FOOTHILLS EDUCATION CHARTER HIGH SCHOOL
REGISTRATION FORM (Rev.3/17/16)

PLEASE PRINT NEATLY

Last School Attended

County of Residence

Last Name Name: Name:
First Name |Address: Address:
Middle Name
Preferred to be called City/State City/State
Maiden Name, if applicable ZIP ZiP
Mailing Address Phone# Phone #
Physical Address, If different Cell # Cell #
City Work # Work #
State, ZIP

Date of Birth Age: Name: Name:
City & State of Birth Address: Address:
Social Security # City/State City/State
Student's Gender {circle) male female ZIP ZIP
Student's Race Phone# Phone #
Are you Hispanic/Latino? Yes No Cell # Cell #
Student's cell #
Student's home #
Student's Employer
Student's Work # Name: Name:
Student's Email address Address: Address:
Parent/Guardian
Student lives with:
(mom dad, gparent, etc.) City/State City/State
Student allergies
(list if any or none) ZIP ZIP
Is the student diabetic? Yes No Phone# Phonet
Any meds to take at school? Cell # Cell #
Physician's Name Work # Work #
Does student have children? " Yes No email: email;
If yes, how many?
DO NOT WRITE BELOW THIS LINE - FOR FOOTHILLS USE ONLY
FOR FULL-TIME ‘ FOR CREDIT RECOVERY[CR}):
Last School Attended: Last School Attended:
Grade Level: 9 10 11 12 Grade Level: 9 10 11 12
Diploma Type: TP CP NEW Course Name:
IEP: Yes No Total Amt Due: |Amt Pd @ Registration:

9th Grade Entry Date:

Receipt Number:






FOOTHILLS
EDUCATION
CHARTER HIGI SCHOOL

Student Residency Form

School: Date:

Child’s Name: Birth Date: Grade:

The answers to these questions will help determine services a student may be eligible to receive under the
McKinney-Vento Act under No Child Left Behind.

1. Is your current address a temporary living arrangement? YES NO

2. Is this temporary living arrangement due to loss of housing or economic hardship? YES NO

If you answered YES to the above questions, please complete the remainder of this form.
If you answered NO, you may stop here.

Where is the student presently living? Select one.

Sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason.
(example: evicted from home, cannot afford housing, etc.)

In a motel, hotel, campground or similar setting due to lack of alternative adequate housing.
In emergency or transitional shelters such as domestic violence or homeless shelter.

In a primary nighttime residence that is a place not designed for or ordinarily used as a regular nighttime housing
for people.

In cars, parks, public spaces, abandoned buildings, substandard housing, bus or train stations, or similar settings.
None of the above.

How long do you expect to live at this location?

Parent/Guardian’s Signature Date

Address

Phone or contact number and relationship of contact

Students living in homeless situations have certain rights under the McKinney-Vento Homeless Assistance Act under No
Child Left Behind. Please contact your Local Homeless Liaison if you have any questions.

This section is for school use: FAX the completed form to Kelly Girtz at 706-795-5104. Contact Kelly at
kelly.girtz@foothillscharter.org.

I certify the above named student qualifies for the School Nutrition Program under the provisions of the
McKinney-Vento Act.
CODE

McKinney-Vento Homeless Liaison Signature Date


mailto:kelly.girtz@foothillscharter.org

Georgia Department of Education
Home Language Survey

Dear Parent or Guardian:

In order to provide your child with the best possible education, we need to determine
how well he or she speaks and understands English. This survey assists school
personnel in deciding whether your child may be a candidate for additional English
language support. Final qualification for language support is based on the results of
an English language assessment.

Thank You

Student Name:

1. Which language does your child most frequently speak at home?

2. Which language do adults in your home most frequently use when speaking with your child?

3. Which language(s) does your child currently understand or speak?

4. If possible, would you prefer notice of school activities in a language other than English?  Yes No

If yes, which language?

Signature of Parent/Guardian/Other Date



aVOE

G'e.dl.'mgia Department of Education

Richard Woods, Georgia’s School Superintendent

“Educating Georgia’s Future”

School District: Date Completed:

Parent Occupational Survey
Please complete this form to determine if your child(ren) qualify to receive additional services under
Title I, Part C

Has your family moved in order to work in another city. county. or state, in the last three (3) years? [1 Yes [0 No

If so, what is the date your family arrived in the city/town you reside?

Has anyone in your immediate family been involved in one of the following occupations, either full or part-time or temporarily during
the last three (3) years? (Check all that apply)

[0 1) Agriculture; planting/picking vegetables or fruits such as tomatoes, squash, grapes, onions, strawberries, blueberries, etc.
[0 2) Planting, growing, or cutting trees (pulpwood)/raking pine straw

[0 3) Processing/packing agricultural products

[ 4) Dairy/Poultry/Livestock

[0 5) Meatpacking/Meat processing/Seafood

[ 6) Fishing or fish farms

[ 7) Other (Please specify occupation):

Name of Student(s) Name of School Grade

Names of Parent(s) or Legal Guardian(s)

Current Address:

City: State: Zip Code: Phone:

Thank You!
Please return this form to the school
The answers to this survey will help determine if your child(ren) are eligible to receive supplemental services from the Title I, Part C Program.

Note for the school/district: When hath “yes™ and one or more of the boxes from 1 to 7 is/are checked, please give this form to the migrant liaison or
migrant contact for your school/district. Please file original in smdent s rccotds Non fund.ed (consortium) systems should fax occupational parent surveys
to the regional MEP office serving their district. For additi Qi g this form, please call the MEP office serving your district:

GaDOE Region 1 MEP, P.0. Box 780, 201 West Lee Street Brooklet, GA 30415
Toll Free (800) 621-5217 Fax (912) 842-5440

GaDOE Region 2 MEP, 221 N. Robinson Street, Lenox, GA 31637
Toll Free (866) 505-3182 Fax (229) 546-3251

1854 Twin Towers East « 205 Jesse Hill Jr. Drive * Atlanta, Georgia 30334 » www.gadoe.org
An Equal Opportunity Employer
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