Welcome To

Henry County
E : Schools
HERYCOUN!YSCHO(}LS
Parent Preferred Language Home Language Survey

Do you {parentiguardian or caregiver) wish to fill out this document | Which language does your child best understand and speak?
in your primary language? ___ Yes ___ No

Do you {parent/guardian or caregiver) need the assistance of an
interpreter to assist you with the enroliment of your student(s)? ___ | Which language does your child most frequently speak at home?

Yes__ No

My preferred language for communication from my child's school is
(please check): ___ English __ Spanish Which language do adults in your home most frequantly use when speaking
with your child?
Other language:

(Please specify fanguage)

Student Information (Please Print):

Student's Legal Name:

(Last) {First) (Middle) (Calted)

Date of Birth: Sex;

Social Security Number:
*Parent may provide a copy of Social Security card or Statement of Objection {Waiver)

Place of Birth;
(City) {County) (State) {Country)
Current Address:
(Street) {City) {Zip) {Home Phone)
Academic Information:
Name f Address of last school attended:
{Street) {City) (State) {Phone}

Please list each Henry Gounty school the student has attended and the year attended:

Has student ever received any of the following support services? Please check all that apply:
Special Education Gifted Education Remedial Education English for Speakers of Other Languages Speech

Early Intervention Program Title | Student Support Team 504 Other:

Please initiat if applicable: | certify that my child has never received any of these services.
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Registration Documentation {the following documents are required for registration}:

1. Birth Certificate (or other proof of age )

2. Proof of Residency: current property tax or settlement statement, valid residential lease, or rental agreement and one current
home utility bili (gas or electric)

3. Custody/Guardianship documentation, if applicable
4. Kinship Caregiver Affidavit, if applicable

5. Georgia Certificate of Immunization, Form 3231

6. Georgia Eye, Ear, and Dental Certificate, Form 3300

7. Certified copy of the student's academic franscript and disciplinary record from the school previously attended.

Registration Documentation (the following documents are requested for registration):

1a. Copy of Social Security card
- Dr -

h. Statement of Objection to Providing Social Security Number {Waiver)

Racel/Ethnicity:
Part A, Is this student Hispanic/Latino? {Choose only one)
No, not Hispanic/Latino

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or Centrai American, or other Spanish culture or origin,
regardless of race.)

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to answer the following by
marking one or more boxes to indicate what you consider your student's {or your) race to be.

Part B. What is the student’s race? (Choose all that apply)

American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America (including
Central America), and who maintains tribaf affiliation or community attachment.)

Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, for
example, Cambadia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thaitand, and Vietnam.)

Black or African American (A person having origins in any of the black raciaf groups of Africa.)

Native Hawaiian or Other Pacific Islander (A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or othgér
Pacific islands.)

White (A person having origins in any of the original peoples of Europe, the Middle East, or North Africa.)




Emergency / Medical Information:

Does student have any health problems or allergies? Yes No If yes, please explain:

Does the student require medication on a regular basis? Yes No Ifyes, piease complete a Medication Authorization Form (Please

obtain this form from your student's school).

Parent Information

Parent Name: Authorized to check child out of school: Yes : No
Naturai Mother Female Legal Guardian Natural Father Male Legal Guardian Kinship Caregiver

Current Address:

Employer:

Home Phone: Work Phone: Cell Phone:

Fax #: E-mail:

Parent Name: Authorized to check child out of school: Yes No
Natural Mother Female Legal Guardian Nafural Father Male Legal Guardian Kinship Caregiver

Current Address:

Employer:

Home Phone: Work Phone: Cell Phone:

Fax # E-mail:

Send school mail to {identify which parent/guardian or kinship caregiver): Name:

Active Military is defined as the natural parent or legal guardian meeting one of the folowing criteria at any point during the school year:

1. s an active duty member of the uniformed services, including members of the National Guard and Reserve on active duty.
s a member or veteran of the uniformed services who is severely injured and medically discharged or retired for a period of one year after

medical discharge or retirement.

