Morris Brandon Elementary

’ ATLANTA Kara Stimpson, Principal
Ll pusLic —
SCHOOLS 2845 Margaret Mitchell Drive (PC)

Atlanta, GA 30327

Dear New Morris Brandon Parents,

Welcome to Morris Brandon! We are thrilled that you are joining our family. I think you
will find over the next few months and certainly next year, that you have made a great decision
in sending your child(ren) to Morris Brandon. We are proud of the quality of our instructional
program, the strengths of our faculty and staff, and the commitment and involvement of our
parents and community. All of these work in conjunction to create an “Intentionally Exemplary”
school experience for our children and families.

In order to register your child for school at Morris Brandon, you will need to complete
the attached registration packet and provide all necessary documents. In the pages that follow,
you will find all necessary forms that you must complete as well as detailed directions for
completion of each form and for providing the paperwork that is required per Atlanta Public
School policy in order to register any new student. Please note that students must be 5 years
old on or before September 1* in order to begin Kindergarten. Please note that students
are placed in the next grade level after the last grade level completed. A student who has
successfully completed 2™ grade is placed in 3" grade, for example.

We depend on an accurate count of new students, particularly our new Kindergarteners,
in order to effectively staff for the upcoming school year. In order to keep our class sizes at a
desirable level, we must have each student fully registered in our system as early as possible.
The earlier we have students registered, the more equipped we are to staff each grade level
effectively. Please keep this in mind as you review the registration timeline on the back of this
letter. Please be aware that late registrations often result in increased class size and significantly
impact our school-wide planning and staffing process for the upcoming school year. Thank you
for working with us to register during our first and primary registration period. Thank you
also for sharing the timeline with your friends and neighbors with rising Kindergarten and/or
new students!

For the 2018-2019 school year, we will be offering a Dual Language Immersion program
for some of our new Kindergarten students, just as we have the past 2 years. There will be 2
Kindergarten Homerooms that will comprise this model in which students will be taught in
English for half of their core content time and in Spanish for the other half. if you are interested
in your child being in one of these classes, please complete the enclosed application form which
provides more detail about the program and process for filling these classes. Please note that
inclusion in one of these classes in Kindergarten represents a commitment to remain in the Dual
Language Immersion model throughout 5% grade. There will not be another entry point for
English speaking students in later grades. Applications for Dual Language Immersion must
accompany a completed registration packet and must be submitted by June 1 for
consideration.
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New Student/Kindergarten Registration Timeline
O Friday, March 16: Registration packets available online at www.morrisbrandon.com

and in the Main Office of each campus

O Friday, March 16 - Wednesday, March 21: Primary/Preferred Registration Period for
Rising Kindergarteners (return completed packets with ALL required documentation to
the Main Office at the Primary Center)

PLEASE NOTE: Registering during one of the late registration windows below
negatively impacts our ability to effectively staff Kindergarten classes. . Please
make every effort to register during the Primary Registration period of March 16-
21.

O March 21- Friday, June I: Late Kindergarten and New Student Registration (packets
will be accepted in the Main Office on a rolling basis if not submitted during the
preferred period)

O Friday, April 30: Optional Parent Input form due to Main Office (this form is available
beginning April 9" online and in the Main Office at each campus; this is NOT
REQUIRED, but available for parents to share information about their child(ren) that
may be helpful in class placement)

Parent Input forms will not be available to those registering after April 30™

O Friday, June 1: Dual Language Immersion program applications and complete
registration packets are due for those wanting to be considered for a K DLI class.

H

Friday, June 8: Dual Language Immersion applicants notified of acceptance into
program; if a lottery was needed due to more demand than seats available, those not
accepted will be notified of their waitlist placement

O June 29-July 13: Offices closed

O July 16-20: Late Kindergarten and New Student Registration

O Week of July 23rd: Class Lists made available on doors at Primary Center for K and
available online at Parent Portal for 15'-5* (available by calling office for new students)

O July 30 or 319 (TBD): Celebration of Learning (check the website for an exact date and
time which will be posted by 5/2018.

O August I: First day of school for 2018-2019!
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Once registered, please sign up for our weekly newsletter and e-blasts by visiting
www.morrisbrandon.com, clicking on Parent Info and selecting “Register for Bee Mail”. You
can also sign up for text messages from me by texting the message @mbbees to the number
81010. This wilt keep you up to date on all things Morris Brandon! Please be reminded that
your registration packet must contain all registration documents; we cannot accept partially
completed packets.

Additionally, for Rising Kindergarten students, upon returning a completed registration
packet you will be scheduled for a time to bring your child to the school for a brief screening
with a member of our Kindergarten team. The academic information gathered greatly helps us in
composing balanced classes. Thank you for signing up for this Kindergarten assessment!

Again, I welcome you to the Morris Brandon family and look forward to meeting you and
your child(ren) soon!

With thanks,

Kara Stimpson, Principal






Required Documents
Documentos Requeridos

The following documents are required to complete registration:

1.

