
 

 

Application for Enrollment 
Graham Expeditionary Middle School (GEMS) 

2011-2012 Academic Calendar 
Phone: (614) 253.4000  Email: info@gemsschool.org 

 
Today’s Date: ________________________ 

 

Student Information: 
 

Student Name: ___________________________________________________  Date of Birth: ___/___/________  
                            First                              Middle                        Last                        
          City, State of Birth: _______________________ 
 

Address: ________________________________________________________________      __________________________ 
                     Street                                                      City                              Zip code                 Home phone number  
 

Gender:  M   F      
  

Ethnicity (for state reporting requirements) 
1. Is the student Hispanic or Latino (please circle)?     Yes    or    No 
 

2. What is the student’s race (please circle all that apply):  American Indian or Alaskan Native      Asian      Black or African 
American 

   

                            Native Hawaiian / Other Pacific Islander      White 
 

Does student currently have a sister or brother at The Charles School  YES   NO or The Graham School   YES     NO? 
 
Student name/s & school name: ______________________________________________________________ 

 

Education History: 
 

Grade Level in 2010-2011 _____________________ 
 
Current and previous schools with dates attended__________________________________________________________________ 
 
School District of Residence_____________________________________________ 
 
Yes ___ or No ___, my child is or has been on an IEP (received special education services): _________________________________  
           Parent / Guardian Signature 
 

*If yes, please describe type of plan/student designation: ___________________________________________ 
 

Family Information: 
 

Primary Parent/Guardian Name:_____________________________________  Relationship to student:___________________ 
 

Lives with Student?    Y           N     Shared Custody _____          Other_________________ 
 

Address, if different from Student’s: _____________________________________ 
 

Home phone number, if different from Student’s: _________________ 
 
Work Phone:   ___________________________ Cell Phone: _____________________ 
 
Email address: ____________________________________   
 
Primary Parent/Guardian Name:_____________________________________  Relationship to student:___________________ 
 

Lives with Student?    Y           N         Shared Custody ______        Other__________________ 
 

Address, if different from Student’s: ________________________________________ 
 

Home phone number, if different from Student’s: _________________ 
 

Work Phone:   ___________________________ Cell Phone: _____________________ 
 

Email address: ____________________________________  
 
 

*The Graham Expeditionary Middle School does not discriminate on the basis of race, creed, national origin, ethnicity, 
religion, gender, sexual orientation, mental or physical disability, special needs, English language proficiency, athletic ability, 
or academic achievement.  

FOR OFFICE USE ONLY: 
Application ____ 
Records Release ____ 
Interview  ____ 
Accptance letter ____ 
Busing request ____ 
Birth Certertificate ____ 
Immunication form ____ 
Confimation ____ 
eSIS Entry  ____ 