3. Is a member of the uniformed services who died on active duty or as a result of injuries sustained on active duty for a period of one year

after death.

Do any of the conditions listed above apply to either parent?

Yes (if so list the name below) No

(Name of Active Military Parent)




Authorized Contact inforimation (Identify other persons authorized to check out student - Picture 1D is required for check out)

Name: Relationship to Student:
Home Phone: Waork Phone: Cell Phbne:
Name: Relationship to Student:
Home Phone: ___. Work Phone: , Cell Phone:

Other Family Members Living in the Same Household;

_i 1 MF

Last Name First Name Date of Bith ~ Gender School (if Applicable) Relationship to Student
1t MF

Last Name First Name Date of Bith ~ Gender School (if Applicable) Relationship to Student
1 M F

Last Name First Name Date of Birth  Gender Schoo! (if Applicable) Relationshiy to Student

Does the student have a brother or sister enrolled in Henry County Schools? If yes, please complete the folfowing:

Name: Schoal: Date of Birth:
Name: School: Date of Birth:
Name: Schoal: Date of Birth:

Disciplinary Information:

Is the student currently on suspension or expulsion from another school or schoel system? Yes (explain below) No

Has the student ever been charged with or convicted of a felony crime? Yes (explain below) No

Has the student ever been charged or found delinquent of a crime that would be considered a felony? Yos {explain below) ___No
s the student presently assigned to or scheduled fo attend an alternative school or program? Yes {explain below) No




Georgia Department of Education

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

Schoel District: Date Conipleted:

Parent Occupational Survey
Please complete this form to determine if your child(ren) qualify to receive additional services under Title I,
Part C

Has your family moved in order to work in another city, county, or state, in the last (3) years? Yes [ Ne []

H so, what is the date your family arrived in the city/town you reside?

Has anyone in your immediate family been involved in one of the following occupations, either full or pari-time or temporarily
during the Iast three (3) years? (Check all that apply)

1) Agriculture; planting/picking vegetables or fruits such as tomatoes, squash, grapes, onions, strawberries, biueberries, etc.
2) Planting, growing, or cutting trees (pulpwood)/raking pine straw

3) Processing/packing agricultural products

4) Dairy/Poultry/Livestock

5} Meatpacking/Meat processing/Seafood

6) Fishing or fish farms

1 [ e o |

T) Other (Please specify occupation):

Name of Student(s) Name of School Grade

Name of Parent(s) or Legal Guardian(s):

Current Address:

City: State: Zip Code: Phone:

Thank you!

Please return this form to the school
The answers e this survey will help deternine if yonr childfren) are eligible to receive supplemental services from the Tifle I, Part C Program.

Nate for the school/district: When both “yes” and one or more of the boxes from 1 te 7 is/are checked, please give this form to the migrant liaison
or migrant contact for your school/distriet. Please file original in student’s records. Non-funded (consortium) systems should fax occupational
parent surveys to the regional MEP office serving their district. For additional questions regarding this form, please call the MEP office serving
your distriet:

GaDOE Region 1 MEP, P.O. Box 780, 201 Waest Lee Street Brooklet, GA 30415
Toll Free (800)621-5217 Fax (912)842-5440
GaDoe Region 2 MEP, 221 N Robinson Street, Lenox, GA 31637
Toll Free (866)505-3182 Fax (229) 546-3251

1854 Twin Towers East 205 Jesse Hill Jr. Drive Atlanta, Georgia 30334 ¢ www.gadoe.org
An Equal Opportunity Employer
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False Swearing Notice (0.C.G.A. § 16-10-71)

(@) A person to whom a lawful oath or affirmation has been administered or who executes a document knowing that it purports to be an
acknowledgment of a lawful cath or affirmation commits the offense of false swearing when, in any matter or thing other than a judicial
proceeding, he knowingly and willfully makes a false statement.

