
ENROLLMENT CENTER CHECKLIST

ls ParenVGuardlan a School
System Employee- Yes or No

Student's Name Student lD#

Date Age (as of upcoming Sept. 1st) _
(KK- must be 5 belore Sept. lst)

School

Current Grade _
Previous School Attended

Has this student, or any sibling(s) ever attended school in Murray County? _ Yes _ No

lI so, which school

New Enrollment Returninq

out of counly

out oI state

out oI country

out of county

out of state

out of country

in countyl--_l tn 
"orrty

I

Proof of Flesidence - 2

_30 Day Parental Notilication

_ Non-Parental Affidavit-Residency

_ Enroller's lD (Not Required)

Withdrawal Documentalion
(lf Applicable)

EnrollmenUEmergency Form

_ Otficial Transcript

Attendance Record

_ Verbal Discipline

Landlord Document

_ Besidency Aflidavit

Co-Habitation Aff idavit

_ Possible EsqLstudent-Review Lang. Survey

lncludes Green Sheet

Custody Document (lf Applicable)

_Copy of Birth Certificate

lmmun. Cert 3231 or 

- 

Exemption

Eye, Ear, Dental Cert. (3300)

Free & Reduced Lunch Application

(lf Applicable)

Parent Occupational Survey

Transportation Flequest (Bus or Car)

_Kindergarten Assessment (lf Applicable)

_Special Services

_ Statement ol Objection oI Social

Security Number ( lt ApPlicable)

_ Parental Affidavit

Enrollment Addendum

Transrer

t

_ Request for Becords

Health lnfo. Form

_ Discipline Record

_ Discipline/Attendance Parent Form

_Copy ol Social Security Card



MURRAY COTINTY SCHOOL SYSTEM
ENROLLN,IENT FORN{

20

SCHOOL:;scueLe

BUS #:,aurosus,

GRADE:6RaDa tD#

ENTRY DATE

CHILD'S NAME:

GEN DER

OATE OF BIBTH:

SOCIAL SECURITY #:
NUMERO DE SEGUROSOCIAL

E DoEs Nor HAVE a sochr sEcuRtry*.
ESIUDIAN|E NO TIENE NUMEBO OE SEGUBA SOC]AL

MALE tr

MIOOLE]SEGUNAO NOMARE

AGEFEMALE tr

HAS YOUR CHILO EVER BEEN ENROLLED IN A PRE.K PBOGRAM? 
- 

IF YES, WHEN/WHEBE?
ANfERIOMENTE SU NINO HA SIOA MA|RICULADO EN EL PROGRAMA OE PREK? SI, HA SIDO MA|RICUUDA. CUANLfi/DONDET

EN QUE ANA SU NINO ENfRA A LOS ESTADOS UNIDOS

OATE YOUB CHILD BEGAN SCHOOL lN THE UNITED STATES (l not born in U.S.)
EN QUE ANA SU NINO COMENZO LA ESCUELA EN LOS ES|ADAS UNIDOS

RESIDENT OF MURRAY COUNTY? YES/g tr NO/ryo tr

MOTHER:cuaFDhN E[/AIL ADDRESS

ET,4PLOYEB WORK# CELL#

FATHER: GUAFDII

EMPLOYER WOBK# CELL#

STEP-MOTHER:cL,ano,ar EMAIL ADDRESS:

EMPLOYEB WORK# CELL#

STEP-FATHER:ouano,rr EMAIL ADDRESSI

EMPLOYER WORK# CELL#

LIST NAMES & AGES OF OTHER CHILDREN LIVING IN YOUR HOME
Ar,orE Los roffiFEs v ED.DES DE orFos N,/ios

Does sludent have a Parent/Guardian currently in active military duty? YES/si tr NO/rc tr
(rull-rime duty narus in the active uniformed re.vice ofthe United States, includinS members oflhe National Guard and Reserve on active duty orders.)

EN ROLLM ENI FORI'' Pq ] OI2

20

EdiinEinsc]EFiFci6n 

-

BIBTHPLACE:

DATE YOUB CHILD ENTERED THE UNITED STATES (il nor born in U.S.)

