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DEFINITIONS 

1. “ELs” refers to students who have been determined to be English 

Learners, Limited English Proficient, or Non-English Proficient and thus require assistance to 

overcome language barriers that impede their equal and meaningful participation in the District’s 

instructional programs.   

2.  “Henry County School District” and the “District” refer to the Henry 

County Board of Education, located in Henry County Georgia, and the public schools it operates. 

3. “LEP” refers to Limited English Proficient. 

4.  “Parent” refers to a parent, guardian, or any other person legally 

responsible for a student under state law. 

5.  “Registration Forms” refers to the District’s forms provided to enrolling 

parents at the time of registration.  The Registration Form for the 2012-2013 school year is 

attached to this Settlement Agreement as Exhibit A. 

6. “Statement of Objection/Waiver” refers to the District’s form provided to 

parents who choose not to provide their child’s social security number to the District.  The 

Statement of Objection/Waiver is attached to this Settlement Agreement as Exhibit B.  

7. “Student” refers to a child  who is eligible to enroll in Henry County 

School District under Georgia law.   

PURPOSE 

8. The District and the United States, by and through the Department of 

Justice’s Civil Rights Division (DOJ) agree to the terms of this Settlement Agreement 

(“Agreement”) and agree to comply fully with its provisions in order to address and resolve the 

issues raised by the DOJ regarding the District’s legal obligations under Title IV of the Civil 
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Rights Act of 1964, 42 U.S.C. § 2000c-6 (“Title IV”), the Equal Educational Opportunities Act 

(“EEOA”), 20 U.S.C § 1701 et seq., and applicable Constitutional law.  This Agreement shall be 

binding upon the parties hereto and their successors in office. 

9. In consideration for the commitments made herein by the District, the DOJ 

agrees not to initiate judicial proceedings related to the areas covered by this Agreement except 

as set forth in this Agreement.  This commitment does not relieve the District from fulfilling any 

other obligations of law.  This Agreement shall become effective on the date of its execution by 

both parties and shall remain in effect until terminated as hereafter provided.   

GENERAL REQUIREMENTS 

10. Pursuant to Georgia Statute § 20-2-150(d) and Georgia State Board of 

Education Rule 160-5-1-.28 Student Enrollment and Withdrawal,1

11. The District shall ensure that all students are able to access its educational 

programs, regardless of national origin or immigration status; shall ensure that its student 

enrollment practices do not chill or discourage the participation, or lead to the exclusion, of 

students based on their or their parents’ actual or perceived citizenship and/or immigration 

status; and shall not request information of parents or students with the purpose or result of 

denying or limiting access to public schools on the basis of race, color, or national origin.   

 the District requests students’ 

social security numbers upon enrollment.  The parent may satisfy the State’s social security 

number requirement by providing an official copy of the social security number to the school or 

signing a statement objecting to the requirement.  In accordance with federal law, the District 

will ensure that a parent’s decision not to provide his or her child’s social security number will 

not bar the child from enrolling in or attending school.   

                                                           
1 See Exhibit C. 
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12. At no time shall the District state or suggest that failure to provide a 

student’s social security number or to return the Statement of Objection/Waiver form will bar or 

delay a child’s enrollment in school, or result in the District’s withdrawal of a child from school.  

Further, the District shall not engage in any act to bar or delay enrollment of a child based on a 

failure to provide a social security number.  To that end, the District will not include any 

reference to social security numbers on its letters and forms related to provisional enrollment. 

13. To make enrollment accessible to all families, as required by the EEOA, 

the District shall ensure that its schools communicate enrollment related information, including 

any request for a student’s social security number or Statement of Objection/Waiver, to all 

parents in a language parents can understand.  To that end, the District will have registration and 

enrollment-related documents, forms, and communications relating to a request for a social 

security number readily available in both Spanish and English.  The District shall follow the 

procedures in Section B for parents who speak any language other than Spanish or English.  

SPECIFIC REQUIREMENTS 

A. The District shall ensure that the parent enrolling is aware that providing a 
student’s social security number is voluntary and not required to enroll a child in school. 

