
 
Family Application Form  

(ONE PER STUDENT) 
 

Year Applying: 2010-2011 

Student Name: 

School: 

_________________________________________ 

________________________________________                                 Grade in Fall 2010: 

Student Address Line 1: 

________ 

  Address Line 2: 

_______________________________________________ 

  City, State, Zip: 

_______________________________________________ 

Please attach proof of residence (One of the following: copy of Parent/Guardian Georgia Driver’s License, 
or recent utility bill, or rental receipt, or voter id card, or voided check with address). 

_______________________________________________ 

 

Parent/Guardian Name(s): 

Address (if different than above): 

_______________________________________ 

    

_________________________________________________________ 

Telephone: 

 ________________________________________________________ 

Email: 

___________________________________ 

 

_____________________________________________________ 

For student enrolling in Kindergarten: 
Please attach official copy of your child’s birth certificate. 

I (we) certify that my child, _______________________________________

Sign: 

, resides at the location listed 
above and that the attached Birth Certificate copy is authentic.    

_____________________________________________                              Date: 

 

_________________ 

For student transferring from Georgia Public School:  
Please attach official Georgia public school transcript or latest report card. 

I (we) certify that my child, _______________________________________

Sign: 

, resides at the location listed 
above and that the attached transcript or report card copy is authentic.   

_____________________________________________                              Date: 

Return to School by 

_________________ 

MARCH 1, 2010. 


