Y 7HeE| ZYsta
25010 Q50| TEE HF TSN
nSE 173 160-5-1-.28 GCPS Procedure JBA
O] A2 20 = HH B Xt atH CHE delo| Toj| HFst= gHdo| {4 712 E| 7S (05t Gwinnett

County Public Schools, GCPS)0f| S5 5t1X} & AL =Hdsfiof gLICt HFE TlsM = 0f sHE = 715 x| & 2F Mo

O QFAlS st} sHMo| £/ S RLoL B AT QL 41910] FHAefo BTt

ot Mt 2212, 18M7H HA 2D 0] FAlofl 7|XHE Atddaf LHE0ofl T3 S + ASLICH

CHE st (S)2 ofall 7|xHE 2elo] FA0AM 22laf H HFESH Q&L c
(The following student(s) listed, lives with me at my address stated below)

stdiol o| St A (BXHE 7| &BHMIR): WEEY (E//E): S5¢tceps g
(Student first & last name) (D.O.B) (mm) /(dd) / (yyyy) (GCPS Schools Enrolled)

shlat shdo| R /RS X7 AFESE Qs ‘4ol bt (4t 0| §S HXIR 7|t R):
(Name of adult student and parent/guardian are living with)

FA:

(Address)

an

Al: GA UMD
(City) (Zip Code)

ERETES %3 HohHs:

(Home Phone) (Work Phone)

FOEHS:

(Cell Phone)

Ol E DL X/&F0lo| (HFE SHol=) S22 A 2| M (Apartment Manager/Landlord Witness Signature)

A ™ (Signature) = RH(Date)

1. =hdol 2lof 7|xHet delat g HFEStD 2= Ol (SILHE DEA| 7L SiTEl= AE 2F BEASHYAIR)
(Reason the student is living with above named adult.) (check one or as many as apply)
A XpeAxfs 2 Q15 sHdo] HE UAAHL Tl HFE + A E B2

(The loss or inhabitability of the student’s home as a result of a natural disaster.)

B SHMO|RELI MSXII 2SR 2 Ols SYS ERD AST S o HL
(The parent or guardian is unable to provide care and supervision of the student because he or she is serving in the
military.)

>
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7| Ef A2k (of2fof] MBI A ) (Other circumstances):

C.

(The name and last known address of the child’s parent(s) or legal guardian)

:0)

X0

(Name)

i
K

(Address)

Al

ol

B

o

K

(Zip Code)

(State)

(City)

A AF8L7| A RS L T

B 22l TolM &
(The student began 24 hours per day and seven days per week residency in home on)

2 (day)/ 2 (month)/ = (year)

}F =2 (The name and address of the last school that the student attended):

E|
ol

(Name of School)

i
K

(Address)

Al

ol

B

o+

K

(Zip Code)

(State)

(City)

2t} (attendance officer)Lt 7| EL

uS#o| & TsAM2 LH80| HAO[Lt 512

ke

00

Klo

(name of school) &tu 0]l SE 3}

ol
H
jor

F

o|AHL} 1

o]

Jl

O| &7t (i x| Hofl AF3t7| W2 0|x]) O £ <t ofl CtL

ot

-
(=]

ol

gt

3l

ofn

EH 7t ot

=13
=

C
o

¥}
e

R

x 7|

=
&

HHEIAFL EE
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71MstAL EEMOM U FI2E B ]

22 2 AHF UM 59 B

10| 9!2H O.C.G.A. 20-2-133 (a)0fl HA|El =

Alsk XHO
o=

R

g4

A2 0.C.G.A 16-9-10] o|8ff 7|2 E|0]

P |
=

Ale)

<1
2l
oju
T

A

4

oIy

12 X|11 1,000 &2 0|59

T

{E 42 0.C.G.A 16-10-710] 2|3 7| 2|0 HHH

EEE 7Lt 19 0|4, 51 0[52]

' StollM 2 ZsAMel LHE0] ZQlof X4, Fret Mo met TS

A%s| Mot

L|C},

(=3
=]

(Signature of Affiant with whom the child/parent is living)

Ho/HY B Xto| MH

(Signature of parent/legal guardian)

, County of:

State of:

, a Notary Public for said county and state do hereby certify that

personally appeared before me this day and acknowledged the due executing of the foregoing instrument.

day of

Witness my hand and Official Seal, this

Seal

Signature of Notary

April 2025
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