 
14. The enrolling document and other communication requesting social 

security numbers, including any information posted on the District’s website, shall: (a) state that 

the provision of a child’s social security number is voluntary; (b) explain how the social security 

number will be used by referencing the school’s website, student handbook, and on the backside 

of the Statement of Objection to Providing Social Security Number for Students; and (c) make 

clear that a Statement of Objection/Waiver (see  Ex. B) is available to all parents who do not 

wish to provide their child’s social security number. 
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15. If a parent does not provide a child’s social security number at the time of 

registration, and the District elects to send the parent a follow-up letter re-requesting the social 

security number of the child, the follow-up letter will include (a) the information described in 

paragraph 14 and (b) a copy of the Statement of Objection/Waiver form (see Ex. B).    

B. The District shall ensure that it provides LEP parents with meaningful access 
to the same information provided to parents of non-LEP parents, including information 
regarding registration and enrollment. 

 
16. To identify LEP parents, the District shall ask parents when they register a 

child in a District school, in a language the enrolling parent understands, whether the parent 

needs oral and/or written communications in a language other than English.  Once the District 

becomes aware of a parent’s communication needs, the District shall provide translation and 

interpretation of enrollment and registration policies and requirements.   

17. If the registration form is needed in a language other than English, the 

school will retain copies of the English Registration Forms and the Translated Registration 

Forms. 

18. The District shall ensure that all of its registration and enrollment 

documents are readily available in both English and Spanish at every school in the District, the 

District’s administrative offices, and any other location where parents register their children for 

school. 

19. The District will provide a list of local interpreters to each school and post 

a copy of the current interpreters list on MyHenry (the District’s Intranet).  When necessary, the 

School will contact Culture Connect (located in Atlanta)  or a similar service provider selected 

by the District to coordinate a conference either in-person or via phone conference with the 

interpreter and parent.  When translation of registration and enrollment documents is needed, the 
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District will contact a private contractor or World Lingo to assist the District with the translation 

of documents.    

20. Annually, the District shall provide training to all District administrators 

regarding registration and enrollment requirements.  The school level administrators will provide 

the registration requirements to his or her staff who participate in registration and enrollment at 

his or her school.   

21. The District shall provide reports to the DOJ on or before January 7, 2013 

(“January 2013 Report”) and on or before July 15, 2013 (“July 2013 Report”) and September 15, 

2013 (“September 2013 Report”).  The said reports shall include the following: 

a. Copies of all template registration and enrollment documents 

(January 2013 and and July 2013 Reports only);  

b. Copies of the template registration and enrollment documents 

translated into Spanish (January 2013 and July 2013 Reports only); 

c. The number of enrolled students with an LEP parent, by school the 

students attend and by the parent’s primary spoken language (January 2013 and September 2013 

Reports only);  

d. A copy of the District’s employee translator and interpreter list 

(January 2013 and September 2013 Reports only); 

e. Verification that the District has conducted training sessions for all 

principals and assistant principals, and make-up trainings for those who miss their sessions, 

concerning the District’s responsibilities in registering students and effectively communicating 

with LEP parents, including the dates and providers of each training (January 2013 and 

September 2013 Reports only); 
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f. Copies of all complaints received concerning the District’s 

registration or enrollment forms, processes, or procedures; and 

g. Any other information that the District believes will be helpful. 

ENFORCEMENT 

  22. The District shall maintain records of all information pertinent to 

compliance with the terms of this Agreement and shall provide such information to the DOJ 

upon request.     

  23. The District acknowledges that the DOJ, through its representatives and/or 

any consultant or expert it may retain, has the right to conduct an on-site review of the District’s 

schools to evaluate compliance with the terms of this Agreement upon giving reasonable notice 

and consultation with the District to minimize any disruption to the educational process in the 

schools. 

24. If any part of this Agreement is for any reason held to be invalid, 

unlawful, or otherwise unenforceable by a court of competent jurisdiction, such decision shall 

not affect the validity of any other part of the Agreement.  Furthermore, the District and the DOJ 

shall meet within 15 days of any such decision to determine whether the Agreement should be 

revised or supplemented in response to the court’s decision. 

