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LOWNDES COUNTY SCHOOLS Home of the Vikings



PRE-KINDERGARTEN REGISTRATION FEBRUARY 6-17 and 21-28, 2017 9:00AM – 2:00PM Pre-K admission is based on a lottery drawing. You must register your child at the Lowndes County Board of Education to be eligible for the lottery drawing. The Pre-K Lottery Registration will end on February 28 at 6:00PM. There will be no exceptions to this date and time. Letters notifying parents of the lottery results will be mailed in March. Pre-K registration for the 2017-2018 school year will be held on February 6-17 and 21-28, 2017 from 9:00AM-2:00PM, with the exception of Thursday, February 23 and Tuesday, February 28 when registration will be extended to 6:00PM to accommodate working parents. Registration will be held at the Lowndes County Board of Education Registration Annex located at 1592 Norman Drive. THE PRE-K PROGRAM IS OPEN TO CHILDREN WHO WILL BE FOUR (4) YEARS OF AGE ON OR BEFORE SEPTEMBER 1, 2017. Children who are age eligible for kindergarten may not register for Pre-Kindergarten. Children who will be five (5) years of age on or before September 1, 2017 will register for kindergarten at a later date. THE FOLLOWING ITEMS ARE REQUIRED FOR THE REGISTRATION PROCESS TO BE COMPLETED. Partial or incomplete items will not be accepted for registration. • •



• • •



• •



Child’s Certified Birth Certificate (copies not accepted) Immunization Certificate A current and complete (immunization) Georgia Department of Human Resources Form 3231 is required by state law. A valid Form 3231 must be marked with either “Date of Expiration” or “Complete for School Attendance”. A certificate marked with a “Date of Expiration” expires on the date indicated and a new certificate must be submitted within 30 days of expiration. Complete Certificate of Hearing, Vision , Dental and Nutrition Screening A current and complete (hearing, vision, dental and nutrition screening exam) Georgia Department of Human Resources Form 3300 is required by state law. Social Security Card of Child Proof of Residence  Lease/purchase agreement or rental contract signed by both parties or  A current (within 30 days) utility bill (gas, electric, water, and sanitation are acceptable utilities) Court documented custody papers must be presented if parents are divorced Court documented guardianship papers must be presented if enrolling adult is not the legal custodial parent. Power of attorney is not accepted.



The Lowndes County Pre-K Program is contingent on funding from Bright from the Start.



Pre-K Registration Form 2017-2018 School Year (This section to be completed by the provider)



PROVIDER LEGAL NAME: SCHOOL/SITE NAME: CHILD INFORMATION



(Please print name exactly as it appears on the birth certificate.)



CHILD’S LAST NAME:



| | | | | | | | | | | | | | | | | | | | | | | |



CHILD’S FIRST NAME:



| | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |



CHILD’S MIDDLE NAME: | | | | |



| | | | | | | | | |



| | | | | | | | | | | | | NAME SUFFIX:| | | | (i.e. Jr, Sr, II,III) D.O.B. (MM/DD/BY):



CHILD’S SOCIAL SECURITY#: HOME ADDRESS (Do not enter PO Box Info): CITY:



SEX: [ ]M [ ]F COUNTY: HOME PHONE: (



ZIP:



STATE: GA



)



If the Student is transferring from another Pre-K, please provide the following: Previous School Name: _ Last Date in Attendance: PARENT/GUARDIAN INFORMATION Parent/Guardian #1 - LAST NAME:



FIRST:



MIDDLE INITIAL:



Home Address (If different from child): City: Home Phone: (



State:



Zip:



)



Cell Phone: (



)



Email Address: Place of Employment:



Work Phone: (



)



Address: City:



State:



Zip:



Parent/Guardian #2 - LAST NAME:



FIRST:



MIDDLE INITIAL:



Home Address (If different from child): City: Home Phone: (



State:



Zip:



)



Cell Phone: (



)



Email Address: Place of Employment:



Work Phone: (



)



Address: City:



State:



EMERGENCY CONTACT INFORMATION NAME



RELATIONSHIP



Zip:



(Persons to contact in the event that either parent/guardian cannot be contacted)



