[
"G/
~”'Cobb County School District Z 7+2E| &7

A community with a passion for learning! STUDENT ENROLLMENT FORM Today's Date2 '™ Form JF-5-
Korean
Hi o] o3dxi7l & ;Exo_dl 3| 3'I-AHEEA i
H= 2l %%J—I‘ B S RI2ALE] 5t S8 XM _ Office Use Only
School&u: Gradestid: Student ID
Student’s &t4o| #xo|& State 1D
Dwelling #
Legal Name: Name Called: Family #
Last 4 Firsto|& Middle ztola HEE=0|8 Teacher/HR

FAMILY HEAD OF HOUSEHOLD A|Ei3 — CE005/CE010

Home Telephone | %1%} : Unlisted T3t 5ofl gl HE -
Parent Status £ 2 AlE}: Married&9Q!& Separated @715 Divorced O|& SingleS4

Student Resides with: ( ) Both Natural Parents ( ) One Natural Parent ( ) Natural Parent/Step Parent ( ) Guardian ( ) Foster
MOl ()L R () & BED () & IRD HAR/ARZ () EEQI ()LD o H4TUS

Dwelling Address (CEQ05)H=x| &4 Mailing Address (CE010)

LELH FAHFR Fo0 OB F9)

Apt: Lot:
7HFEHR|/OtIHEO|&
CithAnrnirian/ A nt MAarvanlasge

Enrolling individual S50l :

Parent/Guardianf2/2 2 X} 1: Relationship#H|:
Last Name’d First NameO|& Middle NameZ& 70| &
Phone 1: Day ( ) ( ) Work Ext:__
Does student live with you_(Parent/Guardian 1) Yes ( ) No ( ) H&}#3 1 ZF DEHS
&rio| F5tet AFE LU (RE/EE XL 1) of ol Phone 2: Day () ( ) Cell () Pager ()
HetHs 2

If Parent/Guardian 2 is authorized to pick up this student, you must also list his/her name on Page 2 under “Contact Information-
ST015.” S o/E 2 X} 2 7+ SAUE st M digid TEHo| e 2 SFo gk FEH O|FS BHRO| 7|t &AL

Parent/Guardian 22/E2 8 A} 2: Relationship##:
Last Name4d First NameO|& Middle Name&7+0|&
Phone 1: Day ( ) ( ) Work Ext:
& 40| Does student live with Parent/Guardian 2 2/2 & Xt 2 & HFE LI  Yes ol ( ) No OFL2 ()
Phone 2: Day ( ) ( ) Cell () Pager ()

Nrrninatinn/Emnlavar:

e Doyou: own A= () rent Ml () or share 2 7kFE1} 57 ( ) residence with another family?

. If you share this residence with another family, list family/owner’s name here:

CHE 7tE1 87120 B9 O 7HF2| o[/ O[Lt & F2lo| 0|F = 7St AR

. Is either parent or guardian a civilian employee on federal property or on active duty in the uniformed services?

Hou 22 XS0] HYHE E@o|HL 2ofjol 2F8t= 2ol U&LM?  Yes of No OfL/2:

M AlAF 2 EH STUDENT INFORMATION - CE220 & CE221

Male 'gf: _ Female 04: _ Birth Date¥el: 7/ / *Social Security #:

MME DDY YEARYZ  AtZ| EF Hz
[*A parent or Guardian who objects to incorporation of the social security number into the school records of a child may have the requirements waived by signing a statement
objecting to the requirement. W 7|S0f &do| M MH Hs 7|S & Etoiste B 2L ES A= 0 F0f BHihshE Ol Ao MEERSEM MASHAE e £ &L
0.C.G.A.20-2-150]

Ethnic Group 1% s the student you are enrolling today Hispanic/Latino? _ Yes No H5t7t E:/st= g4o| FO|Q/EEI QLt? o ofe
Is the student (mark ALL that apply below): OIgE &t4io| SIE = 2ol 2EE SHAI.

Race: American Indian/Alaska Native Asian Black/African American Hawaiian/Other Pacific Islander——White
O|=slcioh/aret Azt #Eal sgel £0l Sletojok W0
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Ninth Grade entry Date 93 A|ZbE Rt Entry Date in US Public School O/ 3&/&u &Em : o/ @/ He

Birth Place: High School Program of Study:
S MX| City Al StateF Country=7} ISsw M3 ME (TletiF et 7=t
e What was the language your student learned first to speak?(ce221 language code 2) 40| = H{i2 2104:

e What language does your student speak at homeZ&HlA 2= &7 (ce221 language code 3)

e What Language does the student speak most often?(ce220 prime language) &440| 715 BtO| AF35HE 2101 :

. Has the child moved within the past 36 months across state or school district lines to enable the child, the child's guardian, or member of

the child's family to obtain temporary or seasonal employment in an agricultural or fishing activity. Yes () No ()

Ktk 36703 otoll B olLt 2to| 71F M EE #Hdol HE0l0| 520ILt ofdoll ARE XU T[IE] F FAHMOILL &2 HAHMS

‘=01 O[AHE BHX{0] U&LIZH? Kl ) OFLIR( )

Student Name&HX0|& Student IDEM S & HE

Last School AttendedZ %t 1w 0|&: AddressF4:

County + State -OR- Country of last school attended:

FIRE[+ F E= ™ 07t /e I7HY

e Has the student you are enrolling today EVER attended a Cobb County school before? Yes o ( ) No OfLIL ( )
& st S55t= Mol Mol 2 FH2E| B o xHEHE Xo| J&LIT?
If yes, list the Cobb County school and grade/year enrolled:
Bhof Qo™ 5w O|B Y & 2|1 S5 YE AT E 7|SAIR.