  25. The DOJ may initiate judicial proceedings to enforce the EEOA, Title IV, 

and this Agreement; provided that, the DOJ agrees that it will not initiate or pursue any 

enforcement action without first giving written Notice to the District of the alleged violations of 

this agreement and attempting to resolve issues by negotiating in good faith for thirty days with 

the District’s representative. 



26. The following signatures indicate the consent of the parties to the terms of 

this Settlement Agreement, which is efTective upon its mutual execution. 

TERMINATION 

27. . The District shall have the right at any time after the tHing of the 

September 2013 RepOlt required in paragraph 20 to notify DOJ that it is in compliance with the 

temlS of the Agreement. DO] shall have 60 days from the date of said Notice to raise any 
. 

objections to said Notice. If no objections are raised or if the o~jections are cured to DOl's 

satisfaction, then this Agreement shall terminate and DOJ shall have no further claims under this 

Agreement. 

28. DOJ, consistent with its responsibility to enforce Title N, the EEOA, and 

other federal law, retains the right to investigate and, where appropriate, initiate judicial 

proceedings concerning any future alleged violations of these laws by the District or any past 

violations of these laws not covered by this Agreement. 

IN WITNESS WHEREOF, the parties have caused this agreement to be duly executed 

this 3,t1. .. __ day of NIJ v~_, 2012. 

For the United States: 

THOMAS E. PEREZ 
Assistant Attorney General 

" 

_~G~ 
AN1JiUi1XBHARGA VA 
SHAHEENA SIMONS 
'fOREY B. CUMMINGS 
U.S. Department of Justice 
Civil Rights Division 
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Educational Opportunities Section 
950 Pennsylvania Avenue, NW 
Washington, D.C. 20530 
Tel: 202-305-4204 
Fax: 202-514-8337 
torey.cummings@usdoj.gov 

THE HENRY COUNTY BOARD 

ca!:ALx __ CSEAL) 
PAMNUTT 
Chairman 

~. ~ _____ (SEAL) 
Secretary 
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Exhibit A 



Welcome To 
Henry County Schools 

S!yg_l'lnt InforIilll!Lcm_(Please Print): 

Student's Legal Name: ______ _ 
(Last) (First) 

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) 

Current Address: 
-----.~ _._--_ .•.• _---

(Street) (City) 
l!jnguagl''; 

(Middle) (Called) 

-------~------

(State) (Country) 

(Zip) (Home Phone) 

My preferred language for written communication from my child's school is (please check): _ English _ Other language: ___ _ 
(Please specify language) 

My preferred language for oral communications from my child's school is (please check): _ English _Other language: ___ _ 
(Please specify language) 

Do you (parenVguardian) need the assistance of a translator? __ Yes _ No 

Do you (parenVguardtan) wish to fi! out this document in your primary language? _ Yes _ No 

What was the first language your child learned to speak? _____________________________ _ 

What tanguage does your child speak most often? ___________ _ 

What language Is most often spoken in your child's home? __________ _ 

Is student's primary language English? _Yes _No 

Academic InfQfIDJltiOl!; 

Name I Address of tasl school attended: ____ _ 

---------
(Street) (City) (Slate) (Phone) 

Please tist each Henry County school the student has attended and the year attended: ___ ~ __ _ --------------

Has student ever received any of the following support services? Please check at! that apply: 

____ Special Education ___ Gifted E<iucation ___ Remedial Education __ English for Speakers of Other Languages ___ Speech 

__ Early Intervention Program ______ TWe I ___ Student Support Team ___ 504 _________ Other: 

Please initial if applicable: ____ I certify that my child has never received any of these services, 

Ensuring Success for Each S{udent 
- 1 - EXHIBIT "A" 



Registration DQcumentation (the following documents are required lor registration): 

1. Birth Certificate (or other proof of age __ . _____ . _____ 1 

2. Proof of Residency: current property tax statement or deed/valid residontialloase or rental agreement and two current home utility bills 
(gas, electriC, water, sanitation, or cable) 

3. Custody/Guardianship documentation, if applicable 

4. Georgia Certificate 01 Immunization, Form 3231 

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

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

R~!ltl?Jration Documentat.ion (tile following documents are requested for registration): 

1a. Copy of Social Security card 

"or ~ 

1 b, Statement of Objection to Providing Social Security Number (Waiver) 