{b) A person convicted of the offense of false swearing shall be punished by a fine of not more than $1,000.00 or by imprisonment for not less than
onhe ner more than five years, or both.

Residency Notice (HCBOE Policy JBCA)

To be enrolled in Henry County Schools, students must reside full-time in Henry County with their natural parent(s), legal guardian(s), or legal
custodian(s). Students and their parent(sYquardian{s)/custodian(s) must remain full-time Henry County residents for the entire period of enrollment
in Henry County Schools. For the purpose of this policy, a resident is defined as an individual who Is a full-ime occupant of a dwelling focated in
Henry County and who, on any given school day, is likely to be at their stated address when not at work or school. A person who owns property in
the county, but does not reside in the county, is not considered a resident for the purgose of this poficy.

Student enroliment forms, as well as other official documents of the school, must be signed by the natural parent, legal guardian, legat custodian, or
kinship caregiver {"parent/guardian) with whom the child resides. Educationat decisions concerning the child are reserved for the enrolling
parent/guardian. Multiple parents/guardians can be involved in the enroliment process; however, if there is disagreement between the
parentsiguardians or parties fisted on the enrollment documents, the envolling parent's decision shall be the goveming decision.

| SWEAR THAT | AM A FULL-TIME RESIDENT OF HENRY COUNTY
AND AFFIRM THAT THE INFORMATION | HAVE GIVEN IN THIS DOCUMENT IS,
TO THE BEST OF MY KNOWLEDGE, TRUE AND CORRECT

Enrolling Parent / Guardian Name (Please Print) Enroliing Parent / Guardian Signature Date

Please note that by signing tis registration fofm yoi will be considered the éntoliing parent

student are reserved for ling parent
disagreement between the parents/guardians o
educational decision of the non-enroliing parent/g

Henry County Schaols
An Equal Opportunity Employer and Service Provider
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student Educational Needs Survey

1. Does your child have an IEP? (A blueprint or plan for a
child’s special education experience at school.)

O Yes
O No

O 'm not suré

2. Does your child have a 504 Plan? (A blueprint or plan for how a
child will have access to learning at school. This plan is for medical,
reasons.) :

O Yes
© No

O I’m not sure

3. Has your child had MTSS or S5T support at their prior school? (Most
decisions within the framework of multi-tier system of supports
(MTSS) are made by teams—parent teacher teams, student support
teams, or grade-level teams.)

O Yes
O No

O I’'m not sure

B e N Lo ;
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MARY CAROL STANLEY

LUELLA MIDDLE SCHOOL PRINCIPAL
BAND & CHORUS REGISTRATION O RSSISTANT PRINCIPAL
2019-2020 e

Luella Middle School is pleased to offer students an exciting chance to become a
member of band and/or chorus. We hope that your child will choose to be a part of one
of these Fine Arts programs that offers musical training, performance opportunities, and
new challenges.

Please review the policies below as you consider the music program. If you have any
questions, please feel free to contact the Band Director or Chorus Director at (678) 583~

8919

# Band and Chorus are performance classes. Daily participation, after school rehearsals and
performances are required and are part of a student’s grade.

% Participation in Band and Chorus is a yearlong commitment. The director, counselor, and
administrator must approve any exceptions. Changes will only be made at the end of a
grading period if approved.

% Students in Band or Chorus will receive specialized musical training. This class will count as
one of the connection classes that all students receive in the school year.

% Students in Band are responsible for obtaining their own instruments. Students who do not
have their instrument by the end of the second six weeks of the school may be removed
from Band.

Please fill out the information below and return it along with your child's school
registration form for next school year.

PLEASE CHECK A BOX

] BAND ] cHORUS

1 My child WILL NOT join Band nor Chorus for the 2019-2020 school year.
?)" \, ' ‘g
Student's Name: 4*?4}

0t N\
""ﬁll" f’;,k

LUELLA LIONS...HEAR US ROAR

Parent's Signature: Date:




Mandatory Scheol Attendance for Middle School and
High School Students - !

