TALLADEGA COUNTY SCHOOLS APPLICATION FOR STUDENT ENROLLMENT 2018-2019
Genesis Alternative Education Center

PLEASE PRINT			         Must be completed by Parent/Legal Guardian		             PLEASE PRINT

DATE ____________________		BASE SCHOOL________________________________     GRADE ____________	
LAST NAME ______________________  FIRST NAME _____________________   MIDDLE NAME __________________
DATE OF BIRTH ___________________ SEX – Circle one:    MALE    FEMALE     HOME PHONE _____________________
PHYSICAL ADDRESS __________________________________ CITY _______________________  ZIP CODE __________
MAILING ADDRESS __________________________________  CITY _______________________  ZIP CODE __________
STUDENT LIVES WITH – Circle one     PARENTS       MOTHER       FATHER         GUARDIAN: RELATION ________________
*SOCIAL SECURITY NUMBER (voluntary) _____________________________
PARENT(S) / GUARDIAN (verification shall be in accordance with local school board policy)FATHER/GUARDIAN _____________________________   Address _________________________________
Email Address __________________________________   Cell Phone _______________________________
EMPLOYER ____________________________________     Work Phone _____________________________
MOTHER/GUARDIAN ____________________________   Address _________________________________
Email Address __________________________________   Cell Phone _______________________________
EMPLOYER ____________________________________     Work Phone _____________________________

SPECIAL INFORMATION ABOUT CUSTODY ______________________________________________________	______	
__________________________________________________________________________________________________
EMERGENCY CONTACT:  (PLEASE LIST NUMBERS OTHER THAN YOUR OWN)
EMERGENCY #1					         	          EMERGENCY #2	
CONTACT ________________________________________    CONTACT _______________________________________
Relation 		____	__ Phone 		__     Relation 			_______Phone 		______THESE PEOPLE HAVE PERMISSION TO CHECK MY CHILD OUT OF SCHOOL
(In accordance to school system check-out procedures - photo ID may be requested by school staff)
1.____________________________________ Relation ____________________________ Phone ________________
2.____________________________________ Relation ____________________________ Phone ________________
3.____________________________________ Relation ____________________________ Phone ________________
4. ____________________________________Relation ____________________________Phone ________________



NAME AND ADDRESS OF LAST SCHOOL ATTENDED ________________________________________________	______	
__________________________________________________________________________________________________

[bookmark: _GoBack]Ethnicity and Race
Student’s Name: 									Grade: 			
Parent/Guardian Signature: 								Date: 		______
Ethnicity – Choose only one:					Race – Choose one or more:
_________ NOT Hispanic/Latino					_____ American Indian or Alaska Native
								_____ Asian
_________ Hispanic/Latino					_____ Black or African American
								_____ Native Hawaiian or Other Pacific Islander
 								_____ White

ADDITIONAL REQUESTED INFORMATION
SIBLINGS – List any siblings that are attending Talladega County Schools
Name: 									School: 						
Name: 									School: 						
Name: 									School: 						
SPECIAL SERVICES
Please check any special services the student received at the last school they attended.
□ Special Education      □ IEP	   □ Speech/Language Services     □ 504 Plan      □ Gifted	 □ Health Plan

MEDICAL
Is the student taking any medication(s)?     □  Yes	□  No
Will medication need to be administered to student at school?   □  Yes	□  No
Medication(s) 														
Physician prescribing medication(s) 											
Family Physician & Phone Number 											
Does student have any other diagnosed medical/health needs of which the school needs to be aware? Please check below:
□  Asthma   □ Allergies   □  Diabetes   □  Seizures   □  Other    Explain _______________________________		

List anyone prohibited from checking child out of school: ___________________________________________		
If Parent/Guardian or emergency contacts cannot be reached, I hereby authorize the school to act in the best interest of my child should an emergency arise.   □  Yes	□  No
If “NO” is checked, what action should be taken? _________________________________________________

I give my permission for the school to render emergency assistance if needed and/or contact emergency persons. 
 □  Yes	□  No


Special Services

Only the parent of record, legal guardian or parent with court approved custody shall be recognized and considered to be the legally authorized person in all school related matters pertaining to an individual student. A parent should notify the school principal of any completed or pending legal action affecting the family. The principal should be given a copy of the most recent court order creating or limiting the rights of the non-custodial parent(s) of record. Should neither parent file a court order with the school, the school will have the right to presume that the person who enrolls the child is the custodial parent and that there are no restrictions to the other parent’s rights. The school will not release a student to a non-custodial parent without the custodial parent’s written consent.


	
Has student ever received counseling services? Yes______   No______  If so where and for what reason?

__________________________________________________________________________________________


Does this child have any of the Resources listed? If so, please fill out the information below:


DHR Social Worker: _________________________________________________________________________________________

Worker Name: ___________________________________________

Worker Phone: __________________________________________

Worker Cell: ____________________________________________



Juvenile Probation Officer: ____________________________________________________________________________________

Probation Officer Name: ____________________________________

Probation Phone: __________________________________________

Probation Cell: ____________________________________________



Mental Health Counselor: _____________________________________________________________________________________

Counselor Name: _________________________________________

Counselor Phone: _________________________________________

Counselor Cell: ___________________________________________


If there is any information regarding the above matters, please note below?

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________


Parent/Guardian Signature ______________________________________       Date _____________________
A PITSTOP ON YOUR ROAD TO SUCCESS!