E[4AIL ADDRESS:



MURRAY COT]NTY SCHOOL SYSTEM
ENROLLMENT FORM

LAST SCHOOL ATTENDED:

HAS YOUR CHILD PREVIOUSLY ATTENDED SCHOOL IN GEORGIA?
sr rudoirr lr,4 rgsrDo r lam EsatEU EN 6<Beta2

IF SO WHERE

YES/s, tr

WHEN

NO/!o D

HAS YOUR CHILD PREVIOUSLY ATTENDED SCHOOL IN MUBRAY COUNTY?
SU N^AIA) HA ASETDA A ALCUNA

IF SO WHERE

IS STUDENT CURBENTLY SUSPENDED OB EXPELLED? YES/s, O

ETHNICITY ls Student Hispanic/Latino? YES/s, tr

RACE (Choose one or more)

cHrLD HAS BEEN SERVED BYIII_IEqeI!SI: SPEC. ED.0EP)

YES/s, tr

WHEN

NO/,o D

NO/rc tr

NO/m tr

ASIAN tr
WHITEtr

BLACK oTAFFIICAN AMEBICAN tr
NAl IVE HAWAIIAN OR PACIFIC ISLANDER

AMERICAN INDIAN OR ALASKA NATIVE tr

YES/s/tr NO/"oO
S! HI.OIA) HA SDA AiEND]DO EN EL P^SN POR:

SPEECH YES,/itr No/rctr

EIP YES/s,tr NO/rcO

YES/etr NOhotr

OTHER YEgs,tr No/xotr

Please explainr
ESOL YESs,D NOfioD

-4!I CHANGES TO THE TNFOBMATTON ON THrS FOBM SHOULD BE GrVEN TO THE SCHOOL SECRETABY AS SOON AS THEY OCCUR."
l.dos los canbt$ a esta fofiE deben set dados al sec/etaio de la escuela lan ptonlo como dlos Nrcn

CHILD ENROLLED BY:
EL Mtit) FUE tNsCFtfO ca

DATE:

RELATIONSHIP

ENROLLMENT FORM !A 2OI2

GIFTEO



MURRAY COUNTY SCHOOL SYSTEM
EMERGENCYINFO-R-\4ATIO}I/TRANSPORTATIONFORM

CHILD'S NAME:

20

SCHOOL: ssouer,r Bus
HOMEROOM/ADVISOB: MrEsrRA

GRADE: anano tD#

MIADLE]SEGUNDA NAMBRE

AGE

HOME PHONE #

911 HOME AODBESS:

MAILING ADDBESS:

DIRECTIONS TO YOUR HOME FROM THE SCHOOL:

MOTHER:c"uo* Cell#

EMPLOYER EIVAIL ADDRESS
dAEcDa\MM.LE@l(,

FATHEB:**,*

EI\,4 PLOYER EMAIL ADDBESS:

IS THERE A COURT ORDER TEBMINATING THE PARENTAL RIGHT OF EITHER PARENT? YES/g tr NO/^p tr
N ctsr@a DEL Mtfrt^)1 st wFAtcaENhaNosftNEFUNA(nPta F YES. PROV DE A COPY

CHILD LIVES WITH:

tr [,4OTHEB tr I\,4OTHER & STEPFATHER E GBANDPARENTS

E re-rseR tr FAIHER & STEP,MOTHEB

NAME & PHONE NUMBER OF PEOPLE ALLOWED TO PICK UP CHILD OR ASSUME TEMPORABY CARE OF YOUB CHILD IN THE

EVENT YOU CANNOT BE REACHEO:
OE EL N(A4BRE DE ALGUIEN OUE NO SEA OE LOS PADBES OUE PUEOA SER CO^IIACfADO EN CASO DE EMEFGENCIA

NAME RELATIONSHIP PHONE CELL

CHILD IS EIEEEXILY BEING SERVEO BY
SU HUO(A) HASDAATENOIDO PAR

sPEC. ED.(EP)
EDUCACION ESPECIAL

YES/S/tr NO/NOtr

504

ESOL

EXPLAINOTHER

YES/srD No/rctr

YES/9D No/rvotr

20_

Work#_ Cell #-

E eotFr pnnrNrrs

E orHen lnereloNSHtP)_

SPEECH
CLASES DE LENGUr''JE

EIP

GIFTED
PREMo POR AL|O PROMEDIA

YES'/gB NO/rvotr

YESi/str NO/,votr

YES/gtr NO/rcD


