
Gwinnett County Public Schools
 
Elementary School Enrollment Form
 

90942 
_____________ School Revised 02/07 

Student Name Grade__Gender__Student ID _ 
Last First (Nickname) 

Residence Address City Zip _ 

Apt # __ Apartment Complex ~~_~ Is this a temporary residency Yes__No__ 

Mailing Address (if different) City Zip _ 

Date of Birth Student Social Security # _ I do not wish to provide my child's SS# _ 
Initials 

Student's Country of Birth If not the U.S., what date did the student first enter any U.S. schooP _ 

Ethnic Status (Circle One): Native American/Alaskan Native, Hispanic, Asian/Pacific Islander, Multi-Racial, 
Black (Non-Hispanic); White (Non-Hispanic). (This information is required by the Office of Civil Rights.) 

ParentlLegal Guardian (#l) Relationship _ 
Last Name First M.l. 

Address, City Zip _ 

(Circle answers): Student Resides with above: Yes / No; Student allowed contact: Yes / No; Responsible for Student: Yes / No 

ParentlLegal Guardian (#2) Relationship _ 
Last Name First M.1. 

Address, ~ City Zip _ 

(Circle answers): Student resides with above: Yes / No; Student allowed contact: Yes / No; Responsible for student: Yes / No
 

For # 1 above (Parent/Legal Guardian) For # 2 above (ParenULegal Guardian)
 
Home phone number (__)__________ Home phone number (__) _
 
Work phone number (__)__________ Work phone number (__) _
 
Cellular number(__) ~_~____ Cellular number (__) _
 
Pager number (__)____________ Pager number (__) _
 
Email address________________ Email address _
 
Siblings who attend other GCPS schools: Names School(s) Attending
 

Will this student ride a bus? Yes / No If not, what is the means of transportation')
 
Type of pre-kindergarten attended (Circle One oflhe numbers) I-Georgia Pre-K Program (Public School); 2-Publicly sponsored
 
(including Title I); 3-Head Start; 4-0ther Public School; 5-Private not for profit; 6-Private for profit; 7-Did not attend Pre-K
 
Program; or, 8- Georgia Pre-K Program (Private School)
 
Has this student previously attended a Gwinnett County School? Yes or No If Yes, name ofschool _
 
Has this student received any of these services: Special Ed _Gifted _ ESOLIESL _ Title I_ Remedial Ed _ Speech _
 

Which school system School Dates: _ 
LANGUAGE BACKGROUND 

a. Primary home language other than English _ 
b. Did student have a first language other than English? Yes__ No__ If yes, what language? _ 
c. Does the student speak a language other than English most of the time'? Yes__ No__ 
d. Primary language used for correspondence if not English _ 

If the answer to any question above is YES, please refer the student for additional language assessmentfor English proficiency and 
use Home Language form. 
Is this student currently on suspension or expulsion status from another school? YES__NO__. If YES, what 
school? Reason for suspension/expulsion? _ 

I hereby certify that all the information provided above is complete and true to the best of my knowledge. 

ParentlLegal Guardian Signature Date _ 
White - Working Copy; Canary - Permanent Record 


