
High School Entry/Re-Entry Form  

  

Student’s Full Legal Name: _____________________________________________________  

  

Date Entered 9th grade: _______________________________  

  

Grade:  ________________ SSN: ______________________ Date of Birth: ________________  

  

Race: ______________ Gender: ______________ Home Phone: _________________________  

  

Address:  _____________________________________________________________________ 
      Street        City      Zip  

 

Previous Address: ______________________________________________________________ 
      Street        City      Zip  

 

Place of Birth: _____________________________________________________  
      City       County     State  

Last School Attended: __________________________________________________________  
                        Name                    City                  State  

 

Phone/Fax of last school attended:  _______________________________________________  

  

Are you currently renting or buying a home? ________________________________________  

  

At your previous address were you renting, or owned your home, or are you in the process of selling that 

home? _____________________________________________________________  

  

Has this student every attended Gordon County Schools before?  ______________  

If yes, provide dates and school(s) attended. ________________________________________  

  

Has this student ever been enrolled in Special Education classes (has an IEP)? _____________  

  

Has this student ever been the subject of a disciplinary tribunal at any school? ____________  

  

Has this student ever been assigned to an alternative education program? _______________  

(Alternative school, boot camp, youth detention center)  

  

Relationship of person(s) student lives with:  _________________________________________  
              (Parents, step-parents, grandparents, etc)  

Father/Guardian:  _______________________________________________________________  
      Name      Employer      Work Phone  

Mother/Guardian: ______________________________________________________________  
      Name      Employer      Work Phone  

Emergency Contact: _____________________________________________________________  
      Name      Employer      Work Phone  


