
 

 

 

 
 
 

 
 
 

 

 

       

                        2012 – 2013 School Year 
 

APPLICATION FOR ADMISSION OF NON-RESIDENT STUDENT 

 
  1.  Name of Student ____________________________________________________________ 

       Age _______  Date of Birth ___________  Grade for the 12-13 School Year ___________ 

       Address of Student (including County) __________________________________________ 

      __________________________________________________________________________ 

 

  2.  Applying for School Year 20___ - 20___ 

 

  3.  Student lives with ___________________________________________________________ 

 

  4.  CUSTODY:  If divorced or separated, which parent or person has custody? 

       __________________________________________________________________________ 

       (Attach certified copy of Custody Order) 

 

  5.  Father ____________________________________________________________________ 

       Address of Father (including County) ___________________________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

       Home Phone ________________________________ Cell __________________________  

       Work Phone _________________________________ 

       Email ______________________________________ 

 

  6.  Mother ____________________________________________________________________ 

       Address of Mother (including County) ___________________________________________ 

       __________________________________________________________________________ 

       Home Phone ________________________________  Cell __________________________ 

       Work Phone _________________________________ 

       Email ______________________________________ 

 

  7.  Last School attended _________________________________________________________ 

 

 

 

Geye S. Hamby, Ed.D. 

Superintendent 

Allison Miller, Ed.S. 

Assistant Superintendent 

2625 Sawnee Avenue 

Buford, Georgia 30518 

Phone:  770-945-5035 

Fax:  770-945-4629 

Buford City Schools is an equal opportunity employer 

 

 



  8.  Reason for withdrawal _______________________________________________________ 

          a. Why do you desire to enroll the student in this system? __________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

          ________________________________________________________________________ 

 

  9.  Has this student received any of the following services: 

        _____Gifted _____Special Ed.  _____Speech       _____ESOL _____SST        

        _____RTI _____504 

 

10.  Has the student ever been retained?     _____Yes   _____No   

       If yes, what grades? _____ 

 

11.  Please list other siblings currently attending Buford City Schools. 

       Name      Grade/School 

       _____________________________  _____________________________ 

       _____________________________  _____________________________ 

       _____________________________  _____________________________ 

       _____________________________                    _____________________________ 

 

12.  Please list other siblings making application to Buford City Schools. 

       Name      Grade/School 

      _____________________________  _____________________________ 

      _____________________________  _____________________________ 

      _____________________________   _____________________________ 

       

13.  Has the student ever attended Buford City Schools? 

       __________ Yes  __________ No  ___________ Years 

 

14.  Please list parents, grandparents, and other family members who have attended Buford City                   

       Schools. 

 

       Name    Relationship to Student  Year Graduated  

From BHS 

 

      _________________  ___________________  _____________ 

      _________________  ___________________  _____________ 

      _________________  ___________________  _____________ 

      _________________                    ___________________                      _____________ 



This _____________________ day of ____________________________, 201___. 

 

 

       _________________________________ 

       Signature of Parent or Custodian 

 

Approved ___________________ 

Rejected ____________________ 

 

 

______________________________________ 

Principal                                                       Date 

 

 

Approved ___________________ 

Rejected ____________________ 

 

 

______________________________________ 

Superintendent            Date 

 

 

No incomplete tuition application packets will be accepted. 

 

A complete packet includes: 

• a $250.00 application fee 

• an official sealed copy of your student’s record/transcript which contains, but is 

not limited to the following items: 

• If the student is entering Kindergarten, a letter of recommendation from 

 the current preschool teacher, and any other preschool records (progress 

 report, etc.) 

• If the student is entering 1
st
 – 12

th
 grade, an official transcript is required 

 to include 1
st
 semester grades of the current school year, 2 prior year 

 report cards, attendance report, standardized test scores, and a discipline 

 report.  If there is no history of discipline, we need a letter from the

 school stating your child is in good standing. 

• IEP/SST/504 Plan (if applicable) 

• gifted eligibility (if applicable) 

 

Once the complete packet is received, your application will be considered. 


