
GEMS                
 

This institution is an equal opportunity provider 

 

Graham Expeditionary Middle School 

**** PLEASE RETURN TO THE OFFICE A.S.A.P. **** 

  Name of Child: ________________________________________________________________________________ 

  Present School or Daycare: _____________________________________________ Grade Level: __________ 

  Birthdate:          ____ / _____ / ______ 

_____________________________________________   _______________________________________ 

Street Address    Apt. #   City     State Zip 

Residency Documentation 
 

All parents/guardians are required by the Ohio Department of Education to provide a copy of a utility bill, 

lease agreement, or mortgage payment with their address. Please provide a copy of this paperwork to 

Graham Expeditionary Middle School or Graham Primary School as soon as possible. 

 

Guardianship Documentation 
 

If you are the biological parent with legal guardianship, please check and sign here. 

[  ] I am the biological parent and legal guardian of the student. 

 ______________________________________________  _________________________      

Signature of Parent       Relationship to Student 

If you are NOT the biological parent, but have legal custody of the student, please check and sign here. 

[  ] I am the legal guardian of the student. 

 

 _______________________________________________  _________________________      

Signature of Legal Guardian      Relationship to Student 

If you are a grandparent, you can file for Power of Attorney (HB 130). Other guardians will 

need to provide a copy of the legal court document, signed by a judge or magistrate, 

establishing yourself as the guardian. If you need assistance, contact the Legal Aid Society of 

Columbus: 614-241-2001 or www.columbuslegalaid.org. 
 

This documentation is required before we schedule your student for Fall 2017 

 For Office Use Only 

Residency Documentation Guardianship Documentation 

 Received Initial: __________    

Date: _____ /_____ /_______ 

 Received 
 N/A 

Initial: __________    

Date: _____ /_____ /_______ 

 


