
 
Revised 3/1/2010 

 
  
  Tuition Application 2010-2011   
             Attention: Tuition    

                            758 Scott Blvd                                                                                                                                                                                                                          
                Decatur, Georgia 30030    
            T: (404) 370-4400, ext. 916    
                    F: (404) 370-3844    
                   
       

This application is NOT a guarantee of placement within the school system.  All completed applications will be processed. 
 
Applying for Grade:      PK    K           1           2           3           4           5           6           7           8          9          10          11          12                                                                                                                                                                                
 
Name of Student: _____________________________________________ DOB: ____/____/____ Home Phone:  _______________________                                                     
                                  (LAST NAME)                         (FIRST NAME)                         (MI) 
Address: __________________________________________________________________________________________________________  
 
City: ________________________________ State: ____________________ Zip Code: ________________ County:  ___________________                                                         
                                                            
Name of person requesting tuition status: _____________________________________________________________     CSD Employee 
 
Relationship to student:  parent   guardian*   other (specify)  __________________________________________________________                                             
*(Attach copy of guardianship papers.)                                                  
 
Parent(s)/Guardian(s) Contact Numbers & Information 
 
Email: _____________________________________________________ 
 
Name: _____________________________ Relationship: ______________ Work Phone: _______________ Cell Phone: ________________ 
 
Name: _____________________________ Relationship: ______________ Work Phone: _______________ Cell Phone:  ________________ 
 
Current/most recent student's school and address (street, city, and zip):  ________________________________________________________ 
 
 _________________________________________________________________________________________________________________  
 
Student’s home school:                                                                                    Student’s home school system:  ___________________________
  
***All new K-12 tuition applicants must attach copy of transcript(s)/report card(s), attendance record(s) and discipline record(s) from all schools before 
application can be processed. Narrative reports are acceptable for any schools the child attended that do not issue grades.  
 
Special Needs:  Diagnosed or suspected/check below. New tuition applicants must attach paperwork for special education and/or 
special services. If special education documentation is not included the application will be denied.    
 

 Special Education    Gifted    Section 504    SST/RtI    Other needs (Specify and attach sheet if necessary)                                                                                                                                                                                                                      
 
Date need established _____/_____/_____  Currently receiving services in ________________________________ School/School System                                                                                         
 

 I suspect my child may need special services. Please specify: ____________________________________________________________ 
 
  
Attachments:  (new applications will not be processed without attachments) Please list other siblings either enrolling or who currently  
        attend a school within the City Schools of Decatur.  
  
    All current transcripts (required for new applicants)  Name         Grade  
    All current attendance records (required for new applicants)    
     All current discipline records (required for new applicants)  _______________________________________________ 
    $100.00 Initial Application fee (Non-Refundable for new applicants)       
    Signed payment agreement (required for all applicants)   _______________________________________________ 
    Copy of legal documents related to guardianship (if applicable)     
    Special education paperwork (if applicable)   _______________________________________________ 
    Gifted paperwork (if applicable) 

 
I understand that providing inaccurate or incomplete information on this application may invalidate the tuition status of my child. 
 
_______________________________  _______________________________   ____________________                                                               
Printed Name of Parent/Guardian      Signature of Parent/Guardian   Date 

Office Use Only: 
Time Received ______________________________  
 Date Received ______________________________  
New Applicant                         Yes   No 
$100 (Non-Refundable) Application    Yes   No 
Tuition Student 09/10                           Yes   No 
Courtesy Tuition 09/10                         Yes  No 


