Welcome to Oakview!

Before you can register your child at Qakview Elementary,
you MUST have the following information:

For parent/legal guardian verification, we will need one of the
following:

*Government issued photo ID

“Divorce/separation documents (if applicable)
*Court-ordered guardianship papers (if applicable)

For registration, we will need the following:
*State/County issued Long Form birth certificate. A Short Form will
be accepted with 6 week waiver so that Long Form may be obtained,
*Current South Carolina immunization record on DHEC from #1148,
*(2) Proofs of residency (sale or lease agreement cr Lauren's Electric
bill) AND _ONE of the following:
*Closing statement or current morigage statement for primary
residence showing property address (ot mailing address).
*Current signed lease agreement with name and phone of landlord
*Most recent state or federal income tax return
*Current paid tax receipt on real estate owned by parent/legal
guardian |
*Property tax form requesting homestead exemption
*Current statement from DSS or other governmental agency
*Current paycheck stub with address of residence.

NOTE: Qakview Elementary School reserves the right o request additional proofs
of residency if needed. Parents providing lease agreements as one proof of

residency will be reguired to submit updated lease agreetments upon the expiration
of the current agreement.




Greenville County Schools

Student Enroliment Form

Form 130-10/9.2010 Please print answers to all questions:
Preferred Phone # for School Messages
Last Name First Name Middle Name Suffix (Jr, 1l etc) Note: The phons number listed above will receive

= aufomated messages from the schooel. This can be a
.m home or cell number.
[in!
m Home Address City . Zip
Be] o - Alternate Phone Number
© [Mailing Address, if different;
o frrme———— - -
s R
S
=
& (1) Are you Hispanic or Latino? Bus: Other:

2} Race: (check all that apply) city, state OR country if not US |— moming  __ walk

*
If student lives with someone

other than natural parent:
(Appropriate documents should be presenfed at fime of enrcfiment)

_H_ American Indian or Alaskan Native % T iij— aftsmoon ___ car
D Nafive Hawal'ian or Pacific Islander / I never ___ daycare bus
Student Lives With: )
- x * . * X
{check all that apply) _H_ Both Parents D Mather _u Father _H_ Stepparent _H_ Foster Parent D Guardian D Other D Alone
Legal Father of Student: (parsnt fisted on chile's birth certificate or courtHssusd cusiody document) || Legal Mother of Student: (parent listed on child's birth cerfificatz or court-issued custody document)
Last Name First Name Middle Name Last Name First Name Middle Name
= .
A
-
©
m Address (if different from studeni's) Home Phone ) Addrass (if different from student's) Home Phone
=
8
= City, State Zip Celi Phone City, State Zip Cell Phone
=
=
o
mu Employer Work Phone Employer Werk Phone
3 Signature Signature
- if available if available
5
t
o,

D Stepparent _H_ Foster Parent _H_ Guardian

Last Name First Name

Employer Home Phone Cell Phone Work Phone




1. Social Security Number
{for verificalion of SUNS)
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_u:_u__n
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Private
Home

Name of School

Address of School

Charter

{optional)

m.:o:m { Fax Numbers

Zm e of mn:oo_

Dates of Attendance

e i
City, State

Dates of Attendance

ESOL (English for Speakers
Language) services?

_H_ Yes

2. Has the student ever received

1 nNe

of Other

3. Are the student's parents
workers?

_H_ Yes

[T No

migrant ‘

4. Does the student livein a
home?

D Yes

DZo

Has the student ever taken the HSAP Test (SC high school exit exam)?

Clyes

If yes, please circle the name of the school the student was mmm:a_:m when the exam was taken.

CIne

CINot sure

foster

&. Does the student live in a
home?

D Yes

_H_Zo

group

if yes, name of home

xm_m&o:mzi to Student

Umﬁ...:a HurQ._m

6. Is this student homeless?

[ ves
. _.E%‘
_w mmmz%%%m@ %@%

mmmm ﬁ%% %wwmﬁ

If Yes: e

[ no

Does the student receive Special Ed services:

BT

GRS
Clyes EZo

_H_ 504 Accommodation Plan

S

_H_ deaffhard of hearing
_H_ speechffanguage
H_ physically impaired
D visually impaired

_H_ other health impaired

D aulisim

The student receives services from the following programs...

D mitd/moderate mentally impaired
D mederate/severe mentally impaired
_u specific learning disabilities

_H_ emofionallbehavioral disordered

1 muttiple

_H_ other

If your child has medical issues that the school should be
aware of, please list on the Emergency Information Form.

2. Please check your child's infermation on the Parent Portal
periodically and notify the school of any changes in
addresses, phone numbers, transportation status, emergency
contacts, etc.

Parent signature:

‘What is the date of student's US

Has your child been enrolied in
a gifted and talented program?
yes no

school entry (if applicable)?
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THE SCHOOL DISTRICT OF GREENVILLE COUNTY

FR-WE WY A

PRIMARY/HOME LANGUAGE IDENTIFICATION FORM

Please Print

This form must be completed at re

gistration for every student who registers in a district school for
the first time and pl

aced in the student’s permanent record folder. If the ficst language is other than
English, contact the English as a Second Language (ESL) Coordinator at 241-3343 for assistance
with a language evaluation,

Student’s Name

Date

Student's Address

Current Grade Level

City/Zip

Country of Birth

Narme of School

Alien Registration # if applicable
Please answer the following questions about the student’s language background.