!Q

Original Certified Birth Certificate
Acta de Nacimiento original o copia certificada

Original Social Security Card
Tarjeta de Seguridad Social

. Georgia Immunization Certificate (Form 3231)

Certificado de Vacuna, Georgia Form 3231

Vision/ Hearing/Dental Certificate (DHR Form)
Certificado de Exémen Visién/Otdo/Dental, Georgia Form 3300

. Proof of Residence (Current GA Power Bill)

Recibo de & electricidad mds reciente (No recibo de teléfono)

. Notarized Affidavit of Legal Residence

Forma Notarizada (incluida en este paquete, confimando residencia)

Lease/ Mortgage Statement (Security/Warranty deed)
Escritura de propiedad, hipoteca 6 contrato de alquiler

. Report card or withdrawal form from previous school if applicable

El Informe de calificaciones o el formulario de retiro de la escuela o
colegio anterior, si aplica

Age Requirements:
Requeridos de edad:
Kindergarten
Kindergarten
Students entering kindergarten must be 5 years old on or before September

1%

Estudiantes que enirardn en kindergarten tienen gue haber cumplido los 5
aitos de edad el dia 1 de septiembre.






ATLANTA Dual Language Immersion Application | Kindergarten

PUBLIC 2018 - 2019

S C H DD LS Eligible Students: Rising Kindergarten students for 2018 -2019
Application Window: March 16-June 1, 2018
Appiications of non-native Spanish speakers submitted after June 1, 2018 will NOT be considered.

Student Name

Last: First: Middle:
Age: Date of Birth (MM/DD/YY): Gender: Female Male
Parent(s)/ Guardian{s) Name(s):
Address:
City: State: Zip Code:

E-Mail Address:
Home #: Cell #: Work #:

What language/s does your child use to speak with family members at home?

*Note that any indication of a language other than English obligates the district to screen your child for ESOL program services.

Was your child in a pre-k program? Yes No If yes, name of Pre-K Program:
Location of Pre-K: Phone Number of Pre-K:

What was the primary language used in the program?
Family Information

Siblings: Does your child have siblings currently in the APS dual language immersion program? YES NO
Name: Grade: DOB:
Name: Grade: DOB:

The Dual Language Immersion (DLI) Program model in Atlanta Public Schools is a 50/50 model. This application is part of
the admission process and does not guarantee selection into the program. Should interest in the program exceed the
number of available slots, parents will be notified and an internal lottery process conducted. A waitlist will be formed
based on the results of the lottery and used should seats become available after the start of school. Priority admission is
given to students who are native Spanish speakers, students currently in a Spanish DLI program, and to siblings of
students already in the DLI program. Twins will be treated as one applicant in a lottery process. The APS DLI program
only serves students who reside within the school's attendance zone.

This application is only considered complete when submitted with a completed APS Student Enroliment Form.

| understand that the enrollment of my child is conditional upon space availability and on my understanding of and
commitment to the following:

1. Children enrolled in the Dual Language Immersion Program will remain together in Kindergarten through fifth grade.
Since success in an immersion program requires consistent instruction over time, | intend to support my child in the Dual
Language Immersion Program from now through fifth grade.

2. l understand that content instruction in math, Spanish literacy, social studies, and/or science will be 100% in Spanish.
3. I will support the program by encouraging my child’s biliteracy and bilingualism.

4. | will consult with teachers and administration for additional strategies to support my child’s overall success in the
Dual Language Immersion Program.

Parent/Guardian Signature: Date:

Parent/Guardian Signature: Date:

Completed applications must be submitted to your child’s school with the completed New Student Enroliment Form.



ATLANTA Solicitud para el Programa de Doble Inmersién Linglistica Kindergarten

PUBLIC 2018 - 2019

SCHOOLS Estudiantes elegibles: Futuros estudiantes de kinder para el curso 2018 -2019
Plazo para presentar solicitudes: 3/16-6/1/18
Para mas detalles, vea el sitio de internet de APS DLI: https://tinyurl.com/apsDLiprogram

Nombre del estudiante

Apellido: Primer nombre: Segundo Nambre:

Edad: Fecha de nacimiento {M/D/A): Género: Femenino Masculino

Nombre del padre(s)/tutor{es)

Direccién

Ciudad: Estado: Codigo postal:
Direccion de correo electronico:

No. de teléfono de casa: No. de teléfono celular No. de trabajo

éCudl{es) idioma(s) usa su hijo(a) para hablar con los miembros de la familia en casa?

* Tenga en cuenta que cualquier indicacion de un idioma distinto del inglés obliga al distrito evaluar a su hijo para los servicios del programa ESOL.

{Asisti6 su hijo a un programa de pre kinder? Si No Nombre del programa de pre kinder
Ubicacién del Pre-K: No. de teléfono del Pre-K:

¢Cudl fue el idioma que se usaba en ese programa?

