CARTER COMMUNITY SCHOOL 1305 W. Club Blvd; Durham, NC 27705
“Building A Stronger School Community Inside and Out”
"/ Registration Data Sheet/Enrollment Application

Please Complete All Information Reguested Below.

STUDENT INFORMATION

Student Name:
Last First Middle
Student Address;
Street Apt# City/State ZIP
Gender: Male Femae  Dateof Birth: / / Soc. Security#
Month  Day Year
Current Grade Current School:

Address of Current School (If not Carter)

Please check ONE category that BEST describes the student’ s racial/ethnic background:
___Black __ White ___ Hispanic___American Indian ___ Other

Child’s primary language spoken at home: English /Spanish /Other

If the student is transferring from another schooal, is the student current suspended or expelled? Yes No . Please
explain in the space provided if the response is “yes.”

Has the child ever been suspended or expelled from school? Yes  No . Please explain if the space provided is the
responseis“yes.”

Isthe child currently receiving Exceptional Children Education Services? Yes ~ No___
Has the child ever received Exceptional Children Education Services? Yes ~ No
Does the child have adisability that requires an accommodation? Yes  No If yes, Describe:

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name: Relationship:
Address:

Street Apt# City/State ZIP
Home Phone Number: Work Phone No.
Cdlular Phone No.: Email:

What language(s) do family membersin your home use when speaking to each other?

English Spanish Other
Parent/Guardian Name: Relationship:
Address:
Street Apt# City/State ZIP

Home Phone Number: Work Phone No.




Cellular Phone No.: Email:

What language(s) do family membersin your home use when speaking to each other?
English Spanish Other

TRANSPORTATION

Will school bus transportation be needed? ~ Yes — No

If no, indicate how the child will get to and from school:

Family Car Walk Public Transportation

EMERGENCY CONTACT INFORMATION (Please provide two contacts other than parent/guardian previously
listed).

Name/Rel ationship: Name/Rél ationship:
Home/Work: Home/Work:

Work Phone: Work Phone:
Email: Email:

GRANT OF PERMISSION

The student for whom this application is being made, has permission to participate in al of the activities of the Carter
Community School programs, including, but not limited to, class trips, filming, videotaping (for academic purposes),
photographs, and physical education activities, during the school year.

Signature: Relationship: Date:

HEALTH ASSESSMENT —To Be Completed by Parent or Guardian

1. List health problems that might affect your child’s performance in school:

2. List diagnosed illness or development problems that have occurred within the last five (5) years:

3. Listany alergiesthat your child has (e.g. food, insect stings, medicines, €tc.):

4. Doesyour child take any medication on aregular basis? If yes, please list the medication, dosage, and possible side
affects:

CERTIFICATION AND STATEMENT OF ACCURACY

Note: Failureto provide accurate information to the best of your knowledge may be sufficient reason to reject the application, or
reverse and terminate an admission offer.

| hereby certify that to the best of my knowledge, the information provided in this application is accurate.

Signature Relation to Student Date

PLEASE RETURN COMPLETED FORM TO THE SCHOOL. IT WILL BECOME PART OF THE STUDENT'S PERMANENT FILE.
PLEASE ADVISE THE SCHOOL OF ANY CHANGESTO THE INFORMATION CONTAINED ON THISFORM ASTHE CHANGES
OCCUR.
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