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

This packet is also available on our website at www.scinƟllacharteracademy.com. 
Please email any quesƟons to Kay Hardesty at khardesty@scinƟllahcarteracademy.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. 

 2025-2026 

 



Date Entered:    
Office Use Only 

Scintilla Charter Academy 
SCHOLAR ENROLLMENT 2025-2026 

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









 

Georgia Home Language Survey 
Required: January 2024 | Optional: January 2023 – December 2023 

   
Notice to Parents and Guardians: 
Georgia school systems are required1 to collect your responses2 to questions about your preferred language for 
school communication and your child’s primary or home language. Information from the first question is used to 
identify your need for an interpreter or for translated documents. Information from the three Home Language Survey 
questions and the additional language information help us determine whether to screen your child’s level of English 
language proficiency. The screening process will identify if your child qualifies for English learner status and services 
in our language instruction educational program. 
 

Purpose of Questions Questions & Parent/Guardians Responses 
Communication Preferences 
 
This question helps the school provide you with an 
interpreter or translated documents, free of charge, 
should you want them. 

This question is for informational purposes only. It is 
not used to identify your child for English language 
proficiency screening. 

Parent Communication Language (Required) 
 
 In which language would you prefer to receive 

school communication? 
 
_________________________ 

 
Identification of Potential English Learners 
 
These three questions help schools identify if your 
child should be screened for eligibility to participate in 
their language instruction educational program. 

When the response to any of these questions is a 
language other than English, schools may be 
required to screen your child’s level of English 
language proficiency. If you respond with more than 
one language, the school will need additional 
information from you before making this decision. 

 Home Language Survey (Required) 
 
1. Which language does your child best understand 

and speak? _____________ 
 

2. Which language does your child most frequently 
speak at home? ___________ 

 
3. Which language do adults in your home most 

frequently use when speaking with your child? 
________________________ 

 

Additional Information from Multilingual 
Families 
 

If you indicated that your child and other adults in the 
home understand and use English and another 
language or languages, schools will ask you to 
provide additional information to decide if your child 
should be screened for English proficiency. 
 
If you respond that your child understands and uses 
English more than the other home language, or that 
your child understands and uses both English and the 
other home language equally, the school will not 
screen your child for English language proficiency. 

Additional Information from Multilingual 
Families.  Choose only one sentence that best 
describes your child’s primary language. 
 
 My child understands and uses only the home 

language and no English. 
 My child understands and uses mostly the home 

language and a little English. 
 My child understands and uses the home 

language and English equally. 
 My child understands and uses mostly English 

and only a little of the home language. 
 My child understands and uses only English. 

 

                                                           
1 U.S. Department of Justice, Civil Rights Division, and U.S. Department of Education, Office for Civil Rights, 7 January 2015, 
Dear Colleague Letter: English Learner Students and Limited English Proficient Parents, p. 10. 
2 The Home Language Survey should be given to first time enrollees to United States public schools.  



 

Encuesta de Georgia sobre el idioma en el hogar 
Obligatorio: enero del 2024 | Opcional: enero del 2023 – diciembre del 2023 

   
Aviso para padres/tutores: 
Los sistemas escolares de Georgia están obligados a1 recopilar sus respuestas a2 las preguntas en relación con el idioma 
preferido para la comunicación escolar y sobre la lengua materna o que se habla en el hogar del/de la niño/a. La información 
de la primera pregunta se utiliza para identificar su necesidad de un intérprete o documentos traducidos. La información de 
las tres preguntas de la encuesta sobre el idioma en el hogar (En inglés: Home Language Survey) y la información adicional 
nos ayuda a determinar si es necesario evaluar el nivel de dominio del inglés de su hijo/a. El proceso de evaluación identificará 
si el/la niño/a reúne los requisitos para el término de aprendiz de inglés y recibir servicios en nuestro programa educativo de 
enseñanza de inglés.  
 

Objetivo de las preguntas Preguntas y respuestas de los padres y tutores 

Preferencias de comunicación 
 
Esta pregunta ayuda a la escuela a proporcionarle un 
intérprete o documentos traducidos, sin cargo, si lo desea. 

Esta pregunta es solo con fines informativos. No se utiliza 
para identificar a su hijo/a para una prueba del dominio del 
inglés. 

Idioma de comunicación de los padres y tutores 
(Favor de contestar.) 
 
 ¿En qué idioma prefiere recibir la comunicación 

escolar? 
 
_________________________ 

 
Identificación de posibles aprendices de inglés 
 
Estas tres preguntas ayudan a las escuelas a identificar si 
su hijo/a debe ser evaluado/a para determinar la 
elegibilidad para participar en el programa educativo de 
enseñanza del idioma. 

Cuando la respuesta a cualquiera de estas preguntas sea 
un idioma distinto del inglés, las escuelas pueden verse 
obligadas a evaluar el nivel dominio del inglés de su 
hijo/a. Si responde en más de un idioma, la escuela 
necesitará más información antes de tomar esta decisión. 

Encuesta sobre el idioma en el hogar 
(Favor de contestar.) 
 
1. ¿Qué idioma entiende y habla mejor su hijo/a? 

_____________ 
 

2. ¿Qué idioma utiliza su hijo/a con mayor frecuencia en 
el hogar? ___________ 

 
3. ¿Qué idioma utilizan con mayor frecuencia los adultos 

en su hogar al hablar con el/la niño/a? 
________________________ 

 

 

                                                           
1 Departamento de Justicia de EE. UU., División de Derechos Civiles, y Departamento de Educación de EE. UU., Oficina de Derechos Civiles, 7 de enero 
de 2015, Carta Estimados Colegas (Dear Colleague Letter): Aprendices de inglés y padres con dominio limitado del inglés, p. 10. 
2 La encuesta del idioma que se habla en el hogar debe realizarse a los estudiantes que se matriculan por primera vez en las escuelas públicas de EE. UU.  

Información adicional para familias multilingües 
 
Si indicó que su hijo/a y otras personas adultas en su 
hogar entienden y utilizan el inglés y otro(s) idioma(s), 
las escuelas le solicitarán que proporcione más 
información para decidir si se debe evaluar el dominio del 
inglés de su hijo/a. 
 
Si responde que su hijo/a entiende y utiliza el inglés con 
mayor frecuencia que el idioma que se habla en el hogar, o 
que su hijo/a entiende y utiliza tanto el inglés como el 
idioma que se habla en el hogar por igual, la escuela no 
evaluará el dominio del inglés de su hijo/a. 

Información adicional para familias multilingües.  
(Elija solo una frase que mejor describa el idioma principal 
de su hijo/a.) 
 
 Mi hijo/a solo entiende y utiliza el idioma que se habla 

en el hogar, no el inglés. 
 Mi hijo/a entiende y utiliza principalmente el idioma 

que se habla en el hogar y un poco de inglés. 
 Mi hijo/a entiende y utiliza el idioma que se habla en 

el hogar y el inglés por igual. 
 Mi hijo/a entiende y utiliza principalmente el inglés 

y solo un poco del idioma que se habla en el hogar. 
 Mi hijo/a entiende y utiliza solo el inglés. 










