
"yry Yg 20L2-2073 Pre-K Re gistration
Newton Couuty  Schools

Georgia Lottery F'unded Program
February 27th, February 29&, March 1't and March 2nd

B:30 AM - 1:00 PM

Tuesday, February 28, 2012
B:30 AM - 6:00 PM

PRE-K REGISTRATION PACKETs ARE AVAII.ABI.E PRIoR To REGISTRATIoN AT ETEMENTARY scHooLs &
NEWTON COUNTy ,S  WEBSITE  (www.newtoncou  n t vschoo  l s .  o ra  ) .

East  Newton,  Fa i rv iew,
Midd le  R idge ,  Oak  H i l l ,

F l in t  H i l l ,  Hea rd -Mixon,
Po r te rda  le ,  Rocky  P la  ins ,

L ive  Oak,  L iv ings ton ,  M a  ns f  ie ld ,
South  Sa lem and West  Newton

Reqistrot io n Checkl is l

The fo l lowing i tems are requi red to regis ter  your  ch i ld :

Cer t i f ied Bi r th  Cef t i f icate - -  The chi ld  must  be 4 years of  age on or  before Septenrber  1,  2012

Two Proofs of  Residence -  one ut i l i ty  b i l l  w i th  name and address {only  garbage,  e lect r ic ,  water  or  gas wr l l
t le  accepted)AND a current  lease,  renta lagreement ,  or  mortgage statements f rom the purchase of  home.
l f  you l ive wi th someone and there is  no proof  of  address in  your  name, a Statement  of  Legal
Residence/Af f idav i t  o f  Parent /Guardian is  needed.  Br inB the af f idav i t  completed,  s igned and notar ized
along wi th two proofs of  res idence in  the name of  the person who owns the proper ty .  An af f idavr t  can
be obta ined f rom elementary schools  and the Newton county Board of f ice.  A notary wi l l  be avai lab le at
registration. To use the free notary at registration, the person who owns the property must be present
wi th the two proofs of  res idence.

Chi ld 's  Soc ia l  Secur i ty  Card  -  l f  you  do  no t  have a  soc ia l  secur i ty  card ,  a  wa ive f  m. ry  be  s rgned i t  thF
t  0 re  c l  regr5 t ra t ron

Add i t iona l  in fo rmat ion  needed to  make your  ch i ld 's  f i l e  comple te :

lmmuniza t ion  Record  fo rm f3231 Th s  document  can be  ob ta ined f rom a  doc tor  o r  the  Newton Ca! . i , ,
Hea l th  Depar tment
Eye,  Ear ,  Denta l  (EED)  Screen ing  Form #3300 -  Th is  document  can be  ob t . rned f rom a  doc tor  o f  the ' le , ,v ton
County  Hea l th  Depar tm- .n t  a f te f  the  ch i ld 's  four th  b i r thdaV.

Rcgistntion nust bc completed by thc r:tutodial parcnt or legal gaardian.
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