O.C.GA. § 20-2-780

GEORGIA CODE
Copyright 2009 by The State of Georgia
All rights reserved.

#** Current through the 2009 Regular Session ***

TITLE 20. EDUCATION
CHAPTER 2. ELEMENTARY AND SECONDARY EDUCATION
ARTICLE 16. STUDENTS
PART 4. REMOVAL OF CHILD FROM SCHOOL TO GAIN CUSTODY

0.C.GA. § 20-2-780 (2009)

§ 20-2-780. Change of custody of minor child by removing child from premises of private or public
school prohibited

(a) No person shall make or attempt to make a change of custody of a minor child by removing the
child from the premises of a private or public elementary or secondary school without the permission of
the person who enrolled the child in the school, notwithstanding the fact that the person seeking to
obtain custody of the child from the school has a court order granting custody of the child to such
person.

(b) This Code section shall not apply with respect to the following:

(1) Persons seeking to enforce court orders that specifically authorize or direct the release of custody
by the school; or

(2) State or local officials acting under the express authority of this state's child protection laws.
(c) Any person violating this Code section shall be guilty of a misdemeanor.
(d) School officials when acting in their official capacities in preventing or attempting to prevent a
violation of this Code section shall be immune from civil or criminal liability that otherwise might be

incurred or imposed.

HISTORY: Code 1981, § 20-2-780, enacted by Ga. L. 1990, p. 344, § 1.
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LATE CHECK-IN / EARLY CHECK-OUT INSTRUCTIONS

My child has permission to check out of school with the following: (please include parents/guardians)

f\f\ oo W C()u.,[(,u | 560 - BSS- |- 1110

Parent or Guardian Home Cell Work

Parent of Guardian i Home Cell Work o

Name & Relationship - Home Cell Work .

Name & Relationship Home Cell Work

Name & Relationship Home - Cell Work o
Please check if student is on RESTRICTED PICKUP: _____;Yes No

Please specify restriction:

=l - — — s

;.«;’/ - g e // e .
Parent/Guardian Signature:/ M// /4///‘41/;/ } DATE: {;7,/ / 7/ / //

- A late check-in is defined as arriving at s(@after school starts.

- An early check-out is defined as anytime a student leaves school prior to the end of the school day.

- An unexcused late check-in or early check-out is defined as any time a studént avrives late to scbool or leaves school for a
reason other thap those defined by the State Board of Education as an excused absence. A combination of three (3) nnexcised
late check-ins or early check-outs is considered one unexcused absence.

- Truant - A student with five (5) unexcused absences is considered truant.




FORSYTI@ REGISTRATION INFORMATION

COUNTY SCI{OOLS Couloute27931

Quality Learning and Superior Performance for All
Registration Date: 9/18/2017 SSN: Waiver: D

Student Information

Student Name: Sophia Lorraine Couloute
(Legal name as shown on Birth Certificate)

Home Phone: (860)879-8951 Nickname: Birth Date: 1/31/2012
Address: 3210 Lakeheath Dr City/St/Zip: Cumming GA 30041
Gender: Female Start Date: 9/20/2017 Siblings Already Attending Forsyth County Schools:  No
Grade: KK School: Brookwood Elementary School
Ethnicity/Race and Home Language Survey | Federal and State law requires the following information be collected |

Is the student of Hispanic or Latino ethnicity? (Check ONE)
NO, not Hispanic or Latino
D YES, Hispanic or Latino

A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of race

What is the student's race? (You MUST select at least one, and may select more than one)

American Indian or Alaska Native - Having family origins of North or South America (including Central America), who maintains a
tribal affiliation or community attachment.

Asian - Having family origins of the Far East, Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Phillipine Islands, Thailand, and Vietnam.

Black or African American - Having family origins of the Black racial groups of Africa.

D Native Hawaiian or Other Pacific Islander - Having family origins of Hawaii, Guam, Samoa, or other Pacific Islands.

White - Having family origins of Europe, the Middle East, or North Africa.

Was your child born in the United States? Yes D No If yes, in which state?: NY
If no, in what other country was your child born?:
On what date did your child enter the U.S.?:

On what date did your child enter a U.S. School?:

Which language does your child most frequently speak at home?: English
Which language do adults in your home most frequently use when speaking with your child?: English
Which language(s) does your child currently understand or speak?: English

If a language other than English is indicated for any of the above questions, the school district will test your child's English language proficiency to determine
eligibility for initial and continuing placement in an English language development program. You will be notified about the results of this testing.

If available, in what language would you prefer to receive information from the school?  English

D Please indicate whether You/Spouse/Guardian is on active duty with the US Armed Forces?
(include National Guardian or Reserve)?

Medical Information

Medical Conditions:

Medications / Side Effects:

Medical Comments:

> Parent/Guardian Initials: _V g

Online Automated Form, Revised 01/29/2010 (continued)



REGISTRATION INFORMATION (cont'd)

Student Name: Sophia Lorraine Couloute

Page 2

Parent / Guardian Information

Name: Matthew Couloute Relationship: Father/Daughter Gender: Male

Cell Phone: (860)879-8951
Work Phone: (855)441-1110

Home Phone:
Employer: Seif Employed
Email: mattcouloute@gmail.com

Guardian Emergency Contact

Resides w/Student  [_] Permission to Checkout of School

Name: Lauren Haidon

Relationship: Mother/Daughter

Gender: Female

Home Phone: Cell Phone: (917)763-1236
Employer: Unemployed Work Phone:
Email: lhaidon@gmail.com
Guardian Emergency Contact I:IResides w/Student DPermission to Checkout of School

Emergency Contact | Check Out Information - Other Than Parent/Guardian

Name: Amber Bashkin

Relationship:

Gender; Female

Home Phone:

Cell Phone: (678)777-3383

[ Guardian Emergency Contact D Resides w/Student [:]Permission to Checkout of School
Name: Relationship: Gender:
Home Phone: Cell Phone:
[j Guardian [ _|Emergency Contact [:] Resides w/Student E]Permission to Checkout of School
Name: Relationship: Gender:
Home Phone: Cell Phone:
[[JGuardian [_lEmergency Contact [IResides w/Student [[JPermission to Checkout of School
Name: Relationship: Gender:
Home Phone: Cell Phone:
D Guardian [:]Emergency Contact |:| Resides w/Student E]Permission to Checkout of School
Name: Relationship: Gender:
Home Phone: . Cell Phone:
DGuardian I:]Emergency Contact L__|Resides w/Student [:IPermission to Checkout of School

Legal Information

Restrictions on student pickup:

Other Comment

Legal documents describing restriction must be given to school personnel otherwise it is not enforceable.

