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MIDWAY MIDDLE SCHOOL .

PRE REGISTRATION APPOINTMENTS

In order to pre-register your child we MUST have the following
documentation at the time of the appointment.

e TWO FORMS OF Proof of address: ( you must provide one
of the following)

Original current utility bill
Current lease agreement
Original current mortgage bill
Housing letter from Post

e Copy of Childs social security card
e Birth certificate

e Immunization forms: You MUST have these TWO forms

Health forms must be on a GEORGIA FORM
Eye ear and Dental Form

e Proof that the child is in the grade you are registering them
for

IF YOUR CHILD HAS AN IEP BRING A COPY OF THE MOST
CURRENT IEP



Evidence of Date of Birth

200 Bradwell Stree
Hinesville, Georgia 3131.
Phone: 912-876-215.
Fax: 912-368-620

.

Before admitting any student to the Liberty County School System, the school shall accept evidence
of date of birth in the order designated below.

Please have parents initial by each item they are unable to provide. The school official should sign
their complete name and date indicating the acceptance of documentation.

DOCUMENTATION

UNABLE TO
PROVIDE

A certified copy of a birth certificate, certified hospital issued
birth record or birth certificate;

A military ID;

A valid driver’s license;

A passport;

An adoption record;

A religious record signed by an authorized religious official;

An official school transcript; or
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If none of these evidences can be produced, an affidavit of age
sworn by the parent, guardian or other person accompanied by a
certificate of age signed by a licensed practicing physician, which
certificate states that the physician has examined the child and
believes that the age as stated in affidavit is substantially correct.

Upon presentation of one of the above, a photocopy of the document shall be stapled to this form an
placed in the student’s permanent record.

School Official’s Signature

MA 04/2011

Date
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The federal government is requiring that ethnic and racial information for all students be reported in a new way
in order to more accurately reflect the nation's diversi ;

individuals to self-identify their ethnicity
their racial and ethnic background by not

Student’s Name: .
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Part A. Is this student Hispanic/Latino? (Choose only one)
Q No, not Hispanic/Latino

a Yes, Hispanic/Latine (A person of Cuban, Mexican, Puerto Rican, South or Central American,
or other Spanish culture or origin, regardless of race.)
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Part B. What is the student’s race? (Choose one or more)

Q American Indian or Alaska Native
North and South America (including
community attachment.)

(A person having origins in any of the original peoples of
Central America), and who maintains tribal affiliation or

Q Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietnam.)

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

‘Q Native Hawaiian or Other Pacific Islander (A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

Q White (A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.) -
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PLEASE RETURN THE COMPLETED F ORM TO YOUR SCHOOL.
School:

eaa 3/




Midway Middle School

425 Edge Water Drive Midway GA 31320 (912) 884-6677 Fax (912) 884-5944

Record Request v
*
Student’s Name SSN_,
Date of Birth Grade
Please send the following records on this student:

Active Discipline Records Birth Certificate
Health/immunization records Social Security Card
Most recent report card Eye/Ear/Dental Certificate
Withdrawal forms/grade Attendance Records
Standardized test scores Student Support Team File
Special Education Records
Last school attended
Address
City/State/Zip
Phone

Fax

We also need report card from the previous school year for review for promotion.
If this is a different school then listed above. Please indicate the name of the school .

These records are needed for educational evaluation and placement. Persons receiving records
shall not permit access by third parties without consent of the parent or legal guardian.
I understand the statement and I authorize the release of the above requested records to Midway

Middle School.
Parent/Guardian Signature Date
Please send to the attention of:
Guidance ofﬁée
Midway Middle School

425 Edgewater Drive

Midway, GA 31320
Date Requested: 1% 20 34

Thank you in advance for your immediate attention to this request. If you have any questions or

need further information please contact Debra Kelso or Catherine Strong, Guidance Counselors
for Midway Middle School




miaway Mmiddie School

425 Edgewater Drive Debra B. Frazier
Midway, Georgia 31320 : Principal
Phone: 912-884-6677
Fax: 912-884-5944 Thomas Willoughby
Assistant Principal
L]
Disciplinary Information Form
Georgia Lawl 2

A transferring student applying for admission to a grade higher than the sixth grade shall as a
prerequisite to admission present a certified copy of his/her academic transcript and disciplinary
record from the previously attended school.

