Enrollment Information for Parents
Please note: To start the enrollment process a parent or legal guardian must be present and
two proof of residency documents must be provided.
Please bring the following information with you to enroll the student:
 Photo ID from any state or country
 Two current “proof of residency” documents (all must contain property address)
These can be a combination of:
o Current bills – i.e. electric, gas, water, cable
o Current mortgage statement or current signed lease agreement with landlord’s
name and phone number
 Birth Certificate
 Signed Certificate of Immunization, Conditional Certificate of Immunization or
Religious Exemption Certificate
 Completed Student Enrollment Form (available from school)
 Withdrawal or transfer form from your previous school, along with most recent report
card or transcript, including attendance, and discipline.
 If applicable, the following will be needed:
o IEP or 504 Plan, if student receives any special accommodations
o Court-ordered guardianship document

Once enrollment has been initiated, you will be required to fill out other
forms such as Student Emergency Information, Transportation Status, and
Internet Permission Form.
Enrollments involving unusual circumstances with residency or custody may
require additional information and forms.

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

GeoCode

Student Enrollment Form

Greenville County Schools

Entry Date

By completing this form, I attest that I have custody and educational authority for this child.

Student Information (Please print answers to all questions)

Male

Last Name

First Name

Middle Name

Home Address

Female

Suffix (Jr, III, etc)

City

Zip

Grade Level

Mailing Address, if different:

Ethnicity and Race

Birth Information
Yes

1. Is student Hispanic or Latino?

Student Support Services Information

No

Does the student have an Individual

Birthdate

2. Race: Check all that apply:
American Indian or Alaskan Native
Native Hawai'ian or Pacific Islander
Asian
Black
White

Yes

Education plan (IEP)?

Place of Birth (city, state OR country if not US)

Does the student have a 504 accomodation

Yes

plan?

Parent/Legal Guardian Information (parent listed on child's birth certificate or court-issued custody document)

Parent/Legal Guardian #1
Last Name

Mother

First Name

Home Address
City

Father

Middle Name

Check box if same as student address
State

Home Phone #

Zip
Cell Phone #

Employer

Parent/Legal Guardian #2
Last Name

Mother

First Name

Home Address

Greenville County Schools uses an automated phone messaging system for parent notifications.
Out of respect for our families’ schedules, phone calls are only made between 8 a.m. and 8 p.m.
This system can also be utilized to send text alerts in the event of unexpected school closings,
early dismissals, or emergencies. Text alerts can be sent at any time of day, but are only
utilized in unusual or emergency situations, such as an early morning decision to delay or close
school due to weather. Please indicate below which phone number you would like to utilize for
parent messages. If you want to receive texts as described above, this number must be
assigned to a text-enabled cell phone:

Father

Middle Name

State

Home Phone #

Email Address

No

Check box if same as student address

City

Work Phone

No

Zip
Cell Phone #

Employer

Work Phone

Email Address
Does Parent/Legal Guardian #2 have custody?
If no, please explain and show appropriate court
documentation to school.
Yes

No

Parent/Legal Guardian Information (parent listed on child's birth certificate or court-issued custody document)-cont.
Please indicate who the student currently lives with:
Guardian*
Other *
Both Parents
Mother
Father
Stepparent*
Foster Parent*
*appropriate documentation must be presented at time of enrollment if child lives with someone other than the
parent/legal guardian. Please complete the information below if child lives with someone other than the legal parent/guardian.
Last Name

First Name

Relationship

Employer
Home Phone
Cell Phone
Work Phone
Parent/Legal Guardian #1: If you want a stepparent to have access (verbal or written) to your child's records, you must complete
a Consent for Access form in the presence of a school staff member.

Academic Information

Last School Attended

Public

Private

Name of School

Home

Charter

Address of School

City

State

Zip

Phone #
Fax#
Dates of Attendance
Current Grade
4K and 5K Students ONLY Check the setting below that best describes the last school/childcare setting the student attended.
None
Family Child Care Center (Home-Based)
Home w/Family Member
Center Based Care
Head Start
Home w/Non-Family Member
High School Students ONLY List all other high schools the student has attended, beginning with the most recent.
Name of School
City, State
Grade(s)
Dates of Attendance

Home Language Survey Please answer the following questions about the student's language background.
Do the parents/guardians read and speak
1 What is the first language your child learned to speak?
2 What is the language your child speaks more often?
English?
3 What language is spoken most often in your home?
Mother
Yes
Yes
No
Father
Yes
4 Has the student ever received support for learning English?
Guardians
Yes
5 What is the date your child first entered a U.S. School? _____________________

Siblings: List all other children in this family who currently attend a Greenville County School
Last Name

First Name

Middle Name

Grade

School

No
No
No

Emergency Contacts: List contact information below for people we could call in an emergency IF WE ARE UNABLE TO REACH THE PARENT/LEGAL GUARD
Emergency Contact Name
Home Phone
Work Phone
Cell Phone
Relationship

Additional Information
1 Does the student live in a foster home?
2 Does the student live in a group home?
If yes, which group home?
3 Is either parent or legal guardian on active duty in the military?
4 Is either parent or legal guardian on active duty in the reserves or national guard?
5 Has either parent or legal guardian worked as a civilian on federal property or live on federal property?
6 Are the student's parents migrant workers?