Informacion de la Familia
Hermanos: ¢Su hijo(a) tiene hermanos que asistan actualmente al programa de doble inmersion? Si  No
Nombre: Grado: fecha de nacimiento:
Nombre: Grado: Fecha de nacimiento:

El modelo del Programa de Doble Inmersién (DLI) de Atlanta Public Schools es un modelo de 50/50. Esta solicitud es parte del
proceso de admision y no garantiza la seleccién en el programa. Si el interés en el programa excede el nimero de lugares
disponibles, se notificara a los padres y se llevara a cabo un proceso de sorteo interno. Después de la primera semana de escuela, [a
admision para llenar cualquier asiento restante se asignara en base a los resultados del sorteo. La admision prioritaria se otorga a
los estudiantes que son nativos de! habla hispana, |os estudiantes que estan en el programa DLI espafiol actualmente, y a los
hermanos de los estudiantes que ya estan en el programa de la DLI. Los gemelos seran tratados como un solicitante en el proceso de
sorteo. El programa de DLI de APS sélo da servicio a los estudiantes que residen dentro de la zona de asistencia de la escuela, a
menos que la escuela sea designada como Eleccion de Escuela {Choice School}. Esta solicitud serd considerada como completa solo
si se entrega junto con la forma completa de Inscripcién Estudiantil de APS.

Entiendo que la inscripcién de mi hijo es condicional a la disponibilidad de cupo y a mi comprension de y compromiso
a lo siguiente:

1. Los nifios matriculados en el Programa de Doble Inmersién Lingiiistica permaneceran juntos desde kinder a quinto grado. Dado
que el éxito en un programa de inmersién se requiere de la instruccién consistente con el paso del tiempo, tengo la intencién de
apoyar a mi hijo en el Programa de Doble Inmersion Lingiiistica desde su inicio hasta el quinto grado.

2. Entiendo que la instruccion del centenido en matematicas, artes del lenguaje inglés, estudios sociales y / o ciencias sera
en espariol.

3. Voy a apoyar al programa mediante gl fomento de la alfabetizacion bilingiie y bilingilismo.

4, Voy a consultar con los maestros y la administracién sobre estrategias adicionales que apoyaran a mi hijo a aumentar
el éxito en el Programa de Doble Inmersion Lingliistica.

Firma del padre/madre/tutor: Fecha:

Firma del padre/madre/tutor: Fecha:

Las solicitudes deberdn entregarse al maestro{a) de su hijofa) junto con la solicitud de matriculacion pora nuevos estudiantes.



ATLANTA
PUBLIC New Student Enrollment Form

<A | SCHOOLS

Date: School:
All new students must provide proof of residence upon enroll and current students must provide proof of residence annually.
SCHOOL USE ONLY
STUDENT HOUSEHOLD NAME:
Student 1D #: Grade: Homeraom: Counselor Name: Advisor/Teacher:
Transportation: Bus #: Walker Car Day Care Bus After-School Program

Special Education Student Support Team ESOL 504

Supplementai Services: Gifted
Conditional enroliment is only available during the school year. Students pre-enrolling or enrolling before school starts are not eligible for

Conditional Enroliment. __ 30 Day Conditional Enroliment Granted __ 7 Day Conditional Enrollment Granted  Ending Date

Items Meeded To Compiete Enroliment:

— BIRTH CERTIFICATE —_ SOCIAL SECURITY CARD — IMMUNIZATION CERTIFICATE __EYE, EAR & DENTAL CERTIFICATE
— PHOTO IDENTIFICATION __ WITHDRAWAL FORM . REPORT CARD/TRANSCRIPT __PROOF OF RESIDENCY

__ RESIDENCY AFFIDAVIT __ PROOF OF GUARDIANSHIP

STUDENT INFORMATION

Last Name: First Name: Middle Name:
Grade: Gender: Current Age: Date of Birth: Social Security #:
State of Birth: Country of Birth: ¢ notusa) Date Entered US School:
Home Phone: Student Cell Phone:
Home Address: tstrest addres) Apt #: City: State: Zip:
1. Is this student’s home addrass a temporary living arrangement? 3, Is this student in temporary or emergency foster care
Oves Tno placement?
DYes D No
2. 15 this a temporary living arrangement due to loss of housing or 4. As a student, are you living with someone other than your
economic hardship? parent or legal guardian?
DYES DNO DYES DNO
Has the Family lived in another county in the last three (3) years? if yes, what is the date your family arrived in Fulton county?
DYes D No
Does Student Reside in Federally Does Student have an IEP Was/ls Student in EL/ESOL Program (English Learners)?
Subsidized Housing? Oves Owo {Special education)? Oves Ono Cves DNO
Was/ls student In Gifted/Challenge Does student have a 504 Plan? Was/ls student involved in the Student Support Team?
program? DYes DNO DYes DNn Dves DNo

In arder to provide your child with the best possible education, we need to determine how weil he or she specks ond understands English. This
survey assists school persannel in deciding whether your child may be a candidate for additional English language suppart. Final qualification for
language support is based on the results of an English longuage assessment,

Which language does your child best Which language does your child most frequently Which language do adults in your home most
understand and speak? speak at hame? frequently use when speaking to your child?