CELL PHONE



ALTERNATE PHONE



EMAIL



1. 2. I verify the above information to be correct, and I understand that completion of this form does not guarantee placement in a Pre-K class. If my child is placed in Georgia's Pre-K Program, I agree that my child will attend the program for the required number of hours and days as prescribed by the Georgia Department of Early Care and Learning and outlined by the center where my child is enrolled. I understand that failure to comply with these attendance requirements could result in disenrollment. I understand that I cannot register my child without appropriate age documentation. I have attached a copy of appropriate age documentation to this registration form. Signature Parent/Guardian:



DATE:
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CHILD MAINTENANCE CHILD’S LIVING ARRANGEMENTS: CHILD’S LEGAL GUARDIAN:



[ ]BOTH PARENTS [ ]BOTH PARENTS



[ ]MOTHER [ ]MOTHER



[ ]FATHER [ ]FATHER



[ ]OTHER [ ]OTHER



THE CHILD MAY BE RELEASED TO THE PERSON(S) SIGNING THIS AGREEMENT OR TO THE FOLLOWING: NAME ADDRESS RELATIONSHIP CELL PHONE 1. 2. 3. 4. CHILD’S PHYSICIAN OR CLINIC’S NAME (CHILD’S PRIMARY HEALTH SOURCE): DATE OF LAST FULL HEALTH SCREENING: PHONE: (



)



.



MY CHILD HAS THE FOLLOWING SPECIAL NEED(S):



THE FOLLOWING SPECIAL ACCOMMODATION(S) MAY BE REQUIRED TO MOST EFFECTIVELY MEET MY CHILD’S NEEDS WHILE AT THIS CENTER:



MY CHILD IS CURRENTLY ON MEDICATION(S) PRESCRIBED FOR LONG-TERM CONTINUOUS USE AND/OR HAS THE FOLLOWING PRE-EXISTING ALLERGIES, ILLNESS, OR HEALTH CONCERNS:
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GENERAL RELEASE I verify the above information to be correct and true. I hereby grant permission for the information provided in the preceding Registration Form to be distributed to Pre-K providers, the Department of Early Care and Learning (DECAL), and certain agencies or those entities contracted by Pre-K providers or DECAL which shall include, but not be limited to, the Georgia Department of Education, and colleges/universities. SIGNATURE (Parent/Guardian): DATE:



PHOTOGRAPH/VIDEOTAPE RELEASE I hereby grant permission for the Pre-K provider specified below, the Georgia Department of Early Care and Learning (DECAL) and certain agencies or entities contracted by the Pre-K provider or DECAL which shall include, but not be limited to, the Georgia Department of Education, and colleges/universities,



to



record



the



participation



and



appearance



of



my



child,



, by photograph and/or videotape in connection with daily Pre-K activities for the purposes of news releases, reporting, and assessing the progress of children and the program. DECAL and its contractors are authorized to exhibit or distribute such photograph(s) and/or videotape in whole or in part without restrictions or limitations for any educational or promotional purpose that DECAL deems appropriate. Such photograph(s) and/or videotape may, for example, appear in printed or visual materials for DECAL and/or on DECAL’s web site. The undersigned hereby jointly and severally releases, acquits, forgives, and discharges the Pre-K provider, DECAL, and other entities contracted by the Pre-K provider or DECAL, from any actions, agreements, claims, controversies, demands, judgments, liabilities, proceedings, and suits, whether arising in equity or in law regarding such participation and appearance by said child. This release shall remain binding upon all successors in interest and personal representatives of the parties, to the extent permitted by law. PRE-K PROVIDER NAME/ADDRESS: SIGNATURE (Parent/Guardian): DATE:
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LOWNDES COUNTY SCHOOLS Home of the Vikings 1592 Norman Drive • Valdosta, Georgia 31601 • 229 245-2250 • FAX 229 245-2255



Student Name: ________________________________________



Dear Parent/Guardian: In order to provide your child with the best education possible, information is needed in the following areas. Please circle the most appropriate answer and sign at the bottom. Thank you.



1. My child is currently enrolled in a special education Pre-K classroom.



Yes



No



If yes, what is the name of the school? ___________________________________ 2. My child currently receives outside special services (speech, OT/PT.)



Yes



No



If yes, what is the name of the provider? __________________________________ 3. My child is toilet trained.