Signature

Signing below indicates that | have:

1. Agreed that | am the parent or guardian of the student listed on these documents and that the student resides full time at the address listed.”
2. Provided information to the best of my ability that is true and accurate.

Matthew Couloute

>

(Printed Name)

Y A

Signature of Parent or Guardian

9/18/2017

* | must immediately notify Forsyth County Schools if I change residence or if the child listed above should change residence. A student enrolled in

Forsyth County Schools under falsified information is illegally enrolled and will be immediately withdrawn from school. Falsified information may result
in a fine of not more than $1,000.00 or by imprisonment for not less than one nor more than five years or both.

Revised §/2015
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Georgia Department of Education
Home Language Survey

Dear Parent or Guardian:

In order to provide your child with the best possible education, we need to determine
how well he or she speaks and understands English. This survey assists school
personnel in deciding whether your child may be a candidate for additional English
language support. Final qualification for language support is based on the results of an
English language assessment.

Thank You
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Student Name: Sophia Lorraine Couloute

1. Which language does your child most frequently speak at home? English

2. Which language do adults in your home most frequently use when speaking with your child? English

3. Which language(s) does your child currently understand or speak? English

4.1f possible, would you prefer notice of school activities in a language other than English? D Yes No

If yes, which language? English

%@ 9/18/2017

Signature of Parent/Guardian/Other Date

FCS 2016 Richard Woods, State School Superintendent
July 14, 2016 - Page 1 of 1
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OATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

FEBRUARY 06,2012 CERTIFICATE OF BIRTH 1)
: 05:56 PM i . b
ceRvFicaie No. 156-12-009383 i
L NAME | (sl Macde, Las) AV
oOF i . :
CHILD : Sophia Lorraine Couloute - 4
3a. NU DELVERED - S H 3
2. SEX ,.__.ﬂ.;.:ff.-. i s g:TEOF {Morth} {Oay) (Year - yyyy) §¢b- Tme 3 4l
Fomale |35 Fmoreiwnone. mmber ol eues pETH | January 31 2012 0939 B P ?\'.
§. PLACE | 58. NEW YORK CITY BOROUGH 1 5. Narme of Hospital or othet fecily i not lacilty, sireet addross)” ;;
i 1 % i
g;m ' Manhattan i S Luke's - Roosevelt Hospital Center { Rooaavelt Hospital Divislon) "gf
X i - y
5‘-;:"‘ R Hospial [ Frosstanding Biohiog Canter 1 -ClinkrDocion's Otfice 3 Home Dolivary: - 8 g i
. e 5 S
pLACE [ Otherspecity: ‘ o g T ;“
B2, MOTHER/PARENT'S NAME (Prior 10 lrsl marage) T80, MOTHER/PARENT S T8 MOTHEFRPARENT S BIRTHPUAGE T
(Fost, Miccs, Last)  SEX _ M XF i NW)OFBS’B* i ] Coys Sumer foreign counkry =\,
Lauren Elizabeth  Haidon - : 1 o6 7 28 .7 1982 |  Buffalo, NY i
: 7. MOTHER/PARENT'S 1 7¢, CF T 7d., Swnét NG 3 72 Insids §
E ESUALR(E'DENCSC E ki % i R wm.“w hate -z' Gooa : : l:m::?c? Vs
g | Fairfield | Stamford |37 Erskine Roed 06903 | ves O Nl %
s FATREA/PARENTS NAME (Borialisl mATGga)l .~ _ .~ 184 FATHER/DARENTS, . 4 ERUPARENTS BIRTHPUACE . . . 38
: (Fis Moo, Lasy  SEX Km P i T A f’"&m-&\ i Bk e e Y
3 Matthew Condel Couloute Jr 01, 108 1 "oz } . Bloomfield, CT M
: 93. NAME OF ATTENDANT AT DELIVERY w0 Oam No Correction Hisiofy. \\
oo DR : N S
Jacques Moritz i . i o - =
3 95, |CERTIFY THAT THIS CHILD WAS BORN ALIVE Cimo. Orm . . RR NN 35
3 AT THE PLACE. DATE AND TIME GIVEN .~ UJ0.G Oan Ao
| LR )
sows Stz N Howaued: 8855, . i
Name of Signe: Shonte N Howard : s Tl i
(e ot ) : . A
Acdress 1000 Tenth Avenue Nbw York, New York 10019 s
Dwts Signad February 08 | vear-yyyy 2002 i\
Mother/Parent’s Current (Frst, Middie. List) : }
Legal p— \
Name -AUren Elizabeth Maldes \
Addrass _:’_Z?_E!‘_S_MT_W Road - ——— AP e /._
oy Stamford . siw ET. zp 08903 B

Above is a Certificate of Birth Reglstration for your child, which is sent without charge. The Department of Health and Mental
Hygiene does not certity to the truth of the statemerits made thereon, as no lnquiry as to the facts has been providad by law, If the
cortificate contains any errorg it is important o have them correctsd as $o0n as possible. You may call (212) 788-4520 for
information. Or, you may write 1o the Corrections Unit, Office of Vital Records, 126 Worth Street - CN4, New York, New York 10013.
Forms and instructions are also available on the Department of Health and Mental Hyglene's Web site: www,nyc.gov/yilalrecords

MAYCR COMMISSIONER OF HEALTH AND MENTAL HYGIENE CITY REGISTRAR
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CERTIFICATE OF IMMUNTIZATION

(Fillin X)
" Complete For K through 6th Grade
COULOUTE, SOPHIA L 01 312012 | | Child must be >= 4 years and have met all
Child’s Name (Last name first) Birthdate | Date of Expiration o SEN(::; X)
| tm
| (Nex!reguired immunization
COULOUTE, MATTHEW | T Fli oot Ko On e
(Optional) Parent/Guardlan Name (Last name first) TUsSLIVE TIPS MCVE dosumene:

Unless specifically exemptad by law, Georgia law (O.C.G.A. § 20-2-771) requires a certificate on file for each child in attendance in any school or child care
facility In Georgia with penalties for failure to comply. Detailed Instructions for this form and immunization requirements by age are spelled out in policy
guides 3231INS and 3231REQ distributed by the Georgla Immunization Program.

