
 
Registration Form 

Chattahoochee County School District 
 
 

School Year _______ Grade _________   Enrollment Date_________________________ 
 
Student�s Name __________________________________________________________________ 
                                     Last                                             First                                  Middle 
Address of Student ______________________________________________________________________ 
   Street Address  City  State  Zip Code 
 
Mailing Address (if different than above)___________________________________________________ 
     P.O. Box  City  State  Zip 
 
Age ______ Birth date ___________ Male______ Female______  
 
SS # _________________ Or Waiver on file _____________Number Assigned # __________________ 
 
 
Race:  Black____White____Hispanic____Asian____American Indian____Multi-Racial____Other___ 
 
Name of the parent or Guardian Student Lives with:  _______________________________________   
 
Home Phone Number______________________ Cell Numbers__________________________   
 
Relationship to the Student:  Parent___________Guardian___________ 
 
 
If the student above attended school in the Chattahoochee County School District during the previous 
school year and no information has changed with regards to home address, phone numbers, contact 
information, etc.  please check the below and sign this form.  You do not need to continue any further. 
 
___________No new information needed.  Parent/Guardian Signature_______________________________ 
 
__________________________________________________________________________________________________ 
 
Is the student under suspension from previous school?  Yes/No Reason/length of time________________    
 
                
 
Did child attend a Pre-K program, public or private, prior to entering Kindergarten? Yes/No 
 
If so, what was it:  Public Pre-Kindergarten _______Private Pre-Kindergarten______ Head Start ______ 
 
Date of entry to the 9th grade _____________ 
 
Previous School System ___________________________________________________________________ 
 
Address;_____________________________________Phone #____________________________________ 
 
Fax #______________________________________________ 
                                                               
 
 
Consent to request all cumulative records from the student�s previous school. ________________________________ 
                Parent/Guardian Signature  
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Required Information: 
 
 
Student�s Country of Birth _________________________If not USA, answer question 1 and 2. 
 
 
1.  What date did the student first enter any US School? ______________________________________ 
 
2.  Has this student been attending school in the US more than three full academic years?  Yes/No 
 
3.  Have you ever worked or come here to work as a migrant worker?  Yes/No 
 
 
Special Education and ESOL Information: 
 
Is your child currently receiving or has received any Special Education Services:  ____yes ______no 
 
If so, check all that apply:  Gifted_____ SST_____IEP______504 _______ 
Learning______ 
  
Behavior _________Speech________ Not sure_____________ 
 
Is English considered to be the first language in your household?  Yes____No_____ 
 
If you answered �no� to the above question, please list the language spoken in your household.   
    1st:      

    2nd:      

    3rd:      

  
 
Emergency Contacts:  (These people will be contacted in case of an emergency with your child if you cannot be 
reached.) 
 
Name ____________________________________ Relationship_______________ Phone #________________________ 
 

Name ____________________________________ Relationship_______________ Phone #________________________ 
 

Name ____________________________________ Relationship _______________Phone #________________________ 
 

Name ____________________________________ Relationship _______________Phone #________________________ 
 
 
Persons Allowed to pick the student up from school: (May not be the same as those listed above) 
Only the persons that appear in this section will be allowed to take the student off the school�s campus) 
 
Name________________________________Relationship_______________Phone#_____________________ 
 
Name________________________________Relationship_______________Phone#_____________________ 
 
Name________________________________Relationship_______________Phone#_____________________ 
 
 
 
 
 



 
 

 Chattahoochee County Middle/ High School 
360 Hwy 26 

Cusseta, Georgia31805 
 

    James Sims      Dr. James Martin        Lane Lindsay 
    H.S. Principal      Superintendent                  M.S. Principal 
 
 
 
 

Out of County Tuition Information 
 
 
 

The cost of out of county tuition for the 2008/2009 school year will be $1,125.00 for all 
Chattahoochee County schools.  The required payments are as follows: 

 
 Paid in 2 payments 
 1st payment of $562.50 paid before the start of school 7/24/2008 
 2nd payment of $562.50 paid before the start of the 2nd semester 1/6/2009 

 
 
All payments made by check/money order should be payable to Chattahoochee 
County Middle/High School. Payments may also be made in cash. 

 
 