Race/Ethnicity; 

Part A. is this student Hlspanic/latlno? (Choose only olle) 

No, not Hispanic/Latino 

Yes, Hispanic/latina (A person of Cuban, Mexican, Puerto Rican, South or Central 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,Illllil~J1.£Qntlnue 19 answer the following by 
marking one or more boxes to Indicate what you consider your studenl's (or your) race'to be, 

Part B_ What is the student's race? (Choose aI/ that apply) 

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

Asian (A person having origins in any of the ortginal peoples oHhe Far East,SQutheasl AsIa, or the Indian subconlinentincluding, lor 
example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.) 

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

Native HawaIIan or Other Pacific Islander (A person having origins In any of the original peoples of Hawaii, Guam, Samoa, or other 
Pacific Islands.) 

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

Emergency I Medical Information: 

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

----.--.. -----------------c-:--:;--------:-----:-:---:--;--::---c:------:-::-:----::--. 
Does tho student require medication on a regular basis? __ Yes ___ No If yes, please complete a Medication Authorization Form. 

EnsUling Success for Each Student 
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E£lrenl1nfQrmation (Qb.!1,,!Uf.natural parent or legal guarQii1!! - StgRRargnt,,_may be lill.l;!td undfl.LAl!1flQJ:izELcf 
f1gntact{llfol111otionl: ' 

Name: _Natural Father _Male Legal Guardian ________ , __ . 

Employer: _~ 

Home Phone: _____ .. ___ . ___ _ Work Phone: _________________ .____ Cell Phone: 

Pager #: ___ . ____________ _ Fax#: __ _ E-mail: 

Name: _Natural Mother _Female Legal Guardian _. 

Current Address: 

Employer: ________ _ 

Horne Phone: Work Phone: ___ _ Cell Phone: __ _ 

Pager#: __ _ Fax #: _________________ E-mail: _______________ _ 

Send school mail to (check one): ___ Jatural Father I Male Legal Guardian ____ Natural Mother I Female Legal Guardian 

Authorized Contact Information (Identify other persons authorized to check out student - Picture ID is required for check out) 

Name: ____________________ Relationship to Student: __________ _ 

Horne Phone: ___ _ Work Phone: _-'-_ _ __ Cell Phone: __ _ 

Name: _ _____ Relationship to Student: _____ . ______ _ 

Home Phone: ________ Work Phone: _________ _ Cell Phone: 

Other famil\LM!Lmbers Living in the Same Household: 

_L..1~ M F 
Last Name First Namo Date of Birth Gender School (If Applicable) Relationship to Student 

----<_._--- -~--
.--'-_..1_ M F 

Last Name First Name Date of Birth Gender School (WApplicable) Relatlonship to Student 

_..1....1_ MF 
Last Name First Name Date of Blrlh Genoor School (if Applicable) Relationship to Student 

--'--'- MF 
-----~---

Last Name First Name Date 01 Blrlh Gender School (if Applicable) Relationship to Studant 

O'oee the student have a brother or sister enrolled In Henry County Schools? If yes, please· complete the following: 

Name: . _________ _ School: ____ _ Date of Birth: 

Name: .~_~ ____ _ School: ______ _ Date of Birth: __________ _ 

Name: ____ _ School' Date of Birth: 

Ensuring Success for Each Student 
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p'isc:iplinarv. Information: 

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

Has the sludenl ever been convicted of a felony crime? _____ Yes (explain below) 

------------------------------------------ ----------------_ .. 
Is the student presently assigned to Of scheduled to attend an allernativeschool or program? __ Yes (explain below) __ No 

---------_. -------------_ .. _----

False Swearing Notice (O.C.G.A. § 16-10-71) 

(e) A person to whorn a lawful oath or affirmation has been administered or who executes a document knowing thai it purports to be an 
acknowledgment of a lawful oath or affirmation commits the offense of false swearing when, in any matier 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 bylmprisonment for not less than 
one nor more than five years, or both. 