If possible, would you prefer to receive infarmation in a language other than English?

DYes DNO If yes, which language would you prefer?

REV. 3-2018



ATLANTA
Z| PUBLIC New Student Enrollment Form

SCHOOLS

Date: School:

What is your child’s race/ethnicity? (Select all that apply}

Is your child Hispanic/Latino?
DNo, Not Hispanic/Latino

DYes. Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South American, Central American, or other Spanish Culture or origin,
regardless of race.

D American Indian or Alaska Native (A person having origins in any of the original peoples of North and South America (including Central America), and wha
| maintains a tribal affiliation or community attachment.)

D Asian (A person having arigins 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.}

D Black or African American (A person having origins in any of the Black racial groups of Africa ~ includes Caribbean Islanders and other of African arigin.)
| D Native Hawaiian or Other Pacific Islander (A person having origins In any of the ariginal peoples of Hawail, Guam, Samoa, or other Pacific Islands.}
{ El White [A person having origins in any of the ariginal peoples of Europe, the Middle €ast, or North Africa.})

Has anyone in your household moved in order to work in another city, county, or state, in the last three (3) years? ___ Yes ___No

Has anyone in your household been involved in one of the following occupations, either full or part-time or temporarily during the last three (3)
years? ({Check all that apply)
__ Planting/picking vegetables or fruits (such as tomatoes, squash, onions) or fruits{ such as grapes, strawberries, blugberries)

__Planting, growing, or cutting trees |pulpwood), or raking pine straw __Processing/packing agricultural products
__ Dairy/Poultry/Livestock __ Meatpacking/Meat processing/Seafood
__ Fishing or fish farms __ Other (Please specify occupation):

PREYIQUS SCHOOL EXPERIENCE
Pre-School Experience: OONone DOJEarly Head Start [J GA Lottery Funded Pre K OTitle 1 Funded Pre- K [ISpecial Education 3 yrs. olds
OSpecial Education 4 yrs, olds OPrivate Pre-K Ci0ther Pre K Program

High School Experience: Please identify the year the student first (1) entered ninth grade:

Has Student Attended an Atlanta Public School before? ONOQ | Last School Attended in Atlanta Public Schools?
OYES Date:

Previous Schoo_I"Attended
{if not in Atlanta Public Schools):

Previous School Address (Clty/State/Zip Code): Previous School Phone #: Grade Date of Withdrawal:

Is student currently suspended or pending expulsion from this school? Has student been expelied from ANY schoaol? DNe CiYes
ONo OYes

Reason for Suspension/Expulsion:

SIBLINGS ENROLLED [N APS

Sibling Last Name: | First Name; Birth Date: Gender:
CImateOremale

Name of APS School where sibling Grade:
is currently enrolled:
Sibling Last Name: First Name: Birth Date: Gender:

| OmateClremate
Name of APS School where sibiing X Grade:
is currently enrolled:
Sibling Last Name: | First Name: Birth Date: Gender:

| DMaIeDFemale
Name of APS School where sibling Grade:

is currently enrolled: |

PARENT / LEGAL GUARDIAN INFORMATION

ROV J-2018



ATLANTA
PUBLIC
SCHOOLS

Date:

New Student Enrollment Form

School:

! Student Lives With: CIRoth Parents CiMother only OFather only Ol.egal Guardian OFoster Parent OGrandparent

1 Clother:

! {If other than parent, LEGAL documentation is required.}

| Astudent should generally be withdrawn by the persan who enrolls them. The parent/legal guardian who enrolled the student may provide the school with
| written permission accompanied by a copy of the parent/guardian’s photo identification for another person to withdraw a child.

| Household Address: Apt i City: } State: I Zip:
[J Mother . [pather | Last Name: First Name: Middle initial:
O Legal Guardian
Home Phone: Work Phone: Parent Cell Phone: Other #:
Marital Status: Employer: Highest Education Received: Speaks English?
DYES DNO
Email Address: Active Military Works on Lives on Federal Property?
Federal
Oves Cwo hroparty? Oves Owo
DYES DNO

O Mother . [Father. .~ | Last Name: First Name: Middle Initial:
0 Legal Guardiaf,
Home Phone: : Work Phone: Parent Cell Phone: Other:
Marital Status: 1 Employer: Highest Education Received: Speaks English?

i ! Oves Ulno
Parent Email Address: Works on Federal Property? Lives on Federal Property?

Oves Ono Elves Do
| O Mother  DFather O Legal Guardian | Branch
Active Military?
O Air Force

OYes ONo
If yes, please select from the following:

O Active Duty, Deployed
0O Active Duty, Not Deploysd

| OArmy
| OArmy Reserve

CAir Force Reserve
DAir National Guard

OArmy National Guard

If yes, please select from the following:

O Active Dutly, Deployed

O Active Duty, Not Deployed
Obischarged

Olnactive

Oinjured

[OKilled in Action

DRetired

OStudent Military ldentifier Only

BTransitioning Out of Active Duty

ODischarged

Olnactive OCoast Guard

Olnjured OMarine Corps

OKilled in Action OMarine Corps Reserve
ORetired ONavy

OStudent Military Identifier Only ONavy Reserve
OTransitioning Out of Active Duty ON/A

! OMother  OFather O Legal Guardian Branch

Active Military?