L. What is the first language you |

carned (o speak? Circle the appi"Opriczre letter
- a. Arabic

k. Korean

o. Cambodian l. Laotian

c. Chinese m. Portuguese

d. English n. Spanish

e. French 0. Tagalog

f. German p. Thai

g. Greek q. Urdu

h. Gujarati r. Vietnamese

i. Hindi s. Other—-specify

}- Japanese
2. What is the language you speak most often?
3. What language is spoken most often in your horne?
4

- Do your parents/guardians read and speak English?
a. Mother Qvyes Qno

b. Father QO vyes Ono
¢. Guardians Q yes Q no

Lignarure of sehool personnel complering this form




OAKVIEW ELEMENTARY TRANSPORTATION MAP

Student's name

Parent's name

Address

Phone # Home Work

Mobile
Subdivision

Landmarks

Description of House

In the space provided below, please draw a detailed map from Cakview Elementary
Be sure to label all rcads and landmarks.

to your hame.




Oakview Elementary School
New Student Information

Student Name Grade Level

Parents: Please check the information below that pertains to your child:

Special Education Speech
1EP ESOL
504 Plan Gifted Program

List any other academic support programs (i.e., tutoring) that your child has
received in the past:

.



GREENVILLE COUNTY SCHOOLS TRANSPORTATION DEPARTMENT
“Transporting With Care”

PLEASE PRINT ALL INFORMATION.

School Name:

Student’s Name: Grade:

Student’s Street Address:

Student’s City: Zip:

(circle one)

Car (22)
Walk / Bicycle (33)
Regular Bus (44)
Magnet/ IB Bus (55)
Special Ed Bus {77
Special Ed (Wheelchair) 79
Day Care Bus 99)
(circle one)

Car . 22)
Walk / Bicycle (33)
Regular Bus (44)
Magnet/ IB Bus (55)
Special Ed Bus 77
Special Ed (Wheelchair) 79
Day Care Bus (99)

Parent/Guardian Name:

Parent Contact Numbers: 3 H

Entered in PowerSchool: Employee initials: Date:

Rev. 7/28/10



Greenville County Schools
Bus Tag Application

(For 4K, 5K, 1% Grade Students)

201022001 2011-0015-

Parent Complete. Please print and return to the school office.

Student’s Name: School: OAKVIEW

Grade: Teacher:

Parent/Guardian’s Name;:

Student’s Address:

City: Zip Code:

Subdivision:

Parent Phone Number:

Name of Fifth Grade Designee:

By signing this form the parent/guardian (or designee) is accepting
responsibility for the student at the bus stop and is responsible for meeting
the bus at the designated stop time. The parent/guardian (or designee) must
have the official card (provided by the school) matching their child’s tag

number in order for the driver to release the child to them.

Parent/Guardian Signature: Date:




Greenville County Schools
Enrollment Documentation Checklist for Parents

NoTeS: Original documents are required at time of enrollment; photocopies and partial pages may be unacceptable.

Students enrolling at a school other than the homebase school must have an approved reassignment prior to enrolling.

Parent/Legal Guardianship Verification
Parent or Legal Guardian must accompany student to begin the enrollment process. Another adult (stepparent, grandparent, etc.) can stay
to complete the process.

Government Issued Photo ID

Divorce/Separation Documents, if parents have divorced

Court-Ordered Guardianship Papars, if applicable (A notarized statement from parent or legal guardian is not sufficient.)

Proof of Residency
At least two dacuments from the following list are required. Soame schools may require more than two.
Current electric and/or gas bill displaying service address and a billing date within past 30 days {you can bring 2 utifity bills)
Closing statement or current mortgage statement for primary residence showing property address (not mailing address)
Current signed lease agreement with name and phone of landlord
Most recent state or federal income tax return
Current paid tax receipt on real estate owned by parent/legal guardian
Property tax form requesting homestead exemption
Current statement from DSS or other governmental agency which proves residency of the parent/legal guardian
Current paycheck stub with address of residence

Student Information

First time enroliing iri Greenville County Schools, or returning to Greenville County foflowing a break in enrollment:
State/County issued certified birth certificate.
Immunization Certificate or 30-Day Walver (available at schoof}
withdrawal/Transfer form from last school attended to include: _ Grades __ Atftendance
High school transcript, if available (for g — 10t graders)
Enrollment forms (available at the school)
Copy of student’s IEP or 504 Plan, if applicable

Students transferring within Greenville County:
State/County issued birth certificate (wallet card acceptable)
immunization Certificate
withdrawal/Transfer form from last school attended to include: ____ Grades ____ Attendance
Enrollment forms {available at the school)
Copy of student’s [EP or 504 Plan, if applicable

Additional Student Information
Submitted at parent’s discretion:

Court order or legally binding document restricting parent(s} access to educational records
Written consent by parent {legal guardian) that stepparent/other caregiver be granted access to educational records
Request to restrict release of Student Directory Information (form available at school)

Certain circumstances may necessitate additional enrollment documentation. Your child’s school will advise if these are needed:
Notarized Educaticnal Affidavit
Notarized Residency Affidavit and 2 proofs of address (from above list)
Notarized Custodial Parent Affidavit




