
GEORGIA CYBER ACADEMY
REQUEST FOR STUDENT SOCIAL SECURITY NUMBER

STATEMENT OF OBJECTION FORM

In order to maintain official school records for students; informing the high school graduate
HOPE eligibility application review, and determination for food program eligibility, we request
that you submit your child’s Social Security Number, evidenced by a copy of the Social Security
Card, when applying for school enrollment with Georgia Cyber Academy (GA Code 20-2-150 (d)).

GAfutures requires the student’s Social Security Number (SSN) on a student’s transcript in
order to determine HOPE or Zell Miller Scholarship eligibility. The SSN is also needed to allow
HOPE eligible colleges/universities to view scholarship eligibility and determine the financial aid
they will award. For re-enrolling students, your Counselor will let you know during your senior
year if you do not have your SSN on file.

If your child’s Social Security Card has been lost or destroyed, visit the Social Security
Administration website for information on how to obtain a replacement: Social Security Number
Card Replacement. If your child does not currently have an assigned social security number,
please inform the school and a temporary number will be available to the student. No student
shall be denied enrollment in any public school of this state for declining to provide his
or her social security number or for declining to apply for the number. (JBC(2)
160-5-1-.24 (f))

Statement of Objection: A parent or guardian who objects to the incorporation of the social
security number into the school records of a child may have the requirement waived by signing
this provided statement, objecting to the requirement.

STATEMENT OF OBJECTION TO USE OF
SOCIAL SECURITY NUMBER FOR STUDENT RECORDS

I do not wish to have my child’s social security number placed in his/her official school records.

Student Name ____________________________________________________________
Last First Middle

Date of Birth ________________________________ Grade ________________________

___________________________________________  _____________________________
Signature of Parent/Guardian Date

https://www.ssa.gov/myaccount/replacement-card.html
https://www.ssa.gov/myaccount/replacement-card.html
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