O Yes ONo [ Air Force

OArmy
DArmy Reserve

DOCoast Guard
[OMarine Corps

OAir Force Reserve
ClAir National Guard

OArmy National Guard

OMarine Corps Reserve

| ONavy
| ONavy Reserve
| O N/A

REV. 3-201B
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7| PUBLIC New Student Enrollment Form

SCHOOLS

Date: School:
EMERGEMCY CONTACT(S)

€an student be picked up by this
person

Name: Relationship: Contact Number(s): Clves Clwo
Name: Relatlonship: Contact Number(s): Oves Olno
Name: | Relationship: Contact Number{s): Cves Ono
Name: Relationship: Contact Number(s): Cves Owo

To be enrolled in Atlanta Public Schools, students must reside full-time in the City of Atlanta with their natural parent(s), legal guardian(s), or
tegal custodian(s). For the purpose of this policy, a resident is defined as an individual who is a full-time occupant of a dwelling located in the City
of Atlanta and who, on any given schoa! day, is likely to be at their stated address when nat at work or school. A person who owns property in
the City of Atlanta, but does not reside in the City of Atlanta, is not considered a resident. Parents are required to notify Atlanta Public Schools
within fourteen {14} days if there is a change in residence. Representatives of Atlanta Public Schools may visit the home to verify residency. A
student enrolled in Atlanta Public Schools under falsified information is illegally enrolled and will be immediately withdrawn from school. Parents
and Guardians maklng false statements or submitting false documentation is a violation of 0.C.G.A. §16-9-2, §16-10- 20 and/or §16-10-71 of the
criminal laws of theiSthte of Georgia and punishable by a fine of not more than $1,000.00 or by imprisonment for not less than one nor more |
than five years, ar botH, 0.C.G.A. 16-10-71. i

PARENT/GUARDIAN SIGNATURES
| SWEAR or AFFIRM THAT THE INFORMATION | HAVE PROVIDED 15 TRUE AND CORRECT.

Parent/Legal Guardian Signature Date: Parent/Legal Guardian Signature Date:

REV. 3-2008



ATLANTA
= PUBLIC AFFIDAVIT OF RESIDENCY
: SCHOOLS Date parent/legal guardian started residing at address:

Full name of parent/legal guardian(s}:

Home phone: Waork phone: Cell phone:
Current address:

Children Currently Residing at Address Date of Birth APS School Enrolled
Affidavit of Residency

Before the undersigned officer, and being first duly sworn, | depose and state as follows:

1.That | am the parent/court appointed legal guardian of each child listed above.

2.That each child listed above resides with me full time at the address listed above.

3.That | understand that | must notify Atlanta Public Schools within 14 days if | change residence or if any child listed above should
change residence.

4, That | understand that representatives of Atlanta Public Schools may visit my home to verify residency.

S.That | understand that a student enrolled in Atlanta Public Schools under falsified information is illegally enrolled and will be
immediately withdrawn from schoal.

6. That | understand that making false statements or submitting false documentation to the Atlanta Public Schools and false
swearing is a violation of 0.C.G.A. §16-9-2, §16-10- 20 and/or §16-10-71 of the criminal laws of the State of Georgia and
punishable by a fine of not more than $1,000.00 or by imprisonment for not less than one nor more than five years, or both.
0.C.G.A. 16-10-71.

Signature of the Parent/Legal Guardian Date Signature/Seal of the Notary Public Expiration Date

OWNER/LANDLORD/PRIMARY RENTER AFFIDAVIT — The below section should be completed ONLY when the registering
parent/legal guardian does not have a proof of residency in his/her name and Eves with another City of Atlanta resident.

Full Name of Owner/Landlord: Contact Phone #:

Current Address:

{You must provide a copy of your proof of residency to Atlanta Public Schools along with this form)
Before the undersignied officer, and being first duly sworn, | depose and state that:

1.1am the legal owner, landlord or renter of the property listed above.

2. The persons listed above in this document reside with me full time or have my consent to live full time at the address above.

3.l understand that | must immediately notify Atlanta Public Schools if any person listed in this document should change residence.

4. lunderstand that representatives of Atlanta Public Schools may visit my home to verify residency af the persons listed above.

5.1 understand that a student enrolled in Atlanta Public Schools under falsified information is illegally enrolled and will be
immediately withdrawn from school.

6.1 understand that making false statements or submitting fafse documentation to the Atlanta Public Schools and false swearing is a
violation of 0.C.G.A. §16-9-2, §16-10-20 and/or §16-10-71 of the criminal laws of the State of Georgia and punishable by a fine of
not mare than $1,000.00 or by imprisonment for not less than one nor more than five years, or both. 0.C.G.A. 16-10-71.