VACCINE DATE DATE DATE DATE DATE DATE

Total Doses
Serology+
History
Med
Exemption

Diagnosed

MM| DD | YY |MM| DD |YY |[MM| DD |YY [MM] DD |YY |[MM| DD |YY |MM| DD |YY

via

DTPOTaP.DTTd |04 | 03 |12 (06| 15 |12 [ 08| 31 | 12| 06| 27 |14 | 03] 09 | 17

Polio 04| 03 | 12|06 | 15 |12 | o8| 31 | 12| 06| 27 |14 09| 18 17| | | 5

Hepatitis B 0z] 02 |12 | 02] 27 |12 02| 27 | 13| | | | | | | 3
Tdap l | l I | | I | | | | I 0
MCva4 || ol i | e o | || 0
HIB .

(Under Age 5) 04| 03 [12| 06| 15| 12|08 31 |12 |06 27 |1a]| | | | | 4
PCV ,

(e Aga ] 04 03 |12]06| 15 |12 |04 ] 20 |14| | | | | | ] 3
Measles 04| 290 14| 06| 22 15| | | || £ b ool 2
Mumps 04] 29 |14 08| 22 15| | | | £y | | 2
Rubella 04| 20 |1a]| 06| 22 |15 | | - -r - 2

Hepatitis A I

orn onvatier 11105 | 04 | 29 | 14| 03] 09 | 17| |

Varicella

Rotavirus

HPV (3 Doses)

Influenza

Td Booster
Notes:
A licensed Georgia physician, Advanced Practice Registered Nurse, Physician Printed, Typed or Dawson County Health
Asslstant, quzlified employee of a local Board of Health or the State Immunization Office is Stamped Name, Department
responsible for the content and certification of this certificate with legible name, address, Address and 54 Hwy. 53 East
signature and date of issue. All dates must include month. day and year. In cases of natural Telephone # of 706-265-2611
immunity or Medical Exemption, the 4 digit year of infecticn, test or exemption must be filled Licensed Dawsonville, GA 30534
in the appropriate box(es). The certificate Is NOT valld without name and birthdate of ‘Physician
the chiid, date of expiration OR "X" in Complete for School Attendance box. A school or Health Department
or facility official is responsible for keeping a current valid certificate on file for each child in
attendance. A certificate must be replaced within 30 days after expiration. When a child
leaves or transfers to another facility, the Certificate of immunization should be e & "3

given to a parentiguardian or sent to the new facility.

3 4 '.“/ "‘ F
: ] ~f ' q 1/ [} 4
P XXM ] NI S /"
LAA ,) (% /JJL X L'\/‘/k-"'# A8 17
Certiﬂedf by (Signature/Signature Sw@;‘) Date of Issue
85

o~

COINTEDN OV NEADARIA IR INEZATIOAN DE/SISTDY (DITC)



Georgia Department of Public Health Form 3300

Certificate of Vision, Hearing,

SCREENER CONTACT INFORMATION IS REQUIRED

Dental, and Nutrition Screening
FILE THIS FORM WITH THE SCHOOL WHEN YOUR CHILD IS FIRST ENROLLED IN A GEORGIA PUBLIC SCHOOL

Daytime phone number:
Evening phone number:860-879-8951
Cell phone number:

Parent/ Guardian Name: MATTHEW COULOUTE

Child's Name:SOPHIA L COULOUTE Date of Birth: 01/31/2012 Gender: F
Child's Home Address:
3210 LAKEHEATH DR

i iomw@ 5.2_3 o B ;

X _Passed (20/30 in cach eye for age 6 and
above, 20/40 in each eye for below age 6)
_Needs further evaluation

—Under professional care (explain below) .

Screening completed by:

___Physician
_X_Local Health Department
___Optometrist
___"Prevent Blingness Georgia™ emplgyee
egistéred Nurse
\OPN

)/18/2017
reener's Signature Date

I certify that this child has received the ahove
screening.

Contact Information:

DAWSON COUNTY BOARD OF HEALTH
706-265-2611

_X_ Passed at 500, 1000, 2000, and 4000 Hz with
audiometer at 20 or 25 dB

_ Needs further evaluation
—_Under professional care (explain below)

Screening completed by:

_X_Normal appearance
___Needs further evaluation
___Emergency problem observed

___Under professional care (explain below)

Screening completed by:

] ___Physician
—_Physician X_Local Health Department Registered Nurse
X_Local Health Department ___Dentist
___Audialogist ___Registere
Scl
-I

Screener's Signature Date

I certify that this child has received the above
screening

Contact Information:

DAWSON COUNTY BOARD OF HEALTH
706-265-2611

Screener's Signature
I certify that this chitd has received the above

screening. &
Contact Information:
DAWSON COUNTY BOARD OF HEALTH
706-265-2611

Fanhty”

Date

- —Cﬁf Mie, joar

Height: 3 Ft. 7 In. Weight: 41 Lbs.
BMI: 15,2 BMI%: 50.97

LT m.: 10 ma.: percentile — Appropriate for age
(o Amg percentile — Needs further evaluation
= mmS percentile — Needs further evaluation
. Under professional care (explain below)

Screening completed by:
____Physician

_X_Local Health Department
____Registered Dietician

School Regisferen Nufe
~ &E.%ﬁ
= 0971812017 -

Screener'y' Signature Date

I cerliy that this chikd has received the above
screening.