(] Has the student you are enrolling today EVER attended a Georgia public school before? Yes ol ( ) No OfLI2 ( )
& FIot7t S8t o] ™ol =X|ot F SEIF WOl RHEHEF HM0| USLII?

e Name and age of siblings under 18: 8449| 18| 0|2t SA[XtOH2| O[St LIO|E 7IUFHAIL.

Last & FirstOl& MiddleZZHOI& AgeltO] Last FirstOl& MiddleZZHOI& Agelto|

Last® Firsto|& MiddleZ 70|18 AgelLtO| Last¥d Firsto|& MiddleZ 70|18 AgelLto|

Does your child need to take medication at school? YesOl ( ) NoOF |2 ( ) Medication:
o] gmollM S B SSHokELIZH? of ol
« Special medical problems/drug allergies?
ALY 2L 2288 doy|= %ol UsLint?

e Licensed Health Care Provider 35 4z 2| MEx4}: TEHE: ( )

£ =273 &7} SPECIAL SERVICES PARTICIPATION
H35tel AtL47t of 2ol LIQ¥El W2 Y2%10| & LI7H? Does your student receive any of these services?

Gifted/Talented Y1 S Advance Math& 2+ ZI7|=™ 233 Early Intervention Program
(EIP)____ EsOL=Ql & 2|8t Qo __ Special Education/IEP 1 & 7i'H W& H ¥

Response to Intervention (RTI) 504 Plan Speech@o{& & None {2 ALE Q1

£% TRANSPORTATION

Transported2%: Car- AM At7+8 27 ( ) Day Care — AMEFOFA @7 () Cobb County After School Program %o+ 2tm ()
Car-PM A712 2% () Day Care—PM () Efol4 2% Cobb County Bus S IHAO|S # Load#
Day Care NameEfOF4: Phone™&tH®E : ()

Q42t%x| =& CONTACT INFORMATION - ST015

HI& Al 17} Liete| H3tol BIs & Z< oflioll LIPE ARHEO[A| B=E 3t7LtL O] ALRHEO| 22I0t0I& S mollM oi24Z = U&Lict.

The following person(s) may pick up: from school and may be called in cases of emergency if | cannot be reached
Y olg

1. Relationship# A|: Phone: () Cell: ()
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2. RelationshipBA: Phone: () Cell: ()
3. Relationship A Phone: () Cell: ()
4 Relationship® A|: Phone: () Cell: ()

o2 SZ Aol ne= SME JHE IR AL Halol 2L RIZE WAHIELICH o I M5 XIZHIE MR £/ E X9 2 LIct
In the event of a medical emergency, the District will have the student transported to the closest doctor or medical facility for treatment.
Parents/guardians will assume full responsibility for all charges incurred. &R o|M F Al L& LHOFO|Z} | prefer that my student be transported to

SE HIHM x|28t7|& ELICE Hospital for treatment.

Helolm
*The following people MAY NOT sign my student out of school:
0970l 7|2 E ME2 LEot0|E S WoM Cledd &= R&Lict
*Please note that this may not include persons acting under the authority of child protection laws and that court orders may effect this preference.

ots ExH2 EPsE Aol of7|oll ZEE + 9l JHER| HHo| ofs| of LM P BEo| Fo{A £+ AFE H1stT| HiEhLICH

Parent/Guardian Signature $2/H23 X} MH Parent/Guardian Printed Namef2/E2 £ X} 7|H Date'2 ™
& BAHZX ME OFFICE USE ONLY

Entry Date: Proof of Residence: __ W/D Date: W/D Code:

Eye/Ear/Dental: Map: School:

Immunization: Withdrawal Form: _ Address

Birth Certificate: Handbook/Parent Information Guide: ____ Date Records Sent:

Registered by: Bus Number: Date Records Requested: Date Records Received:

FORM JF-5 MAY BE USED FOR STUDENTS WHO ENROLL DURING THE SCHOOL YEAR. THE INFORMATION WILL NEED TO BE
TRANSFERRED TO THE STUDENT INFORMATION SYSTEM (SIS).

THE PRE-PRINTED FORM, PROVIDED UPON REQUEST FROM THE CCSD HELP DESK, SHOULD BE USED FOR SPRING REGISTRATION IN
ORDER TO: 1. ALLOW PARENTS/GUARDIANS TO UPDATE INFORMATION CURRENTLY IN THE SIS.

2. SIMPLIFY THE TASK OF CORRECTING SIS INFORMATION BY ALLOWING THE PPC TO LOOONLY FOR CHANGES RATHER THAN
HAVING TO DOUBLE-CHECK EACH ITEM.

4/1/09
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