Signature of the Primary Owner/Renter Date Signature/Seal of the Notary Public Expiration Date

This affidovit should not be utilized for homeless students. Please see Board Policy JBC{1) and Administrative Reguiation JBC(1)-R, Homeless Students.

Revised 3/2015



ATLANTA
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SCHOOLS

LEASE VERIFICATION FORM

Dear Residence Manager, Landlord, or Agent:

Atlanta Public Schools received a lease from the below name person(s) and they have specified you and/or your
company as the present landiord. We would appreciate your response to the following questions below at your
earliest convenience. If you have additional information that may help in our decision, please feel free to
comment or give us a call at 404-802- or email us at @atlantapublicschools.us

RESIDENT(S) NAME:

OTHER OCCUPANT(S):

ADDRESS:

Manager, Landlord or Agent Name: Phone #:

Fax:

| do hereby authorize the Manager, Landlord or Agent, to release the requested information to Atlanta Public Schools for
their review. | also understand that representatives of Atlanta Public Schools may visit my home to verify residency. |
understand and agree that this information may include names, addresses, or dates of birth of any/all lessees/accupants,
move-in and/or move-out dates and dates of the Lease.

I certify under penalty of perjury that | am a resident of the above stated address and the information | submitted in
support of my child’s enrollment is complete and accurate. | understand that my child may be withdrawn from his or her
assigned school if incomplete, inaccurate or false information is provided. | also understand that | must notify the school
office within 10 days if my residence changes.

Signature Date

Signature Date

Residency Status:

Current resident Not a current resident Has never been a resident
Lease Expires: Lease Expired:
Comment:
Signature {Authorized Manager, Landlord, or Agent Responding) Date

Revised 3/2015



ATLANTA
% PUBLIC PROOF OF RESIDENCY
SCHOOLS

Muaking A Difference

The person, with whom the student(s) lives must attach proof of residency, dated within the last thirty (30) days and must
show parent, guardian or legal name and street address. Please note that a P.O. Box is not acceptable as a residence
address. Please carefully read the scenarios listed helow and provide the documentation that applies to your student’s

living situation.

Possible Living Situation #1

If you own and live in the resident property, you will need to provide:

1. Photo identification;

2. Adeed or a mortgage statement in your name showing residence property address;

3. Acurrent Georgia Pawer bill in your name for the current month showing the residence property address; AND
4. Two additional supporting documents in your name showing the residence property address.

Possible Living Situation #2

If you rent and live in the rental property, you wili need to provide:

1. Photo identification;

2. Copy of Lease/Rental Agreement (or current HUD Certificate of Compliance/Annual Renew Notice);

3. Acurrent Georgia Power bill in your name for the current month showing the residence property address; AND
4. Two additional supporting documents in your name showing the residence property address.

Possible Living Situation #3
i you are living at a property with the owner or being rented by another person, you will need to provide

1. Photo identification;
2. Adeed, mortgage statement, ar Lease/Rental Agreement {or current HUD Certificate of Compliance/Annual Renewal

Notice) in the owner or primary renters name and showing residence property address;
3. Georgia Power bill {current within the last 30 days); AND
4. Three supporting documents in your name showing the residence property address.

LIST OF ACCEPTABLE SUPPORTING DOCUMENTS
¢ Current Georgia driver's license or Georgia identification card if the address on the identification is the same as
the residential address
» Bank statement, loan documents, credit card statement, monthly activity statement, voided check
s Home mortgage payment book
* Health insurance, previously issued W-2 or Form 1099, pay stub
e Fulton County property tax statement with evidence thereupon of payment
Voter registration documentation from Fulton County
A current motor vehicle registration {tag receipt)
Cabie bill, telephane or cell phone bill, gas bill
Receipt to have utilities connected
Mail delivered by the United States Postal Service other than general mail addressed to occupant or resident

NOTE: If legal custody of a child is split between two parents, in ADDITION to the documents fisted above, you must also
attach a certified copy of the most recent court order identifying each parent’s respective award of physical custody. You
are responsible to immediately inform the school of any changes to the court order.

If the Lease/Rental Agreement requires all occupants to be listed, the names of the occupants must be listed on the
Lease/Rental Agreement.

Homeless students should contact their school social worker or the APS Homeless Coordinator at 404-802-2245,
If you have any questions regarding proof of residence, please contact the Department of Student Relations at 404-802-2233 or

placements@atlantapublicschools.us.
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FREQUENTLY ASKED QUESTIONS

b

What if | just moved to the residence? {Just moved = 30 days or less)
A. If you purchased your home in last 30 days, you will need to provide:
» Settlement statement;
» Georgia Power Letter of Residency or receipt to have utilities connected; and
» Mail forwarding order from United States Postal Service
B. If you leased your residence within the last 30 days, you wiil need to provide:
¢ Lease/Rental Agreement with your name;
o Georgia Power Letter of Residency or Receipt to have utilities connected; and
¢ Mail forwarding order from United States Postal Service
C. If you moved in with someone within last 30 days, you will need to provide:
* Deed, mortgage statement or Lease/Rental Agreement in name of primary renter or owner;
s Georgia Power bill {current within 30 days); and
Mail forwarding order from United States Postal Service
Within 30 days, you will also need to provide three (3) additional supporting documents

What if | live at a residence and the GA Power bill is in someone else’s name?
¢ Copy of the mortgage statement, deed, or Lease/Rental Agreement (or current HUD Certificate of
Compliance/Annual Renew Notice);
e Georgia Power bill {current within 30 days) showing the residence property address; and
= Three additional supporting documents in your name showing the residence property address.