Contact Information:

DAWSON COUNTY BOARD OF HEALTH
706-265-2611

pam—

FOR SCHOOL SYSTEM ONLY Follow tp for furth

er evaluation
1*attempt  |2* antempt | Actions reported (if any)
Vision
Hearing
Dental
Nutrition

Student support services initiated on

s e b g M

Screeners' Comments:

wlabied




FORSYTIW TEMPORARY GRADE PLACEMENT

COUNTY SCHOOLS

Quality Learning and Superior Performance for All

Student Information

Student Name: Sophia Lorraine Couloute

Home Phone: (860)879-8951 Nickname: Birth Date:  1/31/2012
Address: 3210 Lakeheath Dr Ethnicity: ~ American Indian or Alaska Native

Cumming GA 30041 Gender:  Female Registered: 9/18/2017

School: Brookwood Elementary School Grade: KK Start Date:  9/20/2017

| understand that ___Sophia Lorraine Couloute  has been temporarily placed in grade XK | pending
the receipt of official records from the previous school and/or |ocal school testing.

Permanent grade placement will be determined upon receipt of official records and/or local school
testing. This grade placement may be different than the temporary assignment listed above. The
local school administrator will make the permanent determination of the grade level with the
exception of kindergarten through first grade enroliment in which the age requirements of State

Rule 160-5-1.28 apply.

Secondary students:
* Failure to provide official school records will result in ineligibility for extracurricular activities.

* Students without official high school transcripts from the prior school will be ineligible to graduate
from Forsyth County Schools

Georgia Law:

“A transferring student may be admitted on a conditional basis if he or she and his
or her parent or a legal guardian execute a document providing the name and
address of the school last attended and authorizes the release of all academic
records to the school administration.” (0.C.G.A. 20-2.670)

Signature of Student

Y

Signature of Parent / Guardian

Signature of Counselor

Online Automated Form, Revised 02/16/2012




FORSYTHBT

COUNTY SCHOOLS

Student and Parent Signatures

Quality Learning and Superior Performance for All

Student Name:
Home Address:
School Name:

YES NO

N

N

N

N

L]
[]
[]
[]

[]

Sophia Lorraine Couloute Grade: KK
3210 Lakeheath Dr
BrOOkWOOd Elementary School Homeroom Teacher:

Field Trip Permission/Release:
| give permission for my child to participate in field trips during school hours when accompanied by

Instructional Staff.

Publicity and Yearbook Release:

| give permission for my child to be photographed, interviewed or videotaped for the school or school
system. Information may appear in external or school system print and electronic publications,
including yearbooks, television and the internet.

Survey Release:
| give permission for my child to participate in local and state surveys used to evaluate educational

programs and activities.

Student/Parent Handbook Acknowledgement:

| acknowledge that the Student/Parent Handbook is located in the Student Agenda, where applicable,
and/or online for all grade levels. A printed copy is available upon request and is also posted on
school websites. | ackowledge that it includes FCS's FERPA Directory Information Notice.

Library Account Consent:

| give permission for Forsyth County Schools to provide student information to the Forsyth County
Library in order for the library account to be generated. This account would provide access to in-print
and online library media resources. Information provided would include student name, student
birthdate, student number, guardian names and guardian contact information.

Signing below indicates that | have:

Student Signature**: Date: 9/18/2017

Parent/Guardian Signature: %Z@ Date: 9/18/2017

*I must immediately notify FCS if I or if the child listed above changes residence. A student enrolled in FCS under falsified

read the Attendance Notice and am now informed of the possible consequences and penalties associated with

violations;

received the Code of Conduct and received a listing and description of each of the school's clubs and
organizations and had an opportunity to deny permission for my child to participate in one or more of the school's

clubs and organizations;

read the Medical Notice;

read the Field Trip Permission/Release, Publicity and Yearbook Release, Surveys Release and Student/Parent

Handbook Acknowledgment, and | agree and/or give permission by checking one box per statement;

agreed that | am the parent/guardian of the child listed above and that the child resides full time at the address noted

above.

information is illegally enrolled and will be immediately withdrawn from school. Falsified information may result in a fine of not more
than $1,000.00 or by imprisonment for not less than one nor more than five years, or both.
**Student signature required for grades 3-12 for Code of Conduct, and for age 10+ for Attendance Notice.

The student above MAY NOT participate in the clubs/organizations listed below:

Online Automated Form, Revised 01/19/2016

Couloute27931



ERE%&IL{S}T Parent Portal Authorization

35453

Quality Learning and Superior Performance for All

Student Name: Sophia Lorraine Couloute Grade: KK

Home Address: 210 Lakeheath Dr

School Name: Brookwood Elementary School Start Date: 9/20/2017
| certify that | am the parent/legal guardian of Sophia Lorraine Couloute . | authorize

Forsyth County Schools to email my Parent Portal Activation Key to me at my email address
of mattcouloute@gmail.com

Couloute %@

Parent/Legal Guardian Last Name Parent/Guardian Signature
Matthew 9/18/2017
Parent/Legal Guardian First Name Bage
Registrar has verified picture identification ER :
D | certify that | am the parent/legal guardian of Sophia Lorraine Couloute . | authorize
Forsyth County Schools to email my Parent Portal Activation Key to me at my email address
of
Parent/Legal Guardian Last Name Parent/Guardian Signature
9/18/2017
Date

Parent/Legal Guardian First Name

|:| Registrar has verified picture identification ER ;

D | certify that a Permission Affidavit has been completed by the parent/legal guardian of

Sophia Lorraine Coulouteé  granting me access to Parent Portal. | authorize Forsyth County Schools
to email my Parent Portal Activation Key to me at my email address of

Permission Affidavit Appointee Last Name Permission Affidavit Appointee Signature

9/18/2017

Permission Affidavit Appointee First Name Date

ER

l:l Registrar has verified picture identification and the Permission Affidavit

Online Automated Form, Revised 05/18/2016
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Georgia Department of Education

Richard Woods, Georgia’s School Superintendent
“Educating Georgia's Future”

School District: Forsyth County Schools Date Completed: 9/18/2017

Parent Occupational Survey
Please complete this form to determine if your child(ren) qualify to receive additional services under
Title I, Part C

Has your family moved in order to work in another city, county, or state in the last three (3) years? |:, Yes No

If so, what is the date your family arrived in the city/town you reside?

