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Enrollment forms may be submitted to Student Placement - Smith Family Center, to any CMS school or any 
CMS Learning Community Office.  After the enrollment deadline for the second lottery, students must submit 
enrollment forms directly to their home schools. (Lottery dates are available on the Student Placement and 
Magnet sections of the CMS website.) 

In compliance with North Carolina law, students must be 5 years of age on or before August 31 to be 
considered for Kindergarten. Students applying for any Pre-K program must be 4 years of age on or before 
August 31. 

The following documents are required for enrollment: 

�‰ Student Enrollment Form

�‰ Proof of date of birth and legal name (see page 2)

�‰ Proof of Residency (see page 2)

�‰ Safe Schools 
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CHARLOTTE-MECKLENBURG SCHOOLS

STUDENT ENROLLMENT FORM 7/2014

�Z���À�]�•�������ó�l�î�ì�í�ð

 

 
Parent/Legal Guardian _____________________________________________________________ Date __________________________ 

��
�d�Z�]�•���(�}�Œ�u���u�µ�•�š���������•�]�P�v���������v�����•�µ���u�]�š�š�������Á�]�š�Z���Ç�}�µ�Œ�����Z�]�o���[�•���‰�Œ�}�}�(���}�(�����P�������v�����o���P���o���v���u���U���‰�Œ�}�}�(�•���}�(���Œ���•�]�����v���Ç�����v�����^���(�����^���Z�}�}�o�•

���v�Œ�}�o�o�u���v�š���������o���Œ���š�]�}�v. 

For Office Use Only  

Student ID _________________________________________ Enrollment Date ____________________ Grade _________ 

Registration Completion Date __________________________ School __________________________________________ 

Immunization Record    �ˆ  Yes   �ˆ�� No  Transportation ____________________________________ 

Proof of Age/Legal Name      �ˆ  Yes   �ˆ�� No �7�H�D�F�K�H�U�¶�V���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

Proof of Residency �ˆ  Yes  �ˆ�� No Previous School Records  �ˆ  Yes   �ˆ�� No 

School Receiving Packet ____________________________ Name of Person Receiving Packet __________________
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Parent/Legal Guardian _____________________________________________________________ Date __________________________ 
��

�d�Z�]�•���(�}�Œ�u���u�µ�•�š���������•�]�P�v���������v�����•�µ���u�]�š�š�������Á�]�š�Z���Ç�}�µ�Œ�����Z�]�o���[�•���‰�Œ�}�}�(���}�(�����P�������v�����o���P���o���v���u���U���‰�Œ�}�}�(�•���}�(���Œ���•�]�����v���Ç�����v�����^���(�����^���Z�}�}�o�•��
���v�Œ�}�o�o�u���v�š���������o���Œ���š�]�}�v. 

 
For Office Use Only  

Student ID _________________________________________ Enrollment Date ____________________ Grade _________ 

Registration Completion Date __________________________ School __________________________________________ 

Immunization Record  �ˆ  Yes  �ˆ�� No   Transportation ____________________________________ 

Proof of Age/Legal Name �ˆ  Yes  �ˆ�� No �7�H�D�F�K�H�U�¶�V���1�D�P�H���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

Proof of Residency  �ˆ  Yes   �ˆ�� No Previous School Records  �ˆ  Yes   �ˆ�� No 

School Receiving Packet ____________________________ Name of Person Receiving Packet __________________ 

Referred to International Center 980-343-3784   Date________________ By ___________________________________ 

Does your child have an Individualized Education Program (IEP)?  �ˆ Yes    �ˆ No  

Does your child have a 504 Educational Plan?  �ˆ Yes    �ˆ No    

Home Language Survey 
Federal and state polices require schools to determine the language(s) spoken at home by each student.  If the answer to any of the questions below is 
a language other than English, your child may be assessed on the WIDA ACCESS Placement Test (W-APT) to determine English language proficiency.  
Based on the results, your child may be identified as Limited English Proficient (LEP) and qualify for English Language Learner (ELL) services.   
Date your child first attended K-12 school in the U.S. (do not include Pre-K)    

What language does your son/daughter most frequently use to communicate? 