What if | have not received a Georgia Power bill?
If you have just established residential service, Georgia Power will provide a Letter of Residency (LOR) to show
how long you have had service and the service address. You can get the form online at

https://customerservice.southerncompany.com/Letter/Reguests.aspx or by calling Georgia Power Residential

Customer Service at 1-888-660-5890 {open 24 hours a day/7 days a week/365 days a year). Upon receipt of the
official Georgia Power monthly billing statement, the parent/guardian is required to provide the bill to the
enrolling school.

What if | have an outstanding Georgia Power bill?
You can provide a current statement showing the outstanding balance and the residential address.

What if the owner of the property is deceased?
You will need to provide:
e Death certificate or obituary with the name of the property owner or probate court records;
» Property tax statement or deed with the name of the property owner;
e Georgia Power bill for the property (current 30 days); and
» Three supporting documents in the name of parent /guardian residing at address.

What if my name is NOT on the lease?
if the lease requires that the names of the occupants are listed in the lease, your name and the name of your
children residing at the address must be listed in order for the lease to be considered valid and acceptable.

What if my lease is expired?
You will need to provide a lease that shows current dates of residence.

What if my lease expires during the school year?
You will need to provide the school with a copy of your new lease within 10 business days of signing it.



\ | ATLANTA
2| BUBLIC PROOF OF RESIDENCY

4 2\ | SCHOooLs

Making A Difference
9. What if my lease Is month to month or my original lease term is expired and | am now renting/leasing month to

month?
In addition to the current Georgia Power bill and supporting documents, you will need to provide the lease and a

statement from your landlord, rental office or rental company verifying your lease is month to month.

g

10. What if the utilities are included in my rent?
Your lease will need to clearly state that the utilities are included in your rent. If your lease does not indicate that
your electric service is paid as part of your rent, you are required to provide a current Georgia Power biil for your

residential address.

11. What if the “bill to” address does not match the “service address” on the Georgia Power bill?
The bill to address and the service address on the Georgia Power bill must be the same. If the two addresses do
not match, that document is considered insufficient to establish residency.

12. May | provide copies of my proof of residency documents?
Yes, you may provide copies of your proof of residency documents. However, the schaol district reserves the right
to request to see original documents. If a request is made by the school to see original documents, you should
pravide those documents as soon as possible as not to delay registration or enrollment of your child.

13. Does the person | live with have to come to the school with me to enroll or register my child?
No, the person you five with does not have to come to the school. However, the school district reserves the right
to request to meet or speak with that person. If a request is made by the school to meet or speak with that
person, you should provide contact information as soon as possible as not to delay registration or enroliment of

your child.

14. Does the affidavit have to be notarized?
Yes, the affidavit must be notarized,

15, How often do | have to provide my proof of residence?
You must provide your proof of residency at the following times:
o  When you initially enroll your child in APS;
¢ Annually during the registration period for current students;
e Within 14 days of your moving to a new address; and
You may also be asked to provide your current (and original} proof of residence when the district has a question
regarding your current address. Some examples of things that can lead to such a request are:
s Returned mail;
e Suspicious proof of residency documents submitted;
Student habitually tardy ta school or late pick up from school; or
* Report on out of zone tip line,

16. What happens if i do not provide my proof of residence?
Parents/guardians are required to provide proof of residency to establish your child is in the correct school
attendance zone and/or you are a City of Atlanta resident. If you have a currently enrolled student and do not
provide proof of residency, your child may be withdrawn. If you are attempting to enroll a new student and you
do not provide proof of residency, your child’s enrollment will be delayed until such time as you provide residency

documentation.

17. If my child has a transfer to another school, do | still have to provide proof of residence?
Yes, you must provide proof of residence when you enroll your child at the out of zone schoal and annually as
requested. This verifies that although you are not attending your zoned school, you are still a resident of the City
of Atlanta,

If you have any questions regarding proof of residence, please contact the Department of Student Relations at 404-802-

2233 or email placements@atlantapublicschools.us.






APS CAMPUS PORTAL FOR PARENTS
FIRST TIME ACCOUNT CREATION

Step 1: Parents/guardian should go to the CPP Login Page: https://ic.apsk12.org/portal

Step 2: Select help to open the Campus Portal Activation Key option.

