
Revised March 2023 

 

The documents listed below must be complete in order to secure your scholar’s spot at 
ScinƟlla Charter Academy for the 2024-2025 school year.   

This packet is also available on our website at www.scinƟllacharteracademy.com. 

 

 DOCUMENTS PROVIDED BY THE SCHOOL: 

Student Enrollment Form 

Release of Student Records AuthorizaƟon  

ConsideraƟons & ExcepƟons for Enrollment 

NoƟficaƟon of School Policies  

Home Language Survey 

Parent OccupaƟonal Survey 
 

DOCUMENTS PROVIDED BY THE PARENT/GUARDIAN: 

ImmunizaƟon CerƟficate – Georgia Department of Human Resources Form 3231 or 
notarized affidavit signed by all parents/legal guardians that swears or affirms that 
immunizaƟon(s) required conflict with religious beliefs. A sample form is provided in 
this packet. 

Hearing-Vision-Dental-NutriƟon CerƟficate – GA Form 3300. A sample form is 
provided in this packet. ALL FOUR SECTIONS MUST BE COMPLETED BY A MEDICAL 
PROFESSIONAL. 

Copy of Birth CerƟficate 

Copy of Driver’s License of Enrolling Parent/Guardian 

Copy of Scholar’s Social Security Card  

Proof of Residency. Residency requirements are included in this packet. 

Proof of Custody/Guardianship/Foster/AdopƟon if applicable. 

Special EducaƟon Records (IEP/SST/504/GiŌed) if applicable. 

Names of parents & scholars listed on enrollment must coincide with all supporƟng documentaƟon or 
legal proof of name change must be provided. 



Date Entered:    
Office Use Only 

Scintilla Charter Academy 
SCHOLAR ENROLLMENT 2024-2025 

Full Legal Name:  Preferred Name:                                      
                                                   Last First Middle 

Grade Entering:      Gender:  M    F   Date of Birth:  SS#:  / /   
                    Check One 

 
      MM/DD/YY                     waiver available upon request 

Is the child Hispanic?       YES          NO 

Race: (Choose all that apply): 

 American Indian/Alaskan Native 

 Asian 

 Black/African American 

 Hawaiian/Other Pacific Islander 

 White 

  
 

 
Birthplace:  

City                                    County State Foreign Country

Parent/Guardian Information 

Additional Parent/Guardian Information 

Full Legal Name of Parent/Guardian #2 Relationship to Scholar: 

Does the scholar live with this Parent/Guardian?         YES          NO Is this Parent Deceased??         YES          NO 

Residence Address City State Zip Code 

Mailing Address City State Zip Code 

Cell Phone # Home Phone # Preferred Phone # 

Email Address 

Place of Employment Occupation Work Phone # 

Can this parent/guardian have contact with this scholar?      YES          NO.  If NO, we MUST have a copy of the Court Order 

Is this parent/guardian responsible for the scholar?      YES          NO 

 

Pursuant to OCGA §20-2-150(d), SCA is 
requesting your child’s social security number for 
the purpose of enrollment at  SCA. Your child’s 
social security number will be incorporated into 
your child’s official school records and be kept 
confidential in accordance with state and federal 
law. Providing a social security number is 
voluntary and is not necessary for enrollment. 
Please notify SCA if you object to providing your 
child’s social security number. In lieu of providing a 
social security number, you will be required to sign 
a statement indicating your objection. Students 
who do not provide a social security number will 
be assigned an alternate student number. 

Ethnicity: (Please select ONLY ONE): 

 American Indian/Alaskan Native 

 Asian/Pacific Islander 

 Black not Hispanic 

 White not Hispanic 

 Multi-Racial 

 Hispanic 

Full Legal Name of Parent/Guardian #1 Relationship to Scholar: 

Does the scholar live with this Parent/Guardian?         YES          NO Is this Parent Deceased??         YES          NO 

Residence Address City State Zip Code 

Mailing Address City State Zip Code 

Cell Phone # Home Phone # Preferred Phone # 

Email Address 

Place of Employment Occupation Work Phone # 

Can this parent/guardian have contact with this scholar?      YES          NO.         If NO, we MUST have a copy of the Court Order 

Is this parent/guardian responsible for the scholar?      YES          NO 
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Additional Contacts 

Please list additional contacts below. These are contacts that may pick up your child(ren) from school and 
who may also be called in case of an emergency if the parents/guardians cannot be reached.  You may list 
up to four. 

 
Additional Contact 1 
Full Name  Relationship to Scholar 

Telephone Number(s)  

 
Additional Contact 2 
Full Name  Relationship to Scholar 

Telephone Number(s)  

 
Additional Contact 3 
Full Name  Relationship to Scholar  

Telephone Number(s)  

 

   Additional Contact 4 

   Full Name  Relationship to Scholar  

Telephone Number(s) 

 
***RESTRICTED PICKUP*** 

You may list people who MAY NOT pick up your child(ren) in this area. Please understand that if a person listed is a 
legal parent or guardian, you must provide legal documentation (court order signed by a judge) that states the 
parent/guardian has no rights. 

Name Relationship to Scholar 
  

  

  

 

Please list all school-age children who LIVE IN THE HOME  
Include your children, step-children, or any school age child whom you have custody/guardianship over in  
this home full time. 