Truancy

Based on Georgia Law (20-2-690,1) and State Board of Education Rule (1B), anf{ child
between. the ages of 6 and 16 who during the school calendar year has more than five ’
days of unexcused absences from school will be considered truant,

Penalties

The legal penalties and consequences for truency include referral of parents, guardians, or
custodians to State Court and referral of juveniles to Juvenile Court for prosecution.

Any parent, guardian, or other person residing in this state who has control or charge of a
child or children and who violates the Mandatory Attendance Code section of Georgia
law, shall be guilty of a misdemeanor and, upon conviction thereof, shall be subjectto a
fine of not less than $25.00 and not greater than $100.00, imprisonment not to exceed 30
days, community service, or any combination of such penalties per absence. Each day’s
absence from school is a violation of this provision and shall constitute a separate

offense.

If convicted of kruancy, juveniles may face severe penalties under the Juvenile Code of

the State of Georgia.

Teenage and Adult Driver Responsibilify Act

The Teenage and Adult Driver Responsibility Act, Georgia Code Section 40-5-22
(TAADRA), requires that students must meet attendance and diseipline requirements in
order to receive and majntain a Georgia driver’s permit or license. Between the ages of
14 and 18, unexcused absences may result in students becoming ineligible to receive or
maintairs a Georgla driver’s permit or license.

Tardies and Early Checkouts

Unexcnsed tardies to school or nnexcused early checkouts from school are detrimental to
the academic success of individual students and classmafes. Students should arrive at
school on time and should remain in school for the complete school day. Acceptable
excuses for tardies to school or early checkouts are the same as excused reasons for figll-
day absences. Bxcessive unexoused tardies and early checkouts will be referred to the
Henry County Courts for consideration for prosecution. ‘

Student Signafore Parent Signature Date




2019-2020
STUDENT & PARENT HANDBOOK
ACKNOWLEDGEMENT FORM

Y COUNTY SO0

Please complete and return this form to your student’s school within five (5) days. An
acknowledgment form must be on file for each student enrolled.

STUDENT & PARENT HANDBOOK

The Student & Parent Handbook contains important information about the policies, procedures and
programs of Henry County Schools. Students and parents should read the handbook at the start of the
school year and keep the handbook for future reference.

Student & Parent Handbooks are available in an electronic format this school year. If you have an email
address on file with your student's school, you received a copy of the 2019-2020 Student & Farent
Handbook on the first day of school, August 1, 2019. You may also access a copy of the 2018-20 Student
& Parent Handbook from the District webpage at www.henry.k12.ga.us (Site Shortcuts) or at your student’s
school webpage.

If you do not have access to an efectronic copy of the 2013-2020

Student & Parent Handbook, please check here and the school will provide you with a paper
copy.

Each of the undersigned hereby acknowledges having read and received the Henry County Schools
Student and Parent Handbook (“Handbook”) for the year set forth. Each parent/guardian named below has
also received, read, and discussed the requirements of the Handbook with hisfher child, including but not
lirmited to the code of conduct, disciplinary procedures, dress code, and the requirements of and penalties
for violation of Georgia's compulsory attendance law, and each parent/guardian and student named below
agree to fully abide by the same.

Print Parent{s)/Guardian(s} Name Print Student Name
Signature of Parent/Guardian Date

Signature of Parent/Guardian ~ Date

Signature of Student Date

School ' Grade

Homeroom Teacher/Advisor:




Luella Middie School

Volunteer Form

tuella Middle School LOVES our parents and community. We greatly appreciate the support and assistance we get from
many of our parents and community members. It truly takes a village and we are locking forward to working with you
because we are definitely #bettertogether! If you are interested in volunteering, please return the bottom portion of the
form. Please check as many areas of interest as are applicable. We will be in touch with you over the next few weeks to
invite you to an information meeting for volunteers and to discuss opportunities to help out here at LMS. We
understand many parents work and are unable to volunteer at this time, but feel free to contact us later during the year
if you are available.

