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3600 Wake Forest Road P.O. Box 28041
Raleigh, North Carolina 27611-8041

Discipline Status Enrollment Form

Students transferring into or requesting re-enrollment in the
Wake County Public Schools System must complete this form.

 Note: This form should  NOT be given to students who are immediately returning from suspension.

Please Print
Name of Student
Requesting Enrollment
Age Date of Birth                /          /   Grade

Address of
Student City Zip

Parent’s/ Guardian’s Name

Address (if different
from above) City Zip

Home Telephone (        ) Work Telephone (        )

School Student Most Recently Attended

Address of
Previous School

City State Zip

Telephone Number of Previous School (         )

Identified for Special Education Services  Yes   No If yes, identify  the
exceptionality:

Current Discipline Status of Student Seeking Enrollment

Please check the applicable box as related to, _________________________________________ (student name):

Is not currently suspended or expelled from any school and does not have pending suspension or expulsion.

Has been recommended for long-term suspension (more than ten (10) days) or expulsion (permanent removal from
school) from ___________________________________________(school), and that recommendation is
currently pending.  Describe the offense for which the recommendation is being made and the proposed beginning and
ending dates of the suspension/expulsion.  (A copy of suspension/expulsion data must be attached.)

Has been long-term suspended (more than ten (10) days) or expelled from and is currently serving the term of
suspension or expulsion______________________________________________(school). Describe the offense for
which the student was suspended/expelled and the beginning and ending date of the suspension/expulsion.  (A copy of
suspension/expulsion data must be attached.)
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Felony Convictions
Please check the applicable box as related to, ____________________________________________________(student name):

Has not been convicted of a felony in this or any other state.

Has been convicted of a felony.
Convicted of:
Convicted in (City or Town): (State):
Date of Conviction:
Description of Offense:

Probation Officer: Telephone Number:
Court Counselor: Telephone Number:



I, _________________________________________(Parent/Guardian) hereby swear under oath/affirm under penalty of perjury
that the above information is true and accurate.

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))

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

_________________________________     ____________
                                                    Signature                                                        Date

State of North Carolina: County of Wake
(SEAL)

I, ______________________________________________, a Notary in and for said County and State, hereby certify that

________________________personally appeared before me and acknowledged the due execution of the foregoing

instrument.  This________ day of ______________________, 200__.

___________________________________                     My Commission Expires:  ___________
                                        Notary Public                                                                                                                Date

  School/SDP USE ONLY 

Complete ALL spaces.   Approved Enrollment (Place in Cumulative Folder)

  Denied Enrollment  (Immediately fax to Student Due Process Office.  Fax # 850-1965)
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