
Application Instructions: 
● Complete and return this page with the application.
● One application is required per student.
● Have the student READ and SIGN the Code of

Conduct Agreement.
● ACCEPTANCE:

○ Return application to the front office of your
school.

○ Your student may start the day AFTER you
submit the application.

● Cell Phone ___________________

○ By providing this cell phone number, I agree to
receiving text messages and/or telephone calls.

○ I understand that I need to join class DOJO when
Ms. Cook, Director, sends the link to the number I
have provided.

_______________________    __________ 
Parent/Guardian Signature Date 

______________________________________ 

Email address (if available) 

Student Name:___________
School:  ________________



Kathy Guepet, Ed Coordinator - 478-363-6250 - Lakeview 

Alicia Jenkins, Ed Coordinator - 706-473-9620 - Oak Hill 

SE< 110'\ I: ( 1111.l)'S PERSO'\ \I. l'\H)R\l \ 110'\ 
A. Legal Last Name B. Legal First Name C. Legal Middle Name

D. Date ofBirth (MMIDD/YYYY)
__ / __ / ____

E. Age

F. Gender Male Female 
--

Other 

H. P.O. Box/Apt 

I. City j. State I K.Zip ICode
L. Home/Alternate Phone Number

SU 110'\ 11: CUii.D'S S( UOOI. l'\FOIBI \"I 10'\ 

A. Grade Level (upcoming
school term)
B. School Attending

C. ls the student an ESOL* student: I __ Yes _No • English as a second language

SECflO'\ Ill: CIIII.D'S DE\IO(;R.\PHIC l'\FOR\l \TIO'\ 
A. Ethnicity _ Black, Non Hispanic 

_White.Non Hispanic 

_Asian 

_Hawaiian Native/Pacific Islander 

_Alaska Native/American Indian 

_Hispanic/Latino 

_ Other - Specify: _____________ _ 

B. Is the student a special
needs student?

Yes No 

If yes, please specify the child's special need(s): 

SE< ·t 10:\ I\: CIIII.D'S IIOl SEIIOLD l'\FOR\l \TIO'\ 
A. Participant Lives With: 

B. I low many people are in your household?

__ One parent 

__ Both parents 

__ Guardian/Caregiver 

Foster Home 

SI < 110"\ \ : I' \IU-. \ I /(;t \IU>I \ \ Ill < I \I{\ I Oln s I \ 11. \II·\ I 

__ Group Home 

__ Grandparents 

Other 

I (print name) __________ certify that all the information given in this form is correct and true to the best ofmy knowledge. I understand that 
providing false infom1ation may result in my child not being able to participate in the YES/HAP Summer Program. 

Parent or Guardian Signature Date 





----------------------------------------------  *The YES staff cannot administer any medicine.

OMIT this section - Does Not Apply



=============================================================================
=============================================================================
=============================================================================
=============================================================================
=============================================================================
=================================














