NEW YORK CITY BPEPARTMENT OF EDUCATION AT S DISTRICT # BORO  SCHOOL #

DIVISION OF INSTRUCTIONAL AND INFORMATION TECHNOLOGY
AUTOMATE THE SCHOOLS ADMISSIONS/DISCHARGE/TRANSFER
BE/ODP 9164 {10/03) MAC:PMS.0:ATS FORMS FO R M N.*.C. STUDENT |0 NUMBEAR
LAST NAME FIAST NAME MIDOLE NAME
s BIRTHDATE {MM/DD/¥Y) SEX {Circle One) PROOF OF BIRTH PILACE OF BIRTH
; | L M F
D HOME ADDRESS: House Number and Street Apartment Number
E
N JCITY STATE ZIP CODE TELEPHONE NUMBER SOCIAL SECURITY NUMBER {Optional)
T
( ) | 44 & 11 1
D §DOES THIS STUDENT HAVE ANY CONDITION THAT MIGHT LIMIT PHYSICAL ACTIVITY?
A R AT R . s
T
A PREVIOUS SCHOOL FREVIGOUS BORO/DIST.SCH. # |PREVIOUS SCHOOL ACDRESS
L
PREVIOUS HOME ADDRESS (Mumber, Street, Apt/Floor) City, State, Zip Code
|BROTHERS: OLDER YOUNGER SISTERS: COLDER YOUNGER OTHER CHILDREN IN
s N.Y.C. SCHOOL SYSTEM? D YES Ij NO
é IF NO, GC.TO ARULT DATA. IF YES, COMPLETE INFO BELLOW,
L JLAST NAME FIRST NAME SEX DATE OF BIRTH DISTRICT SCHOOCL
1
N
G
S
STUDENT RESIDES WITH ADULT LISTED IMMEDIATELY BELOW:
LAST NAME FIRST NAME MIDDLE NAME AUTHCODE  |RELATIONSHIP TO STUDENT
A
D [HOME TELEPHONE NUMBER WORK ADDRESS {Number and Streat)
u .(
L
T |CITY STATE ZiP CODE WORK PHONE NUMBER
D ( ) EXT.
# MAIDEN NAME CELL PHONE NLMBER
A ( )
BEEPER PHONE NUMBER E-MAIL ADDRESS
ADDITIONAL ADULT:
LAST NAME FIRST NAME MIDDLE NAME AUTH CCOE: | RELATIONSHIP TO STUDENT
A
D
II: HCOME ADDRESS (House Number, Apt. #, and Street) City, State, Zip Code
T
1
a HCME TELEPHONE NUMEER BORO COBE WORK ADDRESS {Number and Street) City, State, Zip Code
A
al
A WORK PHOME NUMBER MAIDEN NAME
D '( EXT.
E CELL PHONE NUMBER BEEPER PHONE NUMBER E-MAIL ADDRESS
T

—

)

( )

SIGNATURE OF ADULT

DATE PROCESSED BY: ] DATE

SCHOOL PERSONNEL WILL COMPLETE SHADED AREA BELOW

GEO CODE HOME QISTHEGT ‘BORG GODE ¥ TEMF’ HOUSING HOME LANGUAGE - © - | EFHNIC STATUS * * JHEALTH INSURANCE" < |CITIZEN {Y/N}
TADM‘T_ CODE EFFECTIVE E}ATE ‘ i . GHADE CDDE GR VL ] C_)FFIC_EA[I_ CLASS MEAL Ej 1 -Fres. Lunch 3. Rl Friné Linch
D I [ ! l : I i I . | T B Lo CODE 2~Beduged Price Lungh 4.~ No Form Returned
DISCH. CODE - EFFECTIVE D:,ATE . { NEW BORO/DIST/SCH. # ’ NEW ADDRESS (Number, Street, AthFEnor) .
DI :'l-'-l | i ] l |"| ]
STUDENT NAME N.Y.C. STUDENT 1.0, NUMBER BIRTHDATE (MM/DD/YY)
[ R W B I N I

SIGNATURE
The above named student
has been admitted to class in room

as of / /

{admission date).

25~

2760.12.3



NEW YORK CITY DEPARTMENT OF EDUCATION ATS DISTRITO # BORO ESCUELA #

OMISION OF INSTRUCTIONAL AND INFORMATION TECHNQLOGY

AUTOMATE THE SCHOOLS ADMISIONES/DAR DE BAJA/

BE/ODP 9184 (10/03) MAC:PMS 0:ATS FORMS PLAN"—LA DE THASLADO N¥.C. STUDENT | 0. NUMBER
D APELLICC NCMERE SEGUNDO NOMBRE
A
; FECHA DE NAGIMIENTO (MM/DDAYY)| SEXO {Circule Uno) PRUEBA DE NACIMIENTO LUGAR DE NACIMIENTO
1)

| | f I | M F
D { DIRECCION; Nurnero De Casa Y Calle Numero de Apartamento
E
L CIUDAD ESTADO | ZONA POSTAL NUMERO DE TELEFONO NUMERO DE SEGURC SOCIAL {Obcional)
: ( ) ] [ | [ | |
T LTIENE ESTE ESTUDIANTE ALGUNA CONDICION QUE LIMITE ACTIVIDAD FISICA?
D -
1 ESCUELA PREVIA BORG/DIST/SCH. # PREVIA DIRECCION DE LA ESCUELA PREVIA
A
N I R
DIRECGION PREVIA DEL HOGAR (NUMERG, DE CALLE Y APT.) Cuidad, Estado, Zona Postal

T
E .
i [HERMANOS: MAYORES MENDRES  |HERMANAS: MAYORES MENCRES | LTIENE OTROS NINOS EN EL SISTEMA ESCCOLAR DE N.Y.C.7
[+ Si | respuesia es no, prociga con las datos ded adulto.
S 1 I l Si la respuesta es si, complete |a informacion a continuation. D YES D NO
=
& [APELLIDD NOMBRE SEXO FECHA DE NACIMIENTC BISTRITO ESCUELA
-
™
n
e
-
Q
EL ESTUDIDIANTE RESIDE CON EL ADULTO QUE APARECE A CONTINUACION:
o APELLIDO NCOMBRE SEGUNDO NOMBRE AUTH CODE  |RELACION
T
[a NUMERC DE TELEFONO - DOMICILIO DIRECCION DEL TRABAJC {Numero y callg)
S
E CIUDAD ESTADO [ZONA POSTAL TELEFONC DE TRABAJO .
L { ) EXT.
s NOMBRE DE SOLTERA NUMERQ DE TELEFONO CELLULAR
u ( )
T (NUMERO DE BFEPER DIRECCION DE E-MAIL
°l

o)

TRO ADULTO:

APELLIDD NOMBRE SEGUNDC NCMBRE AUTH CODE | RELAGION

DIRECION (Namero De Casa, NGmero de Apartmento Y Calle) Ciudad, Estado, Zona Pastal

O-rCTP> rmo0 wo-pO
—

NUMERO DE TELEFONQO - DOMICILIG BORO CODE DIRECCION DEL TRABAJO {Nimero v calle) Ciudad, Estado, Zona Postal
TELEFONC DE TRABAJC NOMBRE BE SOLTERA
EXT.
NUMEROQ DE TELEFONO CELLULAR NUMERC DE BEEPER DIRECCION DE E-MAIL
SIGNATURE QF ADULT DATE PROCESSED BY: DATE

SCHCOL PERSONNEL WILL COMPLETE SHADED AREA BELOW

GEQ CODE HOME DISTRICT | BORO CODE TEMP HOUSING |HROME LANGUAGE ETHNIC STATUS HEALTH INSURANCE CITIZEN (¥/N)
Y/ :

ADMIT GQDE EFFECTIVE DATE GRADE CODE  |GR LVL OFFICIAL CLASS MEAL D 1 - Free Lunch 3 - Full Price Lunch
U I | | - I | | e { ) | I I CODE 2 - Reduced Price Lunch 4 - No Form Returned
DISCH. CODE EFFECTIVE DATE NEW BORC/DIST/SCH. # NEW ADDRESS {Number, Straet, Apt./Floor)
m I ] | I ] | L | ] I L .
STUDENT NAME N.Y.C. STUDENT I.D. NUMBER BIRTHDATE (MM/DD/YY)

[ N N S R R [

SIGNATURE

The above named student
has been admitted to class in room
as of / / {admission date).

25-276012.3



