STUDENT ENROLLMENT ELIGIBILITY

COUNTY
PUTEIC
SITHOOLS

Name of School:

Address: — _

Telephone No.:

Fax No.:—

Student Information
Student Name:

=rors

Home Phone: — Birth Date: _Gender: _Grade:

Address:

[ ] Student SSN provided OR SSN not provided
School District by Address:

Documents Received:

| Student Birth Certificate

Parent / Guardian Picture ID

Guardianship Papers (if other than parent)

Proof of Residency (Refer to GCPS Procedure P.JBA)

Signéturé of Parent / Legal Guardian | Witness by Notary

Date ‘ — bate

My Commission Expires:



