REQUIRED DOCUMENTS UPON INITIAL ENROLLMENT

IDENTIFICATION: https:/fwww fultonschoals.org/enrollment

O Parent/ Guardian ID
O Proof of Date of Birth (Original Birth Certificate) :
O Social Security Number Infinite ("

HEALTH: SEE SAMPLE FORM PAGE 2 & 3

0 Ear, Eye and Dental Screening (Form 3300).
Signed by a Health Department or a licensed Geargia physician.

[ Immunization Certificate updated (Form 3231).
Available through the Fulton County Department of Health and Wellness or local physicians.
[0 Medicaid card, If the student has it.

TWO PROOFS OF RESIDENCE:

AND
O One Utility Proof (MUST be current): O One Residence Proof (MUST be current):
+  Water Bill s Copy of home mortgage payment
« Electric Bill = Lease/Renters Agreement

« Current bank statement

« Copy of Section 8 / HUD housing contract
= Copy of home contract

« Homeowner's / Renter's insurance card

= Current paycheck stub

« Current HOA Bill / Statement

Note: Proofs should be collected upon entering Kindergarten and 5th grade for new enrcllees, and
change of address.

Ameyaltzin Palomino

Data Clerk | Student Records Coordinator
Lake Forest Elementary School

Email: Munoza@fultonschools.org

Direct Line: (470)-254-9575

Enroll a student:
https://www.fultonschools.org/enrollment
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Georgia Department of Public Health
Form 3300
Certificate of Vision, Hearing, Dental, and Nutrition Screening

PLEASE SEE THE INSTRUCTIONS
ON THE BACK OF THIS FORM

Focupie Dupertmamt w Puliilc Nestte FILE THIS FORM WITH THE SCHOOL WHEN YOUR CHILD IS FIRST ENROLLED IN A GEORGIA PUBLIC SCHOOL
SCREENER CONTACT INFORMATICN 5 REQUIRED
Parent/ Guardian Name: Child's Mame:
first middie last first middle la=t
Parent! Guardian Gontact Information: Date of Birth: 1 I Gender: dMale OFemale
Daylime phone numier. Child's Home Address:
Evening phane numbes:
Call phone numbar: sireat ity slale 2ip coda caunby
VISION HEARING DENTAL NUTRITION

12 Unable 1o screen (explain why below) O Unaile o screan (axplain why below) O Unable to screen (explain why balow) O Unatle I screan (explain why below)

O Usas carnachive lenses O Uses hearing aid | assistive device . -

(1 Wioen for besting Haight ‘Weaght:

BMI: BIMI%:

I Pazsed (20030 in sach eye lor age G and
abave, 2000 ineach eye for below age )

I Needs further evaluation

I Undar professional care (explain below)

Screening completed by:

I Physician

I Local Health Department

I Oplometrist

I "Prevent Blindnass Geargia™ amployes

I Schaol Registensd Nurse

Screener's Signature Date

I carfify that this child has received the
abave scraaning.

Contact Information:

J Passed al 500, 1000, 2000, and 4000 Hz with
audiomabear al 20 or 23 dB

J Maeds further avalualion

o Under prafessional care [explin balow)

Screening completed by:
o Phisician

. Local Health Department

= Audialogist

o Spesch-Language Pathologist
o School Registerad Murse

Screener's Signature Date

I certify that this child has recenved the
above screaning.

Contact Information:

U Nermal appearance

U Neads further evaluation

U Emergency problem abserved

U Under professional cane (esplain below)

Screening completed by:

U Physician

U Dentist

U Lacal Heallh Department Registerad Murse
U Registarad Dantal Hygienist

U School Registared Nursa

Screener’s Signature Date

I carlify that this child has recened the
abowve screaning.

Contact Information:

J 5* o B4th parcentile - Appropnate for age
o = 3" parcanlile - Needs furlhar evalualion
= = 85" parcentile - Meads further evalualion
o Under prafassional care (explain balow)
Screening completed by:

 Physician

 Local Health Dapariment

 Regislerad Diatician

o Schoal Registered Nurse

Screener's Signature Date

| certify fhal this child has recened the
above screamnng.

Contact Information:

FOR SCHOOL SYSTEM ONLY

Follow up for further evaluation

1= gtternpt 2 gternpt

Actions reported (if any)

Screeners’ Comments:

\isian

Hearing

Crental

Mutriticn

Student support services initiated on:

DPH Form 3300 Rew. 2013




Georgia Department of Public Health Form 3300
Certificate of Vision, Hearing, Dental, and Nutrition Screening

Who is required to file this Form 33007 The parent or guardian of a child who is being admitted for the first time to a public
schoal in Georgia must file a completed Form 3300 with the school when the child is enrclled.

What is the purpose of Form 33007 Form 3300 is intended to make sure that every child in Georgia is screened for
possible problems with their vision, hearing, teeth and nutrition. The earlier these problems are detected, the earlier
parents can seek professional help for the child.

What screenings are required? Four different screenings are required: vision, hearing, dental, and nutrition. All four
screenings must be conducted and reported on the form before it can be filed with the school.

Who can conduct the screenings?  Your child's docter is authorized to conduct all four screenings, as is your local health
department. |n addition, the vision screening can be conducted by a Georgia licensed optometrist, an employee of Prevent
Blindness Georgia trained to conduct vision screening, or a school registered nurse, the hearing screening can be
conducted by a Georgia licensad speech-language pathologist or audiologist, or a school registered nurse; the dental
screening can be conducted by a Georgia licensed dentist, dental hygienist, or a school registered nurse; and the nutrition
screening can be conducted by a Georgia licensed dietician or a school registered nurse. It is not necessary that the same
person conduct all four screenings.

What does “BMI" and “BMI%:" mean? “BMI" means “body mass index." BMI is a way to describe how
much a child weighs in relation to height. “BM| percentile” is a way to compare the child's body mass index to the body
mass index of a healthy child. If the child's BMI is less than 5% or more than 84% of what is appropriate for his or her age
and height, then the child should be taken to a doctor or dietician for a more detailed evaluation. For more information, visit
the Centers for Disease Control and Prevention website on child and teen BMI at:
http:lfwww.cdc.govihealthyweight/assessing/bmilchildrens_bmifabout_childrens_bmi.html

What should a parent do if the “needs further evaluation” box is checked?  “Meeds further evaluation”
means that the child may have a problem. If the “needs further evaluation” box is checked, then the parent should
take the child to a professional for a more detailed evaluation. Your doctor or local health department may be able to help,
or recommend someone who can help.

What if a Form 3300 was previously filed for the child at another school?  Itis only necassary to file the Form 3300 once.
If the Form 3300 is filed at the child's first school, and the child later transfers to another school, then the eriginal school is
required to forward the Form 3200 to the new school.