In lieu of complying with the provision of subsection (2) of this Code section, a transferring
student may be admitted on a conditional basis if she/he and his/her parent or legal guardian
executes a document providing the name and address of the school last attended and authorizing
the release of all academic and disciplinary records to the school administration. The parent or
guardian shall be notified of the transfer of such records and shall, upon written request made
within ten days of such notices be entitled to receive a copy of such records. Within five days of
the receipt of a copy of such records parent/guardian may make written request of and shall be
entitled to a hearing before the Principal of the school of his/her designee which is the custodian
of such records for the purpose of challenging the content of the records. The student or his/her
parent or legal guardian shall also disclose on the same document as the release whether the child
has ever been adjudicated guilty of the commission of a designated felony act as defined in Code
Section 15-11-63 and, if so, the date of such adjudication, the offense committed, the jurisdiction
in which such adjudication was made, and the sentence imposed. Any form document to
authorize the release of records which is provided by a school to a transferring student or such-
student’s parent or legal guardian shall include a list of designated felony acts.

The student or his/her parent or legal guardian, shall also disclose on the document whether the
student is currently serving a suspension or expulsion from another school, the reason for such
discipline, and the term of such discipline. If a student so conditionally admitted is found to be
ineligible for enrollment pursuant to the provision of Code Section 20-2-75 1.2, 0ris
subsequently found to be so ineligible, he/she shall be dismissed from enrollment until such time
as he/she becomes so eligible.

If another school or school system referred the student to an alternative school setting during the
suspension or expulsion, on case-by-case basis, the Liberty County School System shall

determine if an alternative school placement is appropriate, based on the type, nature and date of
the offence. ) ‘ ;

Are you currently on suspension or expulsion from another school system? _Yes  No

Have you ever been convicted of a felony crime? ___ Yes __No
(If you answer yes to either question please explain on the other side of this page)

Parent or Legal Guardian Signature: Date:

Student Signature: Date:

**A student may be withdrawn if false information is provided, or if complete academic and
disciplinary records are not received within 10 days of enrollment.




Liberty County Middle Schools

STUDENT REGISTRATION FORM (This box is for office use only.)
GTID #:
Student Name HOMEROOM:
Last First Middle Date Enrolled: *
Social Security Number Grade lgrtz)gf;:ofRemdence: e
Date of Birth Place of Birth £
City State Country
Street Address Gender O Male O Female
Address City State Zip
Mailing Address (if different) Home Phone
Address City State Zip
Father’s Name Workplace
Father’s Cell Phone Work Phone E-mail Address
Mother’s Name Workplace
Mother’s Cell Phone Work Phone E-mail Address
Guardian’s Name Workplace
Guardian’s Cell Phone Work Phone E-mail Address
Has student ever been retained in a grade? O Yes Q No If yes, please list grade(s):

Is the student currently involved in Student Support Team (SST)? Q Yes Q No

Is the student currently assigned to an Alternative School OR in the process of being assigned? OYes QONo

Is the student currently under suspension from another school? 1 Yes QO No

Is parent or guardian in the active duty military? Q Yes Q No If so, is he/she deployed? QYes QNo
Has the student ever been enrolled in Liberty County Schools? O Yes [ No

If yes, which Liberty County school?
I have received a Liberty County Schools Code of Conduct Book as part of the registration process: QYes ONo
OTHER CONTACTS: I hereby authorize the following people to pick my child up from school. 1 also understand that these people will be

called to pick my child up from school in case of an emergency if the parent or guardian cannot be reached. NOTE: When signing a student out of
school, a photo ID is required.

Name Home Phone Work Phone Cell
Name Home Phone Work Phone Cell
Name Home Phone Work Phone Cell
BROTHERS OR SISTERS ATTENDING SCHOOLS IN LIBERTY COUNTY:

Sibling School Homeroom
Sibling School Homeroom
Sibling School Homeroom

Are there any health considerations the school needs to be aware of for the student? O Yes O No

If yes, please list:

In case of serious illness/injury, the school will render first aid as prescribed by school board policy while contacting the parent. If neither parent nor
designee can be rcached and the situation is very serious, the school shall call the County Emergency Unit (911) for immediate transportation to a
hospital. Fees for transportation and medical services will be the responsibility of the parents/legal guardian as signed below.

Date Parent Signature
Transferred From: School
Address Was this a DOD School?
City / State / Zip OYes WONo

Last Grade Attended: Revised 09-10
