Residency Notice (HCBOE Policy JBCAAA) 

To be enrolled in Henry County Schools, students mllst reside full-time In Henry County with tbeir natural parentIs), legal guardian(s), or legal 
custodlan(s). Students and their parenl(s)lguardian(s)fcustodian(s) must remain full-time Henry County residents for the entire period of enrollment 
In Henry County Schools. For the purpose of Ihls policy, a resident is defined as an individual who is a full-time occupant of a dwelling located in 
Henry County and who, on any given school day, is IIkoly to be at their stated address when not at work or school. A person who owns property in 
the counly, but does not reside in the county, is not considered a resident for the purpose of Ihis policy. 

Student enrollment forms, as well as other official documents of the school, must be Signed by the natural parent or legal guardian with whom the 
child resides. Educational decisions concerning the child are resorved for the enrOlling parent, although both parents can be involved in the process. 
If there Is disagreement between the two parties, the enrolling parent's decision shall be the governing deCision. 

I SWEAR THAT I AM A FULL·TIME RESIDENT OF HENRY COUNTY 
AND AFFIRM THAT THE INFORMATION I HAVE GIVEN IN THIS DOCUMENT IS, 

TO THE BEST OF MY KNOWLEDGE, TRUE AND CORRECT 

Parent I Guardian Name (Please Print) Parent I Guardian Signature 

Hellry County Schools 
An Equal Opporlunity Employer and Service Provider 

Ensuring Success for Each Student 
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Bienvenidos a las 
Escuelas del Condado 

de Henry 

Informacion del estudiantc;) (Por favor escriba): 

Nombre legal del esludianle:___________________ _~ ____ _ 
(ApellidoJ (Primer nombre) (Segundo nombre) (Uamado) 

Fecha de nacimiento: ________________________________ _ 8exo: ___ _ 

Numero de Seguro Social: _________________ _ 
, Los padres deben proporcionar una copia de la tarjela del Segura Social 0 una Declaraci6n de Objeci6n (Exenci6n) 

Lugar de nacimienlo: ________________ _ 

Direcci6n aclual: ----c­
(Calle) 

Jdiqma: 

(Ciudad) ICondado) 

(Ciuded) 

(Estado) (Pais) 

(C6digo postal) (TelMono de la casal 

EI idioms que pranaro para las cornunicaciones escrilas de la ascuela de mi nino es (por favor marque): _Ingles Otio idioma: __ _ 
(Por favor especifique el idioma) 

EI idioma que preferido para las comunicaciones orales de la escuela de ml_ nino es (par favor marque): _ Ingles _Otro idioma: ___ _ 
(Por favor espacifique el idioma) 

/,Usted (padreitutor) nacesi!a la asislencia de un interprets? _ Si _ No 

"Le gusterla (padre/tutor) lienar eslo documento en su idioma principal? _Sf _ No 

/,Cual iue el primer idioma que su nifio eprendi6 e hablar? 

/. Que idioma habla su nino mas a menudo? . -

/,Que idioma se habla mas a menudo en el hagar del nino? ______________ _ 

I.EI idioma principal del niliO as ellngles? _" __ SI ___ No 

Informacion acaciemica: 

Nornbre / Direccion de la ultima escuela a la que ha 8sislido: _______________________ _ 

(Calle) (Ciudad) (Estado) (TeIMono) 

Por favor, hagauna lista de todas las escuelas del Condedo de Henry a las que el estudiante he asistido y el ano en 81 que 10 ha h8Cho:_-__ _ 

EXHIBIT "AU 

Asegurando e{ exito de cada estudiante 
- I . 



~EI estudiante ha mcibido al911no de los siguientes servicios de apoyo? Par favor marque todos los que correspondan: 

____ Educaci6n Especial _ ... ___ Educacion para ninos Talentosos Educacion Remediadora 

.___ Ingles para Personas que HablBn Otros Idiomas Habla __ Programa de Inlervenci6n T emprana __ Tilulo I 

__ Equipo de apoyo al esludianle __ 504 __ Olro: ____ _ 

Par favor Bscriba sus inieiales si corresponde: ____ Cerlifieo que mi nino nunca ha recibido ninguno de estos servicios .. 