Step 3:Select the If you have been assigned a Campus Portal Activation Key, click here option. An
Activating your Campus Portal Account screen displays.
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Step 4: Enter the Activation Key the district has assigned to you. Once the Activation Key has been used to
create an account, it cannot be used again.

Step 5: Click the Submit button. The Activation Key will be verified, and when approved, a screen will
prompt the user to create a username and password.
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USERNAME AND PASSWORD CREATION

Enter a Username. Use an alphanumeric {both letters and numbers) username.
Enter 3 Password. Use an alphanumeric password. Passwords should be at least 6 characters long, If system
preferences have been sent to require a Strong Password, it must meet three of the four qualifications:

¢ A lower case letter (a, j, r, etc.)

¢ An upper case letter (A, J, R, etc.}
¢ Anumber (3,7, 1,etc.)

A symbol (@, %, &, etc.)

,Click the Create Account button.

PORTAL LANGUAGES

The Portal is available in four languages:
+ English
« Spanish
« Simplified Chinese
¢ Traditional Chinese

Re-enter the password in the Verify Password field.
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Users can select which option best fits their needs by clicking on the hyperlink of the preferred language on the
sign-in page or at the bottom of the Campus Portal after logging in. Selecting a language will display all
navigation tab labels and non-student/school specific content into the chosen language. Custom tabs are not

translated.
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Campus Portal For Parents (CPP) https:/fic apsk12.ora/portal

APS CAMPUS PORTAL FOR PARENTS
UPDATIMG YOUR CONTACT PREFERENCES

it is important for students to have up-to-date contact information that can be used by Campus Messenger to
distribute timely information to parents. Parents should on a regular basis verify that contact information is
correct.

This tool allows a parent to enter his/her email address and specify the type(s) of messages to be received
through email. He/she can select the language in which messages are preferred. Parents should verify that the
contact information is correct and then indicate which types of messages should be directed to each phone or
email address. Message types include Emergency, Attendance, Behavior, General Notification, Priority
Notification and Teacher.

Parents can also use this tab to select the preferred language for messages, English or Spanish.
Parents/guardians must have phone numbers on fite with the school for them to appear on this screen.

Preferences may be set for the following types of messages:
Mark checkboxes in this column if the email and/or phone number should be

Message Type Column contacted for...

Emergency Emergency messages.

Attendance Student attendance rmessages,

Behavior Student behavior messages.

General Notification General school or district messages.

Priority Notification High-priority messages sent by the district or school.
Teacher Teacher-created messages.

Housahotd information N Successfully saved contact information.

elogdit i > EmuiAdaress: email@infinitecampus com
Calendar >

e E— Secandary Emol Addresy:
Fees >

isAccoast NG I

Account Management >

Contact Preferences For each type of message (Emergency, A avir, G Prionty Notifi Teacher) seiect how you prefer to recewve that message
e You MAy Seiect to receive & message on Mare than one device.
Accass Log > To change or add a phone number you w.l need to contact your schools admnisirative otfices.

Piease check the Text(SMS) chack box if you would bke to raceive text measages sent by the achool

¢ W Text (SMS) cption is enabled message snd guts rates may epply. Charges are dependent on your servica pian which may incivde fess irom your carrier tp
sand and recerve these lext {SMS] messages.

o To opt out unchack the text (SMS) box amyiime.

o For support contact your distret.
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Save time and money by ordering your child’s supply kit today! No
running from store to store. Kits are personalized and include exact
SCh OO UsA items required for next school year.
Morris Brandon Elementary School
2018 Supply Kit Order Form

Order online at: www.shopttkits.com
Use Account #: 84134

Order online by: May 25th, 2018

Kit Delivery: Home Delivery by Friday, July 20th

Grade for 2018-2019 Price
{will iIncrease
Kindergarten $60.64
| 1st Grade $59.82
2nd Grade $59.83
3rd Grade $82.22
4th Grade $81.14
5th Grade $73.17 I

**Kit compenents may be viewed online.”
T T ™ "imporiant Parent Noles T
i Due to your PTA's relationship with SchoolKidz we are proud to, once again this year, pass on a discount on your |
i 2018-2019 School Supply kits. We (the PTA) do not profit from the sale of these kits. Morris Brandon PTA is i
icommitted to ensure every student receives school supplies regardless of ability to pay. As an option to help off-set}
the costs of the required items for those who have financial hardships, we are offering non-required items
(backpacks, water bottles and lunch accessorigs) at full price. These are not required by the school and your
purchases help us raise money for additional school supply costs incurred by the PTA.

***Make sure to order for the grade your child will be in NEXT year.***
All sales are final, no returns or exchanges are accepted.

Questions? Email schoolsupplies@morrisbrandon.com
Order backpacks, water bottles and lunch accessories online! These items are not required and therefore
not discounted. You can even earn a FREE funch bag with a purchase of one of our Bundle Deals!

You could win an iPad® Alr or an iPad® Mini when you place an order with SchoolKidz this yearl**
**A Teacher Tailored kit must be purchased in order to be eligible, Visit TTKITS.COM/GOLD for full detalls,

SUGlEDTT