Has anyone in your immediate family been involved in one of the following occupations, either full or part-time or temporarily during
the last three (3) years? (Check all that apply)

]:] 1) Agriculture; planting/picking vegetables or fruits such as tomatoes, squash, grapes. onions, strawberries, blueberries, etc.
|:| 2) Planting, growing, or cutting trees (pulpwood)/raking pine straw

|:| 3) Processing/packing agricultural products

[ ]4) Dairy/Poultry/Livestock

D 5) Meatpacking/Meat processing/Seafood

[]6) Fishing or fish farms

[]7) Other (Please specify occupation):

Name of Student(s) Name of School Grade
Sophia Lorraine Couloute Brookwood Elementary School KK

Names of Parent(s) or Legal Guardian(s) ~Matthew Couloute
Current Address: 3210 Lakeheath Dr

City: Cumming State: GA Zip Code: 30041 Phone: (860)879-8951

Thank You!
Please return this form to the school
The answers to this survey will help determine if vour children are eligible to receive supplemental services from the Title I, Pare C Program.

Note for the school/district: when both “yes™ and one or more of the boxes from 1 to 7 isfare checked, please give this form to the migrant liaison or
migrant contact for your school/district. Pleasc file original in student’s records. Non-funded (consortium) systems should fax occupational parent surveys to
the regional MEP office serving their district. For additional questions regarding this form, please call the MEP office serving your district:

GaDOE Region 1 MEP, P.0. Box 780, 201 West Lee Street Brooklet, GA 30415
Toll Free (800) 621-5217 Fax (912) 842-5440
GaDOE Region 2 MEP, 221 N. Robinson Street, Lenox, GA 31637
Toll Free (866) 505-3182 Fax (229) 546-3251

1854 Twin Towers East « 205 Jesse Hill Jr. Drive « Atlanta, GA 30334 « www.gadoe.org
An Equal Opportunity Employer

Online Automated Form, Revised 03/24/2015 Forsyth County Schools Online Registration



Proof of Registration Completion

FORSYTHBT

COUNTY SCHOOLS

Quaiity Learning and Superior Performance lor All

Registration Date: 9/18/2017

Registrar Initials: ERICH Start Date: 9/20/2017

School Entering:  Brookwood Elementary School

Student Name:  Sophia Lorraine Couloute

Contact #1: Matthew Couloute

Re|aﬁ0nship: Father/DaUghter

Address: 3210 Lakeheath Dr

Phone Number: (860)879'8951

Contact #2: Lauren Haidon

Relationship: Mother/Daughter Phone Number: (917)763-1236

Contact #3: Amber Bashkin

Relationship: Phone Number: (678)777-3383

Restricted Pickup:

Student Medical Condition:

Student Medications:

Special Medical Instructions:

Previous School Name and Address:

PHONE:

FAX:

Custody Documents Provided: YES

NO D Comment:

MV Program: YES I:I NO Comment:
Special Services: SE I:I Gifted l:l ESOL l:l
Parent/guardian brought records from previous school: YES* D NO

> Y7

Signature of Parent or Guardian

& yes is checked, it is the responsibility of the parent to provide these records to their child's school

Couloute27931



DIRECTV

Account #: 20111331

Statement for: MATTHEW COULOUTE
3210 LAKEHEATH DR

CUMMING, GA 30041-7328

<4 Please Pay

BILLING STATEMENT

PAGE 1 OF 6
Statement Date: 08/30/17
Billing Period: 08/06/17 1o 08/29/17

PAYMENT REVERSAL

Previous Balance $78.80
! Payments Received Since Last Bill 74.80
. Payment Reversed on 08/29/1 S 7480
Balance 78.80
New Charges:
' Other Discounts S -4.00
TotaiNewCharges = 400
TOTAL AMOUNT DUE $74.80

Any changes to your account ¢an be found
in the Account Activity section of this bill.

MATTHEW COULOUTE
3210 LAKEHEATH DR

¢ IMPORTANT: Your recent payment was rejected. Please pay
upon receipt.

o Top Cat Begins 1s nonslop fun for the whaole family! Watch it
now exclusively on DIRECTV CINEMA®!

e« DIRECTY Movers Deal™ makes moving easy and comes with
hundles and equipment upgrades too! Call 855.333.0028.

20313 13

:
For additional information, see page 2. &
—": it's easy to pay online at o By mat-- ﬂ Callus at f & By mobde. text o
rx . - ‘L'_" and say, . *Text meg sates may spply <
Transachon tee may apely > o
~
PLEASE FOLD ALONG PERFORATICN, DETACH AND RETURN THIS PCRTION WITH YOUR PAYMENT -
ACCOUNT NUMBER: PLEASE PAY: PAYMENT AMOUNT:
DIRECTV 20111331 $74.80
I Nowe my change of biing address On reverse Side. Please do not send cash. Make check or imoney order payable to.
DO NOT WRITE OTHER COMMENTS ON THIS FORM.
AB 02 003131 38129 B 15 A
DIRECTV
PO BOX 105261
CUMMING, BA 3004]1-7328 ATLANTA, GA 30348 52¢1
ohullﬂlt”"'"tl"up"hu-|"ll||"ll;lq”hl-lpluﬂlh' f'"hllllll'||"'"||"'H|||'l'l"l'"I'"llu'illl""“"lll'
ooopoonpoooooooon2011133% 3 0028 00000O0OOD oDOoB?4a0 3
—
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BASIC RENTAL AGREEMENT OR RESIDENTIAL LEASE

This Rental Agrecment or Residential Laase shall evidence the complets terras and conditions under which the parties

whose signatures sppear below have agreed. Landlord/Lessor/ Ageni, Jacquéling Coulouts ~_, shall bz

referred to as "OWNER" and Tenant(s)/] assee, Matthew Coulolite ____, shall be referred to as

"RESIDENT." As consideration for this agreement, OWNER agrees 1o rentlease o RESIDENT and RESIDENT

as a private residence, the premises tocated at
i the eity of Cumming, Georgla

agrees to rent/lease trom OWNER for use solely
2210 Laksheath Drive

= o
) W e ¥

i TERMS: RESIDENT agrees io pay in advance $,~=""_ per monib on the 2> day of each month. ‘{Tas
arrcemend shall commense on August 2 and continue; {¢heck one)

2, B anitl _, asaleasehold. Thereatior if shall become 2 month-to-month tenancy. If RESIDENT should
raeves from the premises prior to the expiration of this time period, be shall be liable for all rent duc unal such time

that the Residence ¢ secupied by an (YW NER approved paying RESIDENT and/or expiration of said time period,

whichever 15 shorter. e
E{ wail = gnoa month-to-month enancy uniil ither party shall terminate this agreement by

ng a written notice of intention o terminate at least 30 days prior 12 the daie of termination.

