Glynn County Schools
a0 Central Registration STUDENT EN ROLLMENT
4 rea Linda Fletcher
[ 912-267-4100 x 1124 ELIGIBILITY
° FAX: 912-264-4595
Student Information Req#
Student Name:
Home Phone: Nickname: Birth Date:
Address: Gender:
Grade:

School District by Address:

" Documents Received:

Student Certified Birth Certificate
Parent/Guardian Picture ID
Guardianship Papers (if other than parent)

00D Contract on Home Approved 1 Yes
Immunization Form 3231
Hearing/Vision/Dental Form 3300

Student SS card copy OR [ Waiver for SS

N I I I O I O 6

Proof of Residency (deed, lease, rental or utility bill)

O No

Signature of Parent/Legal Guardian -

Central Registration Official

Date

Date




