signed. A new release must be signed indicating your choice each
year your child is a student with the Coweta County School Syst.
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APPLICATION FOR CONDITIONAL ADMISSION

Name of Student

Name of Custodial Parent/Guardian

Address

Telephone No. Student Date of Birth

School Last Attended by Student

Address of School Last Attended

Instead of presenting a certified copy of the academic transcript and disciplinary record of the
undersigned student from the school previously attended by him/her, |, the undersigned custodial
parent/guardian of said student hereby apply to the Coweta County School System for conditional
admission of said student, as follows:

AUTHORIZATION FOR RELEASE OF RECORDS: The undersigned student and his/her undersigned
parent/guardian hereby authorize the above-named school last attended by said student to release to the

Coweta County School System all of the academic and disciplinary records of said student as maintained
by said previous school.

SUSPENSION/EXPULSION CERTIFICATION: The undersigned student and his/her parent/guardian

hereby certify, as follows (initial one):

The undersigned student is not currently serving a suspension or expulsion from another school;

The undersigned student is serving a suspension or expulsion from another school, as follows:

Reason for Discipline

Term of Discipline

DESIGNATED FELONY ACT CERTIFICATION: This certification pertains to designated felony acts as
defined in Georgia Code Section 15-11-37 (See endnote set forth below’). The undersigned student and
his/her undersigned parent/guardian hereby certify, as follows (initial one):

The undersigned student has never been adjudicated guilty (delinquent) of the commission of a
designated felony act as defined in 0.C.G.A. §15-11-37; or

The undersigned student has been adjudicated guilty (delinquent) of the commission of a
designated felony act as defined in a. C. G .A. § 15-11-37. Said adjudication was as follows (If student
has been adjudicated for more than one designated felony act, please provide the following information
as to such additional act(s) on an attached sheet):




Date of Adjudication

Offense Committed

Adjudicating Court

Sentence (Disposition)

CONDITIONAL ADMISSION: We the undersigned student and parent/guardian understand
that admission under the foregoing circumstances are conditional. If the undersigned student is
hereinafter found to be ineligible as provided by law, then he/she shall be dismissed from
enroliment until such time as he/she becomes eligible for admission.

Signature of Student Signature of Parent/Guardian

Date Signed: Date Signed:

1. Under Georgia Code Section 15-11-37(2), "Designated Felony Act” means an act which:

(A) Constitutes a second or subsequent offanse under subsection (b) of Code Section 16-11-132 (Possession of pistol or revolver by any
person under age of 18 years), if committed by a person 13 to 17 years of age;

(B) i done by an adult, would be one or more of the following crimes:

(i) Kidnapping or arson in the first degres, if done by a juvenile 13 or more years of age;

(ii) Aggravated assault, arson in the second degree, aggravated battery, robbery. armed robbery not involving a firearm, or
battery in violation of Code Section 16-5-23.1 (intentionally causing substantial physical harm or visible bodily harm) if the victim is a teacher
or other school personnel, if done by a juvenile 13 or more years of age;

(iii) Attempted murder or attempted kidnapping, if done by a juvenite 13 or more years of age;

(iv) The carrying or possession of a weapon within a school safety zone, at a school function, or on school property in violation
of subsection (b) of Georgia Code Section 16-11-127.1;

(v) Hijacking a motor vehicle if done by a juvenile 13 or more years of age;

(vi) Any violation of Georgia Code Section 16-7-82 (possession, manufacture, transport, distribution or possess with intent to
distribute or offer to distribute a destructive device), Georgia Code Section |6-7-84 (distribution or offer to distribute a destructive device),
or Georgia Code Section 16-7-86 (atternpt or conspiracy to commit offense relating to bomb, explosive, chemical and biological weapons) if
done by a juvenie 13 or more years of age,

(vii) Any other act which, f done by an aduit, wouid be a felony, if the juvenite committing the act has three (3) times previously
been adjudicated delinquent for acts which, if done by an adult, would have been felonies;

(vili) Any viclation of Georgia Code Section 16-13-31, relating to trafficking in cocaine, illegal drugs, marijuana, or
methamphetamine;

(x) Any criminal violation of Georgia Code Section 16-14-4, relating to racketeering; or

(x) Any violation of Georgia Code Section 16-10-52, relating to escape, f the juvenile involved in the commission of such act has
been previously adjudicated to have committad a designate felony act;

(C) Constitutes a second or subsequent adjudication of delinquency based upon a violation of Georgia Code Section 16-7-85 (relating to
hoax or replica destructive devices or detonators) or Georgia Code Section 16-7-87 (relating to interfering with officers detecting, disarming or
destraying destructive devices),

(D) Constitutes an offense within the exclusive jurisdiction of the Superior Court pursuant to subparagraph (b)(2)(A) of Georgia Code
Section 15-11-5 (murder, voluntary manslaughter, rape, aggravated sodomy, aggravated child molestation, aggravated sexual batiery or armed robbery
with a firearm) which 1 transferred by the Superior Court to the Juvenile Court for adjudication pursuant to subparagraph (b)2)(B) of Code Section 15-
1 1-5 or which is transferred by the District Attomney to the Juveniie Court for adjudication pursuant to subparagraph (b}(2)(C) of Code Section 15-}1-5;
or

(E) Constitutes a second or subsequent violation of Georgia Code Sections 16-8-2 through 16-8-9. relating to theft, if the property which was
the subject of the theft was a motor vehicle,





