
Atlanta Public Schools
Atlanta, Georgia

Enrollment/Registration Form

Name __________________________________________  Grade _____ Section _____ Gender _____ Student ID # _____________

Residence Address ___________________________________  City ___________ County ___________  State ___  Zip ______________

Parent/Legal Guardian _______________________________ Title ________________ Relationship ___________________________

Telephone _______________ Unlisted : ____(Yes/No)   Extra Telephone (cell, pager) ____________ E-mail ________________________

Parent/Guardian Employer _______________________________________________  Occupation ______________________________

Employer Address (City, State, Zip) _________________________________________  Work Telephone & Ext _____________________

Student Date of Birth _________________________  Birth City, State/Country  _______________________________________

Student Social Security # ________________________________________  Enrollment Date ______________________________

Ethnic Status (Circle One): American Indian/Alaskan; Hispanic; Asian/Pacific Islander; Black; White; Multi-Racial (This information

Child’s Primary Language ___________________________________  Home Language ___________________________________

Pre-K Program (Circle One) Georgia Pre-K; Publicly Sponsored (including Title 1); Head Start; Other Public School;

Last School Attended _____________________  Address, if not Atlanta Public Schools ____________________________________

Did your child receive ESL services at a previous school? ________________________________________________________

Did your child receive services under an IEP or an Accommodation Plan? _____________________________________________

Did your child receive a Gifted Annual Review? _________________________________________________________________

Did your child receive any other services at a school?  (If so, please indicate) __________________________________________

Siblings Names _________________________________________ Age  _____  School ________________________________
_________________________________________ Age  _____  School ________________________________
_________________________________________ Age  _____  School ________________________________
_________________________________________ Age  _____  School ________________________________
_________________________________________ Age  _____  School ________________________________
_________________________________________ Age  _____  School ________________________________

Emergency Information :

First Contact____________________________________ Telephone ___________________ Ext. ____ Relationship _________________

Address ______________________________________________ City _____________________ St _____ Zip __________________

Second Contact__________________________________ Telephone __________________ Ext. ____ Relationship _________________

Address ______________________________________________ City _____________________ St _____ Zip __________________

Insurance Provider ________________________________ Policy # ____________________ Medicaid # _________________________
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Last                                First                               Middle

required by the Office of Civil Rights.)

Private - not for profit; Private - for profit; did not attend a Pre-K Program



Medical Alert # 1 ____________________________________ Medical Alert #2 _______________________________________

Physician’s Name ___________________________________ Telephone ____________________________________ Ext ________

Initials

________ I am the custodial parent/legal guardian of the above named student.

________ The address listed above is the physical location where the student actually resides.

________ I have presented the student’s Certificate of Birth.

________ I have provided the student’s Certificate of Immunization for diptheria, pertussis, and tetanus.

________ I give permission to transport my child to the nearest medical facility in the event of an emergency.

________ This student is currently not on suspension or expulsion from another school.

____________________________________________________________________________ ____________________________

Parent/Legal Guardian Date

Office Use Only

Advisor # ____________________________  Advisor Name _________________________________ Homeroom # _________

Counselor # __________ Counselor Name ________________________________ Permit Code ______________________

Immunization _______ Hearing _______ Vision _______ Dental _______ Scoliosis _______ Discipline User Code (Y/N) _____

Bus 1 _______ Bus 2 _______ Other transportation home (e.g. walk, car, daycare bus, after-school program)
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