Q.9_¢J!.!11.!1!1t!'!91<:!!1P1!HL'1J. Registro (Se requisren los slguienles documentos para el reglslro): 

1. Cerlificado de nacimienlo (u olra prueba de la edad _________ ~_.J 

2. Prueba de residencia: aclual declaraci6n de impuestos sobre la propiedad 0 escrilura! contrato de arrendamiento 0 alquiler de 
residencia valido x:.dos facturas actuales de servicios publicos de la vivienda (gas, electricidad, agua, saneamiento, 0 cable) 

3. Documentaci6n de cuslodialtulela, en caso que corresponda 

4. Carlificado de [nmunizaci6n de Georgia, Formulario 3231 

5. CerUficado de la vista, auditivo, y dental de Georgia, Formulario 3300 

6. Copia cerlificada de la Iranscripci6n academica y del expediente disciplinarlo del estudiante correspondien!e a la escuela a 18 que ha 
asistido previamente. 

Qocumentacl6n para 01 Registro (Se requiaren los siguientes documentos para 01 regislro): 

1a. Copia de 18 larjeta del Segura Social' 

-0-

1b. Una Declaraci6n de Objecion a Proporcionar el Numero de Segura Social (ExencI6D) 

Parte A. I,Este estudiante as HispanolLatino? (Escoja solo una de las opc/ones) 

No, No as Hispano/Latfno 

sr, as Hispano/Latino (La persona de cullura u origen cubano, mexicano, puertorrlquefio, de Sudamerica 0 de America Cenlral, a de otra 
cullura u origeo EspaAa!, sin importar la raza.) 

La pregunta de arriba es sobre el origen etnico, no sobre la raza. Sin importar 10 que haya seleccionado anteriormenle, por favor responda Ie 
sigulenl. pregl!nt~ marcantio una 0 mas casillas para Indlcar cual considera usted que es la raza de su estudianle (0 la suya). 

Parle B. tCwir es la raza del estudlante? (Escoja todas las opciones que conespondan) 

Indio Amerlcanol 0 nativa de Alaska (La persona que tiene. sus orlgenes en cualquiera de las poblaciones originales de Norteamerica y 
Sudamerica (inciuyendo America Central), y quien mantiene efiliacion tribal 0 adhesion comunitaria. 

Asiatica (La peJ;lona que liene sus orlgenes en cualquiera de las poblaciones originales del LeJano Oriente, del Sudasle Asiatico, 0 del 
subcontinente indio incluyendo,. par ejemplo, Camboya, China, India, Japon, Corea, Malasia, Paquistan, las Islas de las Filipinas, Tailandia, y 
Vietnam.) 

Negro 0 Afroamericano (La persona que liene sus orlgenes en cualquiera de los grupos raciales de Africa.) 

Nativo Hawaiano u 011'0 Isleno del Pacifico (La personE que tiene sus orlgenes en cualquiera de las poblaciones originales de Hawai, 
Guam, Samoa, II otras Islas del Pacifico.) 

Asegurando el exito de cada estudiante 
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Blanco (La persona que liene sus orlgenes en cualquiera de las poblaciones originalesde Europa, del Media Oriento, 0 del Norte de 
Africa.) 

.!':m'lrgencia f Informacion medica: 

GEl es!udianle liene algOn problema de salud 0 alorgias? __ 8i . __ No Si su respues!a es Si, par favor explique: ___ ' __ ~. 

LEI esluuianle requiem medicaci6n en forma regular? 
Aulorizaci6n de Medicamenlos. 

__ SI __ No Si su respuesta es SI, par favor complete un Formulario de 

Informacion para los padres (MarquEl .. sL!l!L~"p"dre natural 0 81 tutor legal- Los padrastros podriln figurar bajQ 
Informacion de con/acto alJtorizada):, 

Nombre: Padre Natural .•.. _ Tutor Legal Masculino _________ _ 

Direcci6n Actual: 

Empleador: __________ _ 

TelMono de la Casa: ______ _ Telefono del Trabajo: ~ ________ Celular: ___ _ 

Radiomensaje (Pager) #: . ___ .. ___ ._ ............. ____ Fax #: ____ _ 

Correa Electr6nioo (E-mail): ___ . 