What language did your son/daughter learn when he/she first began to talk? 

What language do you most frequently speak to your son/daughter? 

Do you need an interpreter for school meetings involving your c�Z�]�o���[�•�������µ�����š�]�}�v�M 
�ˆ Yes    �ˆ No

�Z���À�]�•�������ó�l�î�ì�í�ð

 

Parent/Legal Guardian _____________________________________________________________ Date __________________________ 
��

�d�Z�]�•���(�}�Œ�u���u�µ�•�š���������•�]�P�v���������v�����•�µ���u�]�š�š�������Á�]�š�Z���Ç�}�µ�Œ�����Z�]�o���[�•���‰�Œ�}�}�(���}�(�����P�������v�����o���P���o���v���u���U���‰�Œ�}�}�(�•���}�(���Œ���•�]�����v���Ç�����v�����^���(�����^���Z�}�}�o�•
���v�Œ�}�o�o�u���v�š���������o���Œ���š�]�}�v. 

�Z���À�]�•�������ó�l�î�ì�í�ð��

 

 
Parent/Legal Guardian _____________________________________________________________ Date __________________________ 

��
�d�Z�]�•���(�}�Œ�u���u�µ�•�š���������•�]�P�v���������v�����•�µ���u�]�š�š�������Á�]�š�Z���Ç�}�µ�Œ�����Z�]�o���[�•���‰�Œ�}�}�(���}�(�����P�������v�����o���P���o���v���u���U���‰�Œ�}�}�(�•���}�(���Œ���•�]�����v���Ç�����v�����^���(�����^���Z�}�}�o�•

���v�Œ�}�o�o�u���v�š���������o���Œ���š�]�}�v. 
 

For Office Use Only  

Student ID _________________________________________ Enrollment Date ____________________ Grade _________ 

Registration Completion Date __________________________ School __________________________________________ 

Form 725110.1
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CHARLOTTE-MECKLENBURG SCHOOLS

SAFE SCHOOLS ENROLLMENT DECLARATION

North Carolina General Statute 115C-366.(a4)2requires that parents, guardians, or legal custodians of all students who transfer attendance at a private or public school in this or any other state or has been convicted of a felony in this or any other state. This does not apply to a student who has never been enrolled in or attended a private or public school in this or any other state.Home/Cell/Work Phone:Please check the appropriate box as it2relates to the student named above.

(school).  Explain offense and pending discipline.

Has been recommended for long term.(more than
109days)2suspension or expulsion from

Explain offense and pending discipline.

Previous School Telephone:in (City, Town, & State): Description of offense:

Probation Officer:

Please check the appropriate box as it2relates to the student named above.

Has been convicted of a felony.

I, ________________________________________(Parent/Guardian/Legal Custodian)2hereby swear or affirm.that the North Carolina General Statute 115C-366 (a4)2requires that parents, guardians, or legal custodians of all students who transfer attendance at a private or public school in this or any other state or has been convicted of a felony in this or any other state. This does not apply to a student who has never been enrolled in or attended a private or public school in this or any other state.

Home/Cell/Work Phone:Please check the appropriate box as it2relates to the student named above.

(school).  Explain offense and pending discipline.

Explain offense and pending discipline. Previous School Telephone:in (City, Town, & State):Description of offense:

Probation Officer:

Please check the appropriate box as it2relates to the student named above.

I, ________________________________________(Parent/Guardian/Legal Custodian)2hereby swear or affirm.that the 

North Carolina General Statute 115C-366 (a4)2requires that parents, guardians, or legal custodians of all students who transfer attendance at a private or public school in this or any other state or has been convicted of a felony in this or any other state. This does not apply to a student who has never been enrolled in or attended a private or public school in this or any other state.Home/Cell/Work Phone:Please check the appropriate box as it2relates to the student named above.

(school).  Explain offense and pending discipline.

Explain offense and pending discipline.

Previous 

School 

Telephone:in (City, Town, & State):

Description of offense:

Probation Officer:

Please check the appropriate box as it2relates to the student named above.

I, ________________________________________(Parent/Guardian/Legal Custodian)2hereby swear or affirm.that the 
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