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GIRARD CITY SCHOOL DISTRICT

STUDENT RESIDENCY/ENROLLMENT FORM

Name ________________________________________________Grade_______________________
Last First MI

Social Security # ______________________________Date of Birth____________________________

Current Address: ____________________________________________________________________

Previous Address: ___________________________________________________________________

Last School Attended: ________________________________________________________________

School Address: _________________________________________ Phone _____________________

Father's Name _____________________________ Mother's Name ___________________________

Live With Both Parents?  _______ Yes ________ No  If no, which parent?_______________________

-----------------------------------------------------------------------------------------------------------------------------------------

ALL OF THE FOLLOWING ARE REQUIRED TO ENROLL A STUDENT:

________ Birth certificate (original) ________ Food Stamp Number/ADC
________ Social Security Card ________ Child's Medicaid Card
________ Complete Immunization Record ________ Custody/Divorce Papers
________ Emergency Medical Forms

(If a student is in foster care – foster care case status sheet must be completed.)

ALL OF THE FOLLOWING SCHOOL DATA IS REQUIRED:

________ Withdrawal of transfer slip from previous school
________ Last report card/grades in progress
________ Signed request for transcripts
________ Ohio Proficiency Test Results
________ Gifted and Talented results
________ IEP/MFE (if applicable)

PROOF OF RESIDENCY:

________ Notarized statement of residency
(ONE OF THE FOLLOWING)
________ Mortgage/bank payment book with name and address
________ Lease (notarized) and water bill with name and address
(ONE OF THE FOLLOWING)
________ Unpaid gas bill, phone, electric bills with name and address
________ Two pieces of business mail

1.   ______________________
2.   ______________________
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REQUIRED

________ Municipal Income tax Registration (Notarized)

SOURCE OF INCOME: ONE OF THE FOLLOWING IS REQUIRED:

________ Copy of check stub from employer with resident's name and address

________ Letter on employer's letterhead with resident's name and address

________ Welfare/OWF/ADC documents with resident's name and address

REQUIRED

________ Valid Ohio Driver's License

THE FOLLOWING ADDITIONAL INFORMATION IS REQUIRED:

Is the student currently suspended or expelled from another school? _______ yes _______ no

Does the student have a child of his/her own? _______ yes _______ no

Does the student have a passport or visa? _______ yes _______ no

Has the child been in special education? _______ yes _______ no

Signature of Enrollment Officer: ______________________________________________________

EMIS# ____________________________ Date Enrolled _______________________________
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