
Northumberland County Schools Application for Admission 
 

Date of Application______________     

Student Name _______________________________________________ Grade_______ Sex_______ Race_______ 

  Last,         First               Middle 

Social Security Number ____________-_______-____________ Home/Contact Phone_______________________ 

Mailing Address________________________________________________________________________________ 

911/Physical Address___________________________________________________________________________ 

Date of Birth______________ Place of Birth______________ Proof of Birth Provided:  Certificate   Affidavit 

Mother’s Name______________________________  Father’s Name____________________________ 

Address  ______________________________  Address  ___________________________ 

  ______________________________    ___________________________ 

Email Address  ______________________________  Email Address  ___________________________ 

Student resides with: _______ Mother & Father _______Mother Only _______Father Only      _______Guardian 

          _______Mother & Stepfather _______Father & Stepmother 

Legal Guardian’s Name____________________________ Guardian’s Relationship to Student_________________ 

Proof of Guardianship Provided?   Yes  No    Comments: _____________________________________ 

Immunization Record Provided?  Yes No 

Reason(s) for Enrolling:__________________________________________________________________________ 

School Last Attended: ___________________________________________________________________________ 

Last School Address/Phone #: ____________________________________________________________________ 

Expulsion Form Sign (on the back of this form)?  Yes No  School Official Initials: ________ 

Does your child currently have a 504 Plan or an IEP? Yes No  Parent Initials: _______________
 (If yes, notify Special Education Department to convene Committee Meeting) 
 
Is the student a resident of Northumberland County? Yes No  

(If no, admission must be approved by the Superintendent of Schools) 
 
Parent/Guardian Signature________________________________________ Date___________________________ 
 
I understand that Northumberland County Schools reserves the right to change the student’s grade placement  
and/or class selection based on a review of records received from the student’s previous school. 

Parent/Guardian Signature________________________________________ Date___________________________ 

Application Received by:    School Official____________________________ Date___________________________ 

Checklist of Required Forms (School Official): 

_______Birth Certificate Verification or Affidavit _______Expulsion Form   ______Emergency Form 

_______Social Security Card Verification _______VDOE Health Form ______Records Request 

_______ Transfer Form (IEP), if applicable _______Immunizations   

 