Parent or Guardian Name:

Student Name: Grade:

____taminterested in volunteering on a fegular basis.

___laminterested in volunteering occasionally

___tam interested in assisting with athletic events

___lam interested in volunteering with special events

____lam interested in volunteering for teacher recognition events

___l cannot volunteer time, but would be happy to donate items or provide support from home.

Other

Parent/Guardian Phone number:

Parent/Guardian Signature:




OFFICE USE ONLY

DATE SENT:

BY:

Department of Curriculum and Instruction
33 N. Zack Hinton Parlcway
MecDonough, Georgia 30253

770-957-6601
770-957-0301 (fax)

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMANTION OF GIFTED RECORDS

Student’s Name: Birthdate:
Parent/ Legal Guardian: Relationship:
Address: Home Phone:

I autherize you to release all confidential records pertinent to gifted placement; I
understand that the party receiving this information will not release it to a third
party, without written consent. I may request sind receive a copy of all transmitted
records.

(Date) _ (Signature of Parent/Legal Guardian)

RECORDS BEING REQUESTED FROM: RECORDS SENT TO:

LUELLA MIDDLE SCHOOL
(School) {School)

: 2075 HAMPTON-LOCUST GROVE ROAD
(Address) (Address)

LOCUST GROVE, GA 30248
(City, State, Zip) (City, State, Zip)

PHONE 678-583-8919 / FAX 678-533-8920
(Phone Number, Fax Number) {(Fhone Number, Fax. Number)

(Person Sending Records) (Person Requesting Records)




Henry County Schools | Family & Student Services | Exceptional Student Education

AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION
33 N. Zack Hinton Parkway McDonough, GA 30253

Bt togeInt (770) 957-8086 — Phone (770) 898-1190 — FAX ,
PLEASE FAX OR EMAIL RECORDS TO Chrystal.Volianites@Henry.k12.ga.us

Student’s Name:

Grade: Birthdate: Henry Co. School Attending:
Parent/Legal Guardian: Home/Cell Phone:
Address:

[ ] All Data for Appropriate Educational Placement [ ] Medical & Social History

[] Educational Screening Psychological/Intellectual Report

[X] Eligibility Report [] other information:

IX] Individual Education Program (IEP)

|, the undersigned Parent or Legal Guardian, hereby authorize the release of all confidential, psychological, due process, special
education and other records listed above concerning the above named student. The Henry County School District shall have no
responsibility or liability concerning the actions of any person or entity receiving the above said records and cannot guarantee that
the person/entity receiving such records will comply with any duties of confidentiality that may exist under the law. This
information will be used in the placement and planning of my child’s education program. Granting this consent is voluntary on my
part. | understand that | may request and receive a copy of all transmitted records received upon payment of all copy fees charged
by the Henry County School District with respect to any requested records. This Authorization for Release will expire one year from
the date signed below if not designated otherwise in writing. | understand and agree to all the terms set forth in this
Authorization for Release of Confidential Information. ‘

Date Signature of Parent/Legal Guardian
According to Section 99.31 of the Family Education Rights and Privacy Act (FERPA), prior consent is not required. .
[IREQUESTED FROM: [CJSEND TO: CIREQUESTED FROM: [JSEND TO:
HENRY COUNTY SCHOOLS
Exceptional Student Education
Addressee/Name 5
33 N. Zack Hinton Parkway
Street
McDonough, GA 30253
City, State, Zip
(770) 957-8086 — Phone
Phone #
(770) 898-1190 - FAX
Email or Faxd# Attn: Chrystal Volianites
Chrystal.Volianites @henry.k12.ga.us
I.D. Checked by Unless records are being picked up in person, specify how

they are to be received: [ Fax [ Email

www.henry.k12.ga.us | 770.957.8086 | 33 N. Zack Hinfon Parkway | McDonough, GA 30253
HENRY

COUNTY SCHOOLS