5 PAYMENTS: Fent and/or other charges are to be paid at such place or method designated by the awncer as follows
Duncaster Rd. Bloomtield, 0T 08002 . All payments are to be made by check or mioney order and cash sh all

be a-.;;f;,prablc. OWIFR acknowledges rc:éc:ipt of the First Month's rent of § 4508 | and & Security Deposit of

% MK . and additional charges/fees {or ; . for a total pavmient of
i o TR _— x A 7 f .
Yo 4 All payments are w be: made pavable o Sk 1;,;;@:_'3; D& { V. A R

1 SECURITY DEPOSITS: The tial of the above deposits shall sceure compliance with the tenms and conditions of
this agreement and shall be refunded to KESIDENT within 20 days afier the premiscs have boen compleiely
vacaled less any amount necessary 1o pay OWNER,; a) any unpaid rent, b cleaning costs, ¢ key replacernent casts, 45
cost for repair of damages o premises and/or common areas above ordinary wear and tear, and ¢) any oRner amount
legally allowable under the terms of this agreement. A writien accuunting of said charges shall be presented 1o
RESIDENT within 15 days of moeve-out. If deposis do not cover such cosis and damages, the RESIDENT shall

wamnediately pay said additional costs for damages 10 OWNEE.

4 LATE CHARGE: A laie fee of $10_ {not to exceed % of the monthly rent), shall be added and due for any
payment of rent made after the 5t __ of the month. Any dishonored check shall be treaied as unpaid reat,
and subject 16 an additional fze of §29

5 UTILITIES: RESIDENT agrees to pay all ntilides and/or services based uporn occupancy of the premises except

472

A ICCUPANTS: Guesis) staying over 14 days without the writien consent of OWNER shall be considered o breach
of this agreement. ONLY the following individuoals and/or ammals. AND NC OTHERS shall oceupy the subject

* o
residence o more than 15 days unless the expressed vmiten consent of OWNER obtained sy adyance
Cavigr Couloute and Sophia Coulouis s
—tit LIS e R AR 2 W e . ¢
mr*"”up 'é';‘ix‘-;. : Ve,

7. PETS: No animal, fowl, fish, reptile, and/or pet of any kind shall be kepton or about the prevdises, for any amount
of time, without obtaining the prior written consent and meeling the sequiremenis of the OWNER. Such consent i
granted, shall be revocable al OWNER'S option upon giving a0 day written notice, lo the event laws are passed or
pertnission 18 granied 10 have a pet and/or agimal o any kind, an additional deposit in the amount of FHA

shall be reguired along with additiona! monthly rentof 374 along with the signing of OWNER'S Pet

wgreement. RESIDENT also agrees 1o carry insurance deemed appropriate by OWNER to cover possible hability and
damages thai may be caused by such anjavals,



liguid is permitted without pricr wnitten C\";lise.x}r and meeting the requirements of the OWHER, RESIDENT also
agrees o carry insurance deemed appropriate by QWHNER 1o cover possible lasses that may be caused by such items.
%, PARKING: When and if RESID FING is assignes a.{m‘rking arca/space en OWINER'S property, the parking
atea/space shall be used exclusively for packing of penges auiomobiles and/or these approved vehicles listed o
EESIDENT'S Application attached hercie. RQSIDE [ eﬁch};aazgsigncd ar permitted to park only in the following
area o Space _ S ) 5., The parkis 1foe Tor thus space (1f applicable is 5 monthly.
Said space shall net be used for the washing, paintigg, or repairof velueles. No other parking space shall be used by
EESIDENT or RESIDENT'S guesi(s). RESIDEN }?fgiéwspﬁnsibre for oil leaks and other vehicle discharges for which
FESIDENT shall be charged for cleaning if deemed necésgary b;;"g;!‘}f’l*!ER

19, NOISE: RESIDENT agrees nit 1o cause ov allow any noise or activity on the premises which might disturk ihe
peace and quict of another RESIDENT and/ar neighbor. Said noise and/or acuvity shall be a breach of this agresmenit.

(1 DESTRUCTION OF PREMISES: I{ the premises become towally or partally destroyed during the term of this
wgreement 50 that RESIDENT'S use is seriously impaired, OWHER s RESIDENT may termmaic this Agreemant
immediately upon three day writlen notice to the other.

17 CONDITION OF PREMISES: RESIDENT acknowledges thai he has examined the premises and that said
premises, all furnichings, fixtures, furniture, plumbing, heating, electrical facilities, all items listed on ihe allached
property condition checklist, if any, and/or all other itemns provided by OWNER are all clean, and in good satistactory
condition excepl as may be indicated clsewhere in this Agreement. RESIDENT agrees to keep the premises and all
items in gond order and good conditien and to immediately pay for costs o repair and/or replace any portion of the
ahove damaged by RESIDENT, his guests and/or invitees, except as provided by law. At ihe termination of this

Agrecment, all of above items 1n this provision shall be returned (o OWNER in clean and good condition except tor

reasonable wear and tear and the premises shall be free of all persenal propedty and trash not belonging (© CGWNER. It
is agreed that all dirt, holes, tears, burns, and stains of any size or amount in the carpets, drapes, walls, fixtures, and/or
any other part of the premises, do not constitule reasonable wear and iear.