Child’s Name Birthdate Grade School Relationship to Scholar 

     

     

     

     

     

     

 

Please Continue to the Next Page 
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Additional Parent/Guardian Information 
 
Please list the parents/guardians of the scholar below. Even in a divorce situation, we need both parents’ 
information. If a parent does not have legal rights to a child, we must have a copy of the court order signed by a 
judge stating this fact. The following information should only be regarding parents or other legal guardians. You 
may list other contacts on the following pages of the enrollment application. 

 
Are the parents currently (circle one):      Married           Never Married           Living Separately           Divorced 
 
Who has legal custody of the scholar? (copy of court order or other legal documents are required. Power of 
Attorney or Notarized Statements are not accepted):                                                                                                                        

 
Who does the scholar live with?  (check one) 

 Both Parents  Father  Mother  Grandparent(s)  Guardian(s) 
Other:  

 
By signing below, you are certifying that the custody documentation you have provided is the latest 
documentation available in regard to the custody of this child (if applicable). 

 
Parent/Guardian Signature                                                                                                     Date                                                  

The state of Georgia requires all schools to collect information on our military families & update this 
information annually 
 

Is the parent/guardian Military Connected?     YES          NO 
If yes, please complete below. If no, continue to Parent/Guardian Information. 

 

Military Connected Parent/Guardian Name(s):________________________________________________________ 
  
Military Start Date (when did enlistment status begin):_____/_____/_____  End Date of Enlistment (if applicable):_____/_____/_____ 
          Month    Day     Year                                                                             Month        Day     Year 

 
Additional Scholar Information – PLEASE READ CAREFULLY AND FULLY COMPLETE  

Did scholar attend a Pre-K Program?   YES          NO - If Yes, Name of School: _________________________ 

   Previous school attended (most recently):____________________________________________________________ 

Which school system is the scholar zoned for (select one)?   

Which school is the scholar zoned for?                                                                                                                                         

 

 
 
 
 

 504 Plan 

 SST/RTI 

 Remedial Reading (EIP) 

 Remedial Math (EIP) 

 Gifted 

 ESOL/ELL 

 Migrant 

Branch (circle one): 
 Air Force  Coast Guard 
 Air Force Reserve  Coast Guard Reserve 
 Air National Guard  Navy 
 Army    Navy Reserve 
 Army Reserve           Marine Corps 
 Army National Guard        Marine Corp Reserves 

Status: Indicates the enlistment status of the parent/guardian (mark 
one): 
 Active Duty, Deployed  Injured 
 Active Duty, Not Deployed  Retired 
 Discharged  Killed in Action 
 Inactive  Transitioning Out of Active Duty 

 Valdosta  Lowndes  Brooks 

 Speech Therapy 
 Physical Therapy 
 Occupational Therapy 

Please list any additional 
services received: 
________________________
________________________
________________________
________________________
________________ 

Please list any additional 
services received: 
____________________
____________________
____________________
____________________
____________________
____________ 

If YES, check ALL programs participating in at school (this does 
not include private services outside the school setting): 

 

Did the scholar receive special services 
at their last school?  YES   NO 

Does the scholar have an 
Individualized Education Plan (IEP)?     
 YES          NO 
 If YES, check all services received: 
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   Transportation 

My scholar will be:  Car Rider  Day Care Rider 
 
Daycare with authority to  transport scholar:  Phone:                                     
 
Do you lack a fixed, regular, or adequate nighttime residence?    YES          NO 
 

Which language does your child most frequently speak at home?                                                                                                        

Which language do adults in your home most frequently use when speaking with your child?                                   

Which language(s) does your child currently understand or speak?                                                                                                       

If possible, would you prefer notice of school activities in a language other than English?  YES          NO 

 
 

 

Last two schools attended City/State Last Date Attended 

   

   

Was the scholar in good standing with the previous school(s) (no suspension or expulsion)?   

If NO, please explain: 
 

 YES          NO 

Has the scholar ever been placed in an alternative school setting? 

If YES, when and reason(s): 

 

 YES          NO 
 

Has your child demonstrated behavior that has resulted in placement or recommendation for 
placement at a GNETS facility (for example, Horizon's Academy)?  If YES, please explain: 

 
 YES          NO 

 

Please read and initial each of the following IF it is a correct statement. 

 

 I am authorized to enroll this scholar and understand that because I have enrolled the scholar, I am the only 
person who can withdraw the scholar unless a court order applies. This is in compliance with O.C.G.A. 20-2-780. 

 

  The address listed on this form is the physical location where the scholar and the primary custodial 
parent/guardian actually resides. I understand that if the primary custodial parent/guardian moves outside the set 
attendance zone for SCA, the scholar is subject to withdrawal.  All scholars must reside in Lowndes or Brooks 
County. 

 

  I have provided proof of residency as required. I acknowledge that if the proof of residency furnished is not 
correct, the scholar will be subject to withdrawal. 

 

  This scholar is NOT on suspension or expulsion from another school. 
 

  In the event that I cannot be reached, I hereby give permission for a school representative to make whatever 
emergency arrangements are necessary. I will assume all financial responsibility for all charges to the above. I 
understand in the event of an extreme emergency; the closest doctor or medical facility will be utilized. 

 

                                                                                                                                                                       

Signature of Person Registering the Scholar      Date 
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Please fax or email records to:

khardesty@scintillacharteracademy.com






