Nombre: _Madre Natural __ Tutor Legal Femenino 

Direcci6n Actual: _________ _ 

Empleador: _____ _ .------ ------.----
Tele/ono de la Casa: ________ TelMono del Trabajo:_ _ _____ Celular:. __ _ 

Radiomensaje (Pager) #: ____________ Fax #: __ . __ .. _____ ._. ___ _ 

Correa Electr6nico (E-mail): _________ . _____ _ 

Envier el correa de Ie escuela a (marque uno): __ Padre NaturallTutor Legal Masculino ._.Madre NalurallTutor Legal Femenino 

illf9r!IL@16n d!;u;gntaoto autorlzada (Identifique otras personas que est!m autorlzadas a reeogor al estudiante· Para reeagerlo se 
requiere una Identificaci6n con 1010graOa) 

Nombre: _____________ . ____ .. Relaci6n con el estudiante: .. ____ _ 

TalMono de la Casa: TelMono del Trabajo,.: _____ . ____ Celular:. __ _ 

Nombro: _______ _ • ________ . __ , Relaci6n con 01 estudiante: _____ . 

Telefono de la Casa: ___ .. ___ .. _. __ .. _. __ . Tale/ana del Trabajo:. __ _ Calular.: ____ _ 

AseglJrando el exito de cada estudiante 
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Ot!:QJ:Lmil:l.mbros de la famili1l9l,l'Ll!iY!i'n en fa misma vivienlli!.; 

...J_I_ M F 
Apellido Primer Nombre Fecha de Nacimiento Genero Escuola (si correspond e) RelaCion con 81 Estudiante 

M F ...J_I_ 
~~.--.----- -_._----_._--,,-

Apellido I'rimer Nombre Fecha de Nacimienlo Genera Escuela (si corresponde) Relaci6n con 81 Estudiante 

_1_1 __ M F 
Primer Nombre Fecha de Nacimiento Genero Escuela (si corresponde) Relacion con el Estudiante 

Apellido 
_______________ ...J...J_ M F ---::--------, _____ ~_ _. ________ . 

Primer Nombre Fecha de Nacimiento Genero Escuela (si corresponde) Relacion con el Estudiante 

iEI estudiante tiene hermanoslas inscriptos en las Escuelas del Condado de Henry? En caso afinnativo, par favor complete 10 siguient": 

_______ Escuela. __ _ Fecha de naeimiento_~ __ _ 

Nombrs _____ . ___________ Escuela ________________ Fecha de nacimiento ____ _ 

Nombre ___ _ ____________ Escuela __________ Fecha de nacimiento ______ _ 

1I1iQ1:!lI!!cion disclplinaria: 

~EI estudiante esta actualmente bajo suspension 0 expulsion de otra escuela 0 del sistema escolar? ___ 81 (explique abajo) _ No 

I.EI estudiante ha sido convicto alguna vez por delitos graves 0 por accion criminal? _ SI (axpJique abajo) _ No 

i.EI estudiante ha sido asignado actualmente, 0 tiene programado, asistir a una escuela alternativa ° programa alternativo? 
_SI(cxpJiquo abajo) __ .. No 

Aviso sobre el Juramenta falso (O.C.G.A. § 16-10-71) 

(a) Una persona a la cual se Ie ha adrninistrado un juramento logal 0 declamci6n ° quien ejecuta lin documento sabiendo que el misrno implica el 
reconocimienlo de un juramento legal 0 declaracl6n, cometa un delito de falsa juramento cuando, en cualquier asunto 0 cosa allnque no sea 
un procedimiento judicial, la persona haee un declaracion falsa a sabiendas e inteneionalmente. 

(b) Una persona condenada por eI defito de falso juramento sera easligada con' una mulls de no mas de $1,000.00 0 con prisi6n por un periodo de 
tiempo de no menos de un ana, a de no mas de cinco ailos, 0 ambos eastiQos. 

