
HABERSHAM  COUNTY SCHOOLS 
LAS ESCUELAS DEL CONDADO DE HABERSHAM 

 
ENROLLMENT/STUDENT INFORMATION FORM 

FORMA DE MATRICULACION 
 

 CHILD LIVES IN ____________________________SCHOOL DISTRICT 
(PLEASE GIVE NAME OF ELEMENTARY SCHOOL) 

(distrito escolar en que el nino vive) 
 
Child’s Name (Nombre 
Completo del Nino)_____________________________________________________________________________ 
   Last  (Apellido)  First (Primer Nombre )  Middle (2o. Nombre) 
 
Name child goes by (Nombre lse usa en casa) ______________________________________________________ 
 
Child’s Date of Birth (Fecha de nacimiento) ___________________________________________________________________ 
      Month (mes)  Day (dia)  Year (ano 
 
 
Child’s Social Security # (Numero de seguro social del nino)______________________________________________________ 
 
Child’s Home Phone (Telefono casa)__________________________________________________________________________ 
 
Child’s Race/ Ethnicity:  (Raza/etuicidad del nino)   
Please Check All That Apply: (Por favor marcar cualquier applicable)  
______American Indian/ Alaska Native (Indio Americano)    
______Asian (Asiatico) 
______Black or African American (Africano Americano)      
______Hispanic or Latino (Hispano)      
 ______White (Caucasico) 
 
 
Child’s Place of Birth (Lugar de nacimiento)____________________________________________________________________ 
     City (ciudad)    State (estado) 
 
Child’s Country of Birth (pais de nacimiento del nino)_____________________________________________________________ 
 
Child’s (Nino’s) Gender:  Male (Nino)_________________ Female (Nina)______________________ 
 
Child’s Home Language: (Idioma maternal  del nino: ) ____________________________________________________________ 
 
 
Mailing Address (Direccion del correo)_______________________________________________________________________ 
    Street , Apt.#, PO Box  (Calle, Apt. #, Buzon)    
 
    ________________________________________________________________________ 

City (Ciudad)     Zip (codigo postal) 
           
 
911 Address  (Direccion de la casa)___________________________________________________________________________ 
    Street  (Calle)       
 

________________________________________________________________________ 
City (Ciudad)     Zip (codigo postal)  

    
 
Directions to Home (Direcciones a su casa desde la escuela) ______________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 



 
 
 
Mother  (Madre )___________________________________________________________________________________________ 
  Last (Apellido)  First (Primer Nombre)   Middle(2o. Nombre)  
 
Mother’s Home Phone  (Telefono (casa))_______________________________________________________________________    
 
Mother’s Employer (Nombre de negocio de la Madre) _____________________________________________________________ 
 
Mother’s Work Phone  (Telefono (trabajo) de la Madre)____________________________________________________________ 
  
Mother’s Cell Phone  (Celular de la Madre)_____________________________________________________________________ 
 
Mother’s email address (Correo electronico de la Madre)__________________________________________________________ 
 
 
Father (Padre )____________________________________________________________________________________________ 
  Last (Apellido)  First (Primer Nombre)   Middle(2o. Nombre)  
 
Father’s Home Phone  (Telefono casa del Padre)________________________________________________________________    
 
Father’s Employer (Nombre de negocio del Padre) ______________________________________________________________ 
 
Father’s Work Phone  (Telefono (trabajo) del Padre)_____________________________________________________________ 
  
Father’s Cell Phone  (Celular del Padre)_______________________________________________________________________ 
 
Father’s email address (Correo electronico del Padre)____________________________________________________________ 
 
Father’s Last Grade In School (Ultimo grado en la escuela del padre)________________________________________________ 
 
Father’s Graduation Year (Correo electronico del Padre)___________________________________________________________ 
 
     
Guardianship:  Child lives with:  (El nino vive con: )     _____both parents (los dos padres)     
 
________mother (madre )      ________father (padre)      
 
________mother/stepfather (la madre/el padrastro) ________father/stepmother (el padre/la madrastra)  
 
________grandparents (los abuelos)   ________other: (otro: )_____________________________ 
 
 
Guardian’s First Name_____________________________________________________________________________________ 
 
Guardian’s Last Name_____________________________________________________________________________________ 
 
Guardian’s Day Phone_____________________________________________________________________________________ 
 
Guardian’s email address__________________________________________________________________________________ 


