
DOUGLAS COUNTY SCHOOL SYSTEM   9030 HWY 5   DOUGLASVILLE, GA 30134 

STUDENT INFORMATION                    770-651-2050 
FOR OFFICE USE ONLY DO NOT FILL IN THIS BOX 

______________      ______________     __________         _______________________ 
DATE registered                    School Year                 GRADE                        SCHOOL 
         
STUDENT NAME ______________________________________________________ 
   LAST   FIRST   MIDDLE 
 
ADDRESS WHERE STUDENT LIVES: 
    
______________________________________________________________________________________ 
 
______________________________________________________HM PHONE __________________ 
CITY STATE    ZIP 
 
RESIDENT OF DOUGLAS COUNTY ?    YES  NO     Tag receipt presented___________ 
PROOF OF RESIDENCY presented utility bill__________ lease agreement _______ (exp. Date)  
Contract of sale _________     MULTI-RESIDENCE_________________ 
 
STUDENT’S DATE OF BIRTH ____/____/____   SEX: F M 
BIRTHPLACE INFO: City________________________ State____________________ 
Country of birth_______________________  
WERE PARENTS SERVING IN THE U.S. MILITARY AT TIME OF STUDENT’S BIRTH?    YES          NO 
IF BORN OUTSIDE OF THE U.S. PLEASE NOTE DATE OF ENTRY IN A U.S. SCHOOL _____________________ 
 
SOCIAL SECURITY # __________________________________  
RACE:  ____________________ (Asian, Black, Hispanic, American Indian, White) 
     
STUDENT LIVES WITH? (CIRCLE ONE) 
Both parents  Foster parents   Step Father & Mother 
Mother   Guardian (legal papers)  Step Mother & Father 
Father   Grandparents (legal papers) Other_________________________ 
 
Divorced ______ Custody papers ______Physical custody is _______________________ 
Separated _______________ Never married ____________________ 
 
(Mother/Stepmother/Guardian)__________________________________________ 
  (Circle One)   LAST                                 FIRST   
   
EMPLOYMENT:___________________________________ 
WORK PHONE:__________________CELL:____________________PAGER:___________________ 
 
(Father/Stepfather/Guardian)__________________________________________ 
 (Circle One)        LAST                                      FIRST   
   
EMPLOYMENT:___________________________________ 
WORK PHONE:__________________CELL:____________________PAGER:__________________ 
 
 
WAS STUDENT SERVED IN SPECIAL EDUCATION CLASSES?  YES    NO 
SST FILE______________ESOL______________ 
GIFTED _________SPEECH/LANGUAGE _________ EIP___ CRCT(3rd -5th-8th )_________ 
 
What was the first language your child learned to speak? __________________________ 
What language do you speak most often? _____________ At home?_________________ 
 

CONTINUE ON PAGE 2 



HAS STUDENT EVER BEEN ENROLLED IN A DOUGLAS COUNTY 
SCHOOL? YES   NO 
SCHOOL_____________________________ YEAR_________ GRADE__________ 
Transfer from (name and address of the last 3 schools) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
List any Pre-School your child has attended__________________________________ 
 
WITHDRAWAL PAPERS FROM PREVIOUS SCHOOL___________ 
SCHOOL LAST ATTENDED: _____________________________________ 
ADDRESS:   ______________________________________________________ 
      ____________________________________________________ 
  CITY    STATE  ZIP 
PREVIOUS SCHOOL’S PHONE: _______ ______ __________ 
 
If the above student has registered in the grades 7th-12th are there any current 
disciplinary actions being served? _______________________________________ 
 
 
ANY OTHER IMPORTANT INFORMATION THAT YOU MAY FEEL WE SHOULD KNOW: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
AUTHORIZATION TO ENROLL AND WITHDRAW YOUR STUDENT 
 
For school purposes, PARENT 1________________________PARENT 2__________________shall be 
designated as the enrolling parent(s)/guardian(s).  I/We understand once an enrolling person(s) is 
designated, school officials are required by law to honor said designation until the same is changed by the 
undersigned in writing, or a Court Order is entered meeting the requirements O.C.G.A.   20-2-780. 
(PLEASE NOTE: Once an enrolling person(s) is designated, said designation is not affected by a 
change in the emergency contact card). 
 
Parent(s)/Guardian(s) Signature(s) 
Parent 1 ____________________________________Date______________ 
Parent 2 ____________________________________Date______________ 
 
  
 
EMERGENCY CONTACT AND PHONE NUMBERS: 
_______________________________________________________________________ 
NAME    RELATIONSHIP                           PHONE 
_____________________________________________________________________________________ 
NAME    RELATIONSHIP  PHONE 
_____________________________________________________________________________________ 
NAME    RELATIONSHIP  PHONE     
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