12 ALTERATIONS: RESIDENT shali noi paini, wallpaper, alter or redecorate, change or install locks, matall
antenna or other equipment, serews, fastening devices, large nails, or adhesive materials, place sigas, displays, or
ather exhibiis, on ot in any portion of the premizes withcut the written consent of the OWNER cxcepl as may be
provided by law,

14: PROPERTY MAINTENANCE: RESIDENT shall deposit all garbage and waste in 4 clean and sanitary mannct
inte the proper receptacles and shall cooperate in keeping the garbage area neal and clean. RESIDENT shall be
vesponaible for disposing of iteme of such size and nature as are nol normally acceptable by the garbage hauler.
RESIDENT shall be responsible tor keeping the kiichen and bathroom drains free of things that may tend (o cause
clogging of the drains. RESIDENT shall pay for the cleaning out of any plumbing fixture that may need o be cleared
of sloppage and for the expense or damage caused by stopping of waste pipes or overflow from bathtubs, wash basins,
ar sinks.

15, HOUSE RULES: RESIDENT shall comply with all house ries as sialed on separate addendum, bul which are
decined part of this rental agreement, and 4 violation of any of the honse rles s considered a byreach of this
agreement.

1o, CHANGE OF TERMS: The tzrms and conditions of this agreement are subject (o future change by OWNEE
after the expiraiion of the agreed lease period upon 30-day wniten notice seiting forth such change and delivered 1o
RESIDENT, Any changes are subjeci 1o laws In existence at the time of the Nolice of Change O Terms.



2R NOTICES: All natices to RESIDENT shall be served at RESIDENT'S premises and all notices to OWNER shall
be ssrved at S210 Lakeheath Dr. Cumming, QA 30041

20 INVENTORY: The premizes conlains the following items, that the RESIDENT may use.

2 P72

30. KEYS AND ADDDENDUMS: RESIDENT acknowledges veceipr of the fallowing which shall be deemed part ot
ihis Agreement: (Please check)

VA Keys #of keys and purpo
WA House Rulea  Pet Agreement __ Other -

S8

31, ENTIRE AGREEMENT: Thiz Agrecment constitutes the enitre Agreement between OWNER and RESIDENMT,
No oral agreements have been entered wio, gud all modifications or notices shall be in writing 1o be valid,

32 RECEIPT OF AGREEMENT: Thc undersigned EESIDENTS have read and understand this Agreement and
hereby acknowledge receipt ofd copv of this Rintal ‘A greement.

BESIDENT'S Signature - o
Date -‘; £irs% B ‘-...J"' ol | e
RESIDENT'S Signature B |
e i ~df
4 ; &£ f
. { ’:

Ny 7
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Brookwood Elementary School
2980 Vaughan Drive, Cumming GA 30041
Generated on 10/19/2017 09:18:21 AM  Page 1 of 1

Student Period Attendance Detail
Sophia Lorraine Couloute
ID#: 150829 Grade: KK DOB: 01/31/2012

Terms Included: All Terms

Period Summary

Period " Excused Unexcused Tardy
00 0 0 1
Day Summary
Periods
Date 00 01 02 03 04 05 06 07 08 09 10 11f 12f 13f 14f 15f
17f 21f 22f 27f
10/03/2017 T TU

Description: Tardy Unexcused Comments: In 7:40; tardy after bell; no card pulled
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COUNTY SCHOOLS BT

Guality Learning anid Superior Perlormance for All

KINDERGARTEN CHECKLIST

Louloute 27931

By\k ™

[ This Checklist is for Office Use Only |

Incomplete (All forms back to parent) |
" Complete - Received on “111 \/[/ (

OLR ID: QfﬂC)ﬂ Gender:

Grade: KK
Student:_Couloute, Sophia

School Year:

-

Student #: { (;(\ }(,1,\({
E

s { BES ™

Date: 9/18/2017

MS _SFM Appt Time: _10:00AM
15 HS | LHS

Lovytuns DOB:

I EEY

Subdivision Name:

Summit at Brookwood

. O0D:; [ Need [J Approved

Tasks: ., . Initial | Comments: L Need
Previous School Experience E/C,, [] FC.PreK [] NoPriorPreK [] KK [] Never attended schoo!
Retained RerT ) K No [ Yes - Grade
y POR Utilities Affidavit
Proof of Residency (E‘z N 00 & N |
Determine school assignment ﬂ _|. Locator Map () Transportation - Name:
Review DHR Form 3231 - Immunizations \/ b E’Yes * ] Waiver . Sy,
Birth Certificate / Provisional for 30 days if g ) Birth Certificate [:] Passport 'D fiovisional '
school is in session f—7, — Other: |
Review DHR Frm 3300 : ision [ _J-Hearing. — Dental—[Netrition
SSN card copy or WAIVER 2{ /| T3 SSN card copy | ] Waiver
Parent / Guardian Photo ID m DLic, Stat{)‘/.\ [] Passport
gg:fzggfl:ég?naetj Court-TG/ Adult Affidavit / 5,7’ ] No m)YeS [ Adult Affidavit Primary Castody. _ Yy
Restricted Pickup Sﬂ_\ [ No @ Yes  Restricted per ct docs: M()U]
Active duty US Forces, Nat'l Guard or Reserve (Z\(L m No []Yes
Registration info 4‘ /(L m Demographics m Comacts m Terrp Grade M Parent Permission
Ethnicity/Race and Home Language L O No O Yes gth lfh 5
, : = i /,/ %y

;::te rfne:c;;:gl(;;r::;tnon here or NONE - if yes L E No [JYes ' IALB‘;{—Q_,
Records Relsase Form t,@ S} o ;
Other Services / Special Ed - IEP ﬁ/ﬂﬂ SpecialEd [] Giffed [JESOL [ 504 [ ] Other: N4
MV-Program complete Referral Form 7..| B No [] Declined ! CIYes
Provide Free / Reduced Lunch Form C“{ ,.ér‘ﬁ No [] Yes
Affidavit of Permission 20 L K No [ VYes
Parent Portal Approval m J No 1 Yes w
Previou§ student in FC? File at Hill Center or Perm File @
Last School Transmittal Information in the online system
Country of Birth - USA or Cther? USA [] Otherz._ NN
Data entered the U.S. E(L— “ Date:
Data entered U.S. School (Pre-K-12) Date! - m (3 D g
Confirm Information: 16/ L SSN Middle Init > DOB Enoliment >

Relanonshlp S Schools - Coun' of Birth Do ‘ ,5‘2
PersoniD: \ 3% 0 B3 (,,  DATE Studentwil start Schog? <) 9 /14 / V. 7ry Sehoo! Tfmslcrimedﬂg

t | -
[ Medical Flag [ Provisional ] MV Program I:l More than one Language [ Military

Rev 5117




GF18Temp At a term of the Family Court of the
State of New York, held in and for
the County of Erie, at Courthouse,
One Niagara Plaza, Buffalo, NY
14202, on September 14, 2017

PRESENT: Hon. Sharon M. LoVallo

In the Matter of a Custody/Visitation Proceeding File #: 204566
Docket #: V-13065-17/17A

Lauren E Haidon,

Petitioner, TEMPORARY ORDER OF
- against - CUSTODY AND
VISITATION
Matthew C Couloute Jr,
Respondent.

