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INSTRUCTIONS 
 

Students transferring into or requesting re-enrollment in the Wake County Public Schools System must complete this form. This form should not be given 
to students who are immediately returning from suspension.  

 

 

STUDENT INFORMATION 

Student’s Legal Last Name   Student’s Legal First Name   Student’s Legal Middle Name   

Date of Birth (mm/dd/yyyy) Age Grade 

 

Student’s Address Apartment or Suite Number 

City State Zip Code 

Parent’s/Guardian’s Name 

 

Parent’s Address (if different from above) Apartment or Suite Number 

City State Zip Code 

Home Phone Number 

(           )               - 

 Work Phone Number 

(           )               - 

PREVIOUS SCHOOL ATTENDED 

School Name Withdrawal Date (mm/dd/yyyy) 

School Address Phone Number 

(           )               - 

City State Zip Code 

Was the student identified for Special Education services? 

 Yes        No 

If yes, identify the exceptionality: 

CONTINUED ON NEXT PAGE >  

SCHOOL USE ONLY | SCHOOLS MUST COMPLETE ALL SPACES. 

 APPROVED ENROLLMENT. If approved, place in cumulative folder.              DENIED ENROLLMENT. If denied, immediately fax to student due process office at (919) 431-7319.  

Name of School School official signature  Date  
 

SDP USE ONLY 

SDP decision Date  

Contacted Date  



DISCIPLINE STATUS FORM	
  
	
  

PAGE 2 OF 2	
  
	
  

Revised Jan. 2014 

CURRENT DISCIPLINE STATUS 
 

A copy of suspension/expulsion data must be attached to this form.    

Check appropriate box: 

  The student is NOT currently suspended or expelled from any school or does not have a pending suspension or expulsion 
 

  The student is/has been recommended for a long-term suspension of more than ten days or expulsion (permanent removal from school)  

       from _____________________________________________________  and that recommendation is currently pending.  

                    SCHOOL NAME 

Describe the offense for which the recommendation is being made and the proposed beginning and ending dates of the suspension/expulsion. 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________  

 

  The student is/has been long-term suspended for more than ten days or expelled and is currently serving the term of suspension or expulsion  

       from  _____________________________________________________.  

                     SCHOOL NAME  
Describe the offense for which the student was suspended/expelled and the beginning and ending date of the suspension/expulsion. 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

FELONY CONVICTIONS 

Has this student been convicted of a felony? 

 Yes        No 

If yes, what was the conviction? 

City/Town Where Conviction Occurred State Where Conviction Occurred Date of Conviction (mm/dd/yyyy) 

Description of Offense 

 

 Probation Officer Phone Number 

(           )               - 

Court Counselor 

 

 

 

Phone Number 

(           )               - 

PARENT OR COURT APPOINTED CUSTODIAN AFFIDAVIT 

Initial below: 

_______________ I verify that the above information is true and accurate.  

_______________ I give consent to the Wake County Public School System to share this document with student’s previous school and to obtain  
                                 information or records from that to verify the information on this form. 
 

I understand that providing false information is a criminal act. If it is found that a person willfully and knowingly provided false information in this affidavit, they 
shall be guilty of a Class I misdemeanor and shall pay to the local board an amount equal to the cost of educating the student during the period of enrollment, not 
to include state funds (G.S. 115C-366(a3)) . 

 
Signature of the Parent/Court-Appointed Custodian    ___________________________________________________________ Date ___________________ 

 

TO BE COMPLETED BY A NOTARY PUBLIC 
 

State of North Carolina                                                                                                     County of:    __________________________________________ 

I, _____________________________________________________________________ a Notary Public for said County and State, do hereby certify  

that ____________________________________________________________________________________________________________ 

personally appeared before me and acknowledged the due execution of the foregoing instrument. 

Witnessed my hand and seal this ______________________________ day of _____________________________ , _________________________ 

Signature of Notary _____________________________________________________________   My Commission Expires   ____________________ 

 