Yes



No



I understand that it is the expectation of Lowndes County Schools that my child is toilet trained prior to starting school in August.



________________________________ Signature of Parent/Guardian



____________________ Date



LOWNDES COUNTY SCHOOL SYSTEM 2017-2018 STUDENT REGISTRATION School Assigned: ____________________



Grade: ________



Centralized Enrollment (Rev 01/17)



FULL LEGAL NAME: (Last)



(First)



GRADE:______ GENDER: M / F



DATE OF BIRTH:



(Circle One)



(Middle)



AGE:



STUDENT SS#:_______/_______/________



MM/DD/YY



PREFERRED NAME:



ETHNIC GROUP: Is this student Hispanic/Latino? _____YES



_____NO



RACE:(Choose all that apply): _____American Indian/Alaska Native _____Asian ____Black/African American _____Hawaiian/Other Pacific Islander _____White RACE/ETHNICITY: (Choose one): ___Asian or Pacific Islander ___ Black, not Hispanic ___American Indian or Alaskan Native ___ Multi Racial ___White, not Hispanic



___Hispanic



BIRTH PLACE: _________________________________________________________________________________________ City



County



State



Foreign Country



LAST SCHOOL ATTENDED_______________________________________________________________________________ SCHOOL



Date Entered 9th Grade ________________



CITY



STATE



Has student previously attended Lowndes County Schools? _____Yes _____ No



Has student previously attended any other Georgia School? ____Yes ____ No Did student attend a Pre-K Program? ______ -



YES ____NO



If YES Name of School:



Please Check If Student is CURRENTLY or was PREVIOUSLY Participating In Any Special Programs:



_____Special Education/IEP



_____Speech



DATE ENTERED US:____________



_____Gifted



_____ESOL



_____504 Plan



_____EIP



DATE ENTERED US SCHOOL:__________



RESIDENTIAL ADDRESS: ADDRESS CITY



STATE



ZIP CODE



MAILING ADDRESS (if different): ADDRESS



CITY



STATE



ZIP



PRIMARY PHONE: MOTHER’S NAME: (Last)



(First)



(Middle)



EMPLOYER:________________________________OCCUPATION: WORK PHONE: _________________ FATHER’S NAME: (as on child’s birth certificate)



CELL PHONE:____________________ E-MAIL:_________________________________



(Last)



EMPLOYER:________________________________OCCUPATION: WORK PHONE: _________________



DECEASED? _____Yes _____No



(First)



(Middle)



DECEASED? _____Yes _____No



CELL PHONE:____________________ E-MAIL:_________________________________



*If the student was previously enrolled in an alternative school setting or subject to future disciplinary action at their previous school, then they will be enrolled in a similar school setting or disposition in the Lowndes County School System*



STEP PARENT NAME: (Last)



(First)



(Middle)



EMPLOYER:________________________________OCCUPATION: WORK PHONE: _________________



DECEASED? _____Yes _____No



CELL PHONE:____________________ E-MAIL:_________________________________



GUARDIAN’S NAME:



RELATIONSHIP: (Last)



(First)



(Middle)



EMPLOYER:________________________________OCCUPATION: WORK PHONE: _________________ CHILD LIVES WITH: (circle)



DECEASED? _____Yes _____No



CELL PHONE:____________________ E-MAIL:_________________________________



Parents



Mother



Father



Step-Parent



Other (Please explain): __________________________________________________________________________________________ If Other Than Parent,____________________________________________________ Relationship: __________________________ Who has legal custody of this child? (Documentation of legal custody must be provided to the school) Do You Lack A Fixed, Regular, or Adequate Nighttime Residence? _____YES_____NO FEDERALLY CONNECTED PARENT: (Ex: military, civil service, etc.) ___Active Duty ___Civilian employed on Federal property TOTAL NUMBER LIVING IN YOUR HOUSE:



NUMBER OF CHILDREN IN FAMILY:_______________



List ALL children living in this household (including this student): NAME AGE



SCHOOL



GRADE



PERSONS AUTHORIZED TO PICK UP STUDENT OTHER THAN PARENT/GUARDIAN: NAME:



RELATIONSHIP:



PHONE:



NAME:



RELATIONSHIP:



PHONE:



NAME:



RELATIONSHIP:



PHONE:



PERSONS RESTRICTED FROM PICKING UP STUDENT: NAME: (Legal documentation required if restricted person is parent) NAME: STUDENT’S MEDICAL CONDITION: Permission is given to administer First Aid as needed?