Asegurando ef exito de cada esiudial1te 
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Aviso de residencia (HCElOE Polftica JElCAAA) 

Para ser inscriptos en las Escuelas del Can dado de Henry, los estudiantes deben residir por tiempo completo con Sll padre(s) natural(es), su 
tutor(es) legal(es), 0 su custodio(s) legal(os) en el Con dado de Henry. Los estudiantos y su padre!s)! tutor!es)1 custodio!s) deben permaneeer como 
residentes del Condado de Henry par tiempo completo guranle todD el periodo de inscrlpci6n en las ES9J!elas del Condado de Henry. A efectos de 
esta politica, un residente es dennido como un individuo que es ocupante de fiempo completo de una vivienda situada en el Condado de Henry y 
quien, durante cllalquier dla escolar, es probable que se encuentre en su domicliio cuando no este en al trabajo a en la eseuela. Una persona que 
posee una propiedad en el con dado, pero que no reside en el mismo, no se considera como un residente para electos de esta politica. 

Los formularios de inscripei6n del estudiante, asi como otros documenlos ofieialos do la eseuela, deben ser firrnados par el padre natural 0 tutor 
legal con quien 01 nino reside. Las decisiones relacionadas a la odueaci6n del nino son niservadas para el padre que los inscribe, aunque ambos 

. padres pueden participaren el proceso. Si hay un desacuerdo entro las dos partes, la decision que regira sera la del padre que los inscribe. 

YO JURO QUE SOY RESIDENT!: DE TIEMPO COMPLETO DEL CONDADO DE HENRY 
Y AFIRMO Que LA INFORMACION QUE HE: DADO EN ESTE DOCUMENTO ES VERDADERA Y CORRECTA, 

EN LO MEJOR DE MI CONOCIMIENTO 

Nombre del PadrelTutor (par favor escriba) 
--,----------

Firma del PadrelTutor Feche 

Escuelas del Condado de Henry 
Unempleedor y proveedor de servlcios que ofrece igualdad de oportuoidades 

Asegurando el ex/to de cadaestudiante 

• 5 -



Exhibit B 



Statement of Objection (Waiver) to 
Providing a Social Security Number 

for Student Identification 

Georgia law (20-2-0150) requires public school authorities to request from parents and 
guardians the Social Security number for stUdents being enrolled in school. The Social' 
Security number is to be incorporated into the official school record for the student. 

No stUdent will be denied enrollment in a public school for declining to provide his or her 
Social Security number or for declining to apply for such a number. A parent or 
guardian who objects to the incorporation of the social security number into the official 
school record of their student may have the requirement waived by signing a statement 
objecting to the requirement. 

Statement of Objection 

I do not wish to provide the school with the Social Security number of my child/children. 
(Please see the back of this form for ways in which the Social Security number is 
utilized by the school system). 

Name of Child/Children Enrolled at this School (Please Print) 

1. 

2. 

3. 

4. 

5. 

(Print) Name of Parent/Legal Guardian Signature of Parent/Legal Guardian 

-----_ ... _--_.---------
Date 

Name of School 

Revised February 2012 



Decfaraci6n de objecion para proporcionar 
el numero de segura social para 

identificar al estudiante 

La ley de Georgia (20-2-0150) exige a las autoridades de las escuelas publicas soHeilar 
a los padres y a los tutores el numero de segura social de los estudiantes que 5e 
matriculan en las escuelas. EI numero de seguro social es para ser incorporado en el 
registro oficial del estudiante. 

A ningun estudiante 5e Ie negara la matriculaci6n en una escuela publica por negarse a 
proporcionar su numero de' seguro social 0 por negarse a aplicar para obtener tal 
numero. EI padre 0 tutor que se niega a incorporar el numero de seguro social en el 
registro oficial de su estudiante, puede renunciar a la solicitud mediante la firma de una 
declaraci6n de objeci6n a Ie solicitud. 

Declaracion de objecion 

No quiero proporcionarle a la escuela el numero de seguro social de mi/mis nilio/ninos. 
(Par favor vea la parte de atras de este formulario para ver las diferentes formas en las 
que el sistema escolar utiliza el Numero de Seguro Social). 

Nombre del nilio/niflos matriculados en esla escuela (por favor escriba) 

1. 

2. 

3. 

4. 

5. 

(Escriba) Nombre del padre/tutor legal Firma del padre/tutor legal 

Fecha 

-----..,...---- ------
Nombre de la escuela 

EXHIBIT liB" 

Revisado en febrero de 2012 


