Lauren E Haidon having filed a petition on August 31, 2017, pursuant to Article 6 of the
Family Court Act, requesting an order awarding custody/visitation of the following minor child(ren):

Name Date of Birth
Sophia Lorraine Couloute 1/31/2012

And the matter having duly come on to be heard before this Court;

And the Court having searched the statewide registry of orders of protection, the sex offender
registry and the Family Court’s child protective records, and having notified the attorneys for the
parties and for the child and the following self-represented party Matthew C Couloute Jr of the
results of these searches;

And the Court having considered and relied upon the following results of these searches in
making this decision;

NOW, it is hereby

ORDERED that the child, Sophia Lorraine Couloute (DOB: 1/31/2012) is to reside with the
Respondent- father in the State of Georgia pending further Order of this Court. The child is to be
delivered to the father at the Adams Mark Hotel no later than 8:00pm on Friday September 15, 2017.
The child is to attend school in the State of Georgia; and it is further

ORDERED that the Petitioner- mother is granted independent access to the child’s health,
education and welfare records and their providers. Respondent is to provide Attorney Yvonne
Vertlieb and Attorney Kelly Linn Ball with a summary of all providers and contact information no
later than October 2, 2017. The child is not to be see by any medical, mental health, psychiatric
counselors, social workers or dentist while visiting with the Petitioner unless it is a medical
emergency; and it is further

ORDERED that the Petitioner is granted access with the child from September 23, 2017
through September 30, 2017, Petitioner is granted access with the child in the State of Georgia from




October 19, 2017 through October 22, 2017 if she chooses. There shall be no negative inference
taken if Petitioner does not exercise this period of access in Georgia. Petitioner shall have access
with the child from November 18, 2017 through November 25, 2017. Petitioner is granted access
with the child from December 25, 2017 through January 1, 2018; and it is further

ORDERED that the non custodial parent shall have Skype access with the child every other
day for a period of 10 minutes; and it is further

ORDERED that the Respondent shall schedule and purchase all plane tickets for the child’s
periods of access. Pending further action, there may be a reallocation of responsibility for the cost
of transportation retroactive to September 14, 2017; and it is further

ORDERED that there is to be no communication with any 3 parties regarding these
proceedings. There are to be no photographs of the child or information regarding these proceedings
posted online or on any form of social media; and it is further

ORDERED that the parties are to cooperate with a parenting assessment.

This order shall remain in effect until further order of the Court.
PURSUANT TO SECTION 1113 OF THE FAMILY COURT ACT, AN APPEAL FROM THIS
ORDER MUST BE TAKEN WITHIN 30 DAYS OF RECEIPT OF THE ORDER BY APPELLANT
IN COURT, 35 DAYS FROM THE DATE OF MAILING OF THE ORDER TO APPELLANT BY

THE CLERK OF COURT, OR 30 DAYS AFTER SERVICE BY A PARTY OR THE ATTORNEY
FOR THE CHILD UPON THE APPELLANT, WHICHEVER IS EARLIEST.

Dated: September 14, 2017 TER /
: R < 2]
{ENTERED |

,,,,, . SEP 14201

e \.ne'k of FamityCoust & N ke
| By, _MLQALTT . clod | Hon. Sharon M. LoVallo

Check appliczble box:

L 7 ) v B P at
¥ Order miniled au fspecify date(s) and to whom mailed]: N I -
—WMM i W;&

O Order received in court on [specify date(s) and to whom given]:

CC: Kelly Linn Ball, Esq., Attorney for Child
Yvonne A. Vertlieb, Esq., 18B (Assigned Counsel)
Todd James Potter Jr., Esq.. 18B (Assigned Counsel)
Matthew C Couloute Jr, Respondent
Lauren Haidon, Petitioner
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At a term of the Family Court of the
State of New York, helc inand for
the County of Erie, at Courthouse,
One Niagara Plaza, Buffalo, NY
14202, on September 14,2017

GF18Temp

PRESENT: Hon. Sharon M. LoVallo

In the Matter of a Custody/Visitation Proceeding File #: 204566
Docket #: V-13065-17/17A

Lauren E Haidon,

: Petitioner, TEMPORARY ORDER OF
h CUSTODY AND
VISITATON
Matthew C Couloute Jr,
Respondent.

. Lauren E Haidon having filed a petition on August 31, 2017, pursuant to Article 6 of the
Family Court Act, requesting an order awarding custody/visitation of the following rainor child{ren):

Name Date of Birth
Sophia Lorraine Couloute 1/31/2012

And the matter having duly come on to be heard before this Court;

And the Court having searched the statewide registry of orders of protection. the sex offender
registry and the Family Court’s child prutective records. and having notified the attorneys for the
parties and for the child and the following self-represented party Matthew C Cetloute Jr of the
results of these searches:

And the Court having considercd and relied upon the following results of these searches in
making this decisien:

NOW. it is hereby

ORDERED that the child, Sophia Lorraine Couloute (DOB: 1/31/2012) is to reside with the
Respondent- father in the State of Georgia pending further Order of this Court. The child is to be
delivered to the father at the Adams Mark Hotel no later than 8:00pm on Friday September 15,2017,
The child is to attend school in the State of Georgia; and it is further

ORDERED that the Petitioner- mother is granted independent access to the child’s health,
education and welfare records and their providers. Respondent is to provide Atorney Yvonne
Vertlieb and Attorney Kelly Linn Ball with a summary of all providers and contact information no
later than October 2, 2017. The child is not to be