TREATMENT: YES



NO



-----------------------------------------------------------------------------------------------------------------------------------------------------------------------I affirm that the above named student (circle one) has not been has been expelled from school attendance at any private or public school in Georgia or another state for an offense in violation of school board policies relating to weapons, alcohol, drugs, or for the willful infliction of injury to another person. -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



I certify that all information contained on this enrollment form is true and correct. I understand that I must report any change of residence and submit new proof of residence to this school.



Parent/Guardian Signature



Date



Parent/Guardian Signature



Date



LOWNDES COUNTY SCHOOLS Home of the Vikings 1592 Norman Drive • Valdosta, Georgia 31601 • 229 245-2250 • FAX 229 245-2255 SUPERINTENDENT Wes Taylor Assistant Superintendent Rodney Green Assistant Superintendent Ken Overman



BOARD MEMBERS: Brian Browning Dave Clark Mike Davis Glenn Gregory Eric Johnson Eddie Smith Ronnie Weeks



Student Name:____________________________________________________



School:___________________________________________ Grade:_________



Dear Parent or Guardian: In order to provide your child with the best possible education, we need to determine how well he or she speaks and understands English. This survey assists school personnel in deciding whether your child may be a candidate for additional English language support. Final qualification for language support is based on the results of an English language assessment. Thank You



1. Which language does your child most frequently speak at home? ________________________ 2. Which language do adults in your home most frequently use when speaking with your child? ___________________ 3. Which language(s) does your child currently understand or speak? _________________________________ 4. If possible, would you prefer notice of school activities in a language other than English?



Yes



No



If yes, which language? _________________________



________________________________________ Signature of Parent/Guardian/Other



______________________ Date



If a language other than English is indicated for any of the above questions, the school district will test your child's English language proficiency to determine eligibility for initial an continuing placement in an English language development program.



LOWNDES COUNTY SCHOOL SYSTEM Valid Proof Of Residency



Student Name:_________________________________



Proof of Residency: o Rental agreement and CURRENT (less than 30 days old) rent receipt o Current utility bill (electric) that includes the physical address of the residence Families who are unable to provide a rental agreement or utility bill in a parent/guardian’s name and/or are living with another Lowndes County resident must complete the Lowndes County School System Affidavit Of Residence form. Signatures of both the parent/guardian and the homeowner/tenant must be notarized at the Centralized Enrollment Center. Attach a copy of the proof of residency



Under penalty prescribed by federal and state laws, which state it is unlawful to give false information to a government entity: I certify that the above named student resides at _____________________________________ Address



____________________________________________________________________________ City



State



Zip



with ________________________________________________________________________ who is the custodial parent or legal guardian. I will notify the system of any change in primary residence.



____________________________________________________________________________________ Printed Name



Signature



Date



______________________________________________ Witness



Date



Penalties for falsification of this Residency Affidavit include withdrawal of the student, obligation to pay tuition owed, and referral to law enforcement. Centralized Enrollment (Rev 02/15)



Richard Woods, Georgia’s School Superintendent “Educating Georgia’s Future”



1854 Twin Towers East • 205 Jesse Hill Jr. Drive • Atlanta, Georgia 30334 • www.gadoe.org An Equal Opportunity Employer



LOWNDES COUNTY SCHOOLS Home of the Vikings 1592 Norman Drive • Valdosta, Georgia 31601 • 229 245-2250 • FAX 229 245-2255 SUPERINTENDENT Wes Taylor Assistant Superintendent Rodney Green Assistant Superintendent Ken Overman



BOARD MEMBERS: Brian Browning Dave Clark Mike Davis Glenn Gregory Eric Johnson Eddie Smith Ronnie Weeks



Student Name ______________________________________



This is to acknowledge that I have been advised the Lowndes County Schools handbook is available online at: www.lowndes.k12.ga.us



Parent Name (Please Print) _____________________________________



Parent Signature ______________________________________________



Date _____________________
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