Yes
Yes

No
No

Yes
Yes
Yes

No
No
No

Yes

No

If your child has medical issues that the school should be aware of, please list on the StudentEmergency Information Form that can be
obtained from your school.
By signing this form, I attest that I have custody and educational authority for this child and have provided appropriate documentation.

Parent Signature

Date

For 4K, K5, and 1st Grade Enrollment Only
I am aware that the entrance requirements for 4K, 5K, and 1st grade students are as follows:
My child must be four years of age if enrolling in 4K program; or five years of age if enrolling in K5 program; or six years of age if enrolling
in First Grade on or before September 1st of the applicable school year.

Section for School Use

Parent Initials ______________________________________

EF v2 7/2019

Home Language Survey (HLS)
The Civil Rights Act if 1964, Title VI, Language Minority Compliance Procedures, requires school
districts and charter schools to determine the language(s) spoken in each student’s home in order to
identify their specific language needs. This information is essential in order for schools to provide
meaningful instruction for all students as outlined in Plyer v. Doe, 457 U.S. 202 (1982).
The purpose of this survey is to determine the primary or home language of the student. This survey is
given to all students enrolled in the school district/charter school. The HLS is administered once, upon
initial enrollment in South Carolina, and should remain in the student’s permanent record.
Please note that the answers to the survey below are student-specific. If a language other than English is
recorded for ANY of the survey questions below, the appropriate identification screening assessment will
be administered to determine whether or not the student qualifies for additional English language
development support.
Please answer the following questions regarding the language spoken by the student:
1. What is the language that the student first acquired?
________________________________
2. What language(s) is spoken most often by the student? __________________________
3. What is the primary language used in the home, regardless of the language spoken by the
student? __________________________
*4. In what language do you wish to have communication from the school? ___________________

Student Name: __________________________________________ Grade: _____________
Parent/Guardian Name: ________________________________________
Parent/Guardian Signature: _____________________________________ Date: __________
Your signature above certifies that responses to the questions above are specific to your student. You understand that if a
language other than English has been identified, your student will be tested to determine if they qualify for English language
development services, to help them become fluent in English. If entered into the English language development program, your
student will be entitled to services as an English learner and will be tested annually to determine their English language
proficiency.

For School Use Only:
School personnel who administered and explained the HLS and the placement of a student into an
English language development program if a language other than English was indicated

Name: ___________________________________________________ Date: ___________

Student Transportation Request Form
2020-2021
NOTE: Magnet & Special Needs Transportation do not use this form. See your Coordinator/Case Manager.

Return this completed form to school office. Incomplete forms will not be processed.
(Forms should be submitted if student is new or if address, school, or mode of transportation has changed)
School Name (Print):___________________________________________________________ Date: _______________
Student’s Name (Print): ________________________________________________________ Grade: ______________
Apartment/Subdivision Name (Print):_________________________________________________________________
Student’s Street Address (Print):________________________________________________________Apt #_________
Student’s City (Print): _______________________________________________
Zip: ______________________
Alternate Transportation Address (Print): _____________________________________________________________
Arrival Method:

Departure Method:

Regular Bus
Car

(44)
(22)

Regular Bus
Car

(44)
(22)

Day Care Bus
Walk / Bicycle

(99)
(33)

Day Care Bus
Walk / Bicycle

(99)
(33)

***Ridership status and/or bus stops are subject to cancellation after five (5) consecutive school days of no
ridership. If your child will be absent from bus service for more than five (5) days and you’d like to keep their status
active, please notify the school office. Students must ride at least once every five (5) days in order to remain active.
***Requests received after July 31, 2020 may not be routed for the first day of school. Transportation for late forms
will be implemented in the order in which they were received by the Transportation Office beginning September 8,
2020. After September 8, 2020 and during the school year, it may take up to 5 school days to establish
transportation.
***Buses are subject to arrive 10 minutes before or after the scheduled time.

Parent/Guardian Name (Print): _____________________________ (Signature):______________________________
Parent/Guardian Contact Numbers:
1.

Phone__________________________________ (Number to receive automated messages/emergency/attendance info)

2.

Phone _________________________________

circle:

Mom

Dad

Guardian_________________

3.

Phone _________________________________

circle:

Mom

Dad

Guardian_________________

To be completed by School Officials
Enter & Verify in PowerSchool:

Address

Contact Information

Arrival/Departure Code

***Initial once information has been entered & verified in Power School: __________
***School: After entry in Powerschool, fax to appropriate Bus Center ONLY IF REGULAR BUS IS REQUESTED***

AM Stop Location: _________________________________________Rt:_________________Time:_________
PM Stop Location: __________________________________________Rt:_________________Time:_________
Updated August 20, 2020

NEW ENROLLEE CORONAVIRUS SCREENING
School: ___________________________________________________
Student Name: _____________________________________________
Date/Time: ________________________________________________
1. Over the past 30 days, have you resided in or traveled to/through an area
of the United States experiencing active coronavirus cases? Please list
states.
2. Have you or any member of your family participated in any international
travel in the past 30 days?
3. If yes, is it a country identified by the Centers for Disease Control as a
location with confirmed COVID-19 Cases?
4. If yes, what specific towns or regions were visited?
5. Is your family hosting an exchange student? If yes, from where? When did
the student last return from his/her home country?

______________________________________________________________________________
Counselor Signature: ____________________________________
Contact Kent Owens at 355-2060 immediately if the student answers “yes” to any question.
Coronavirus: 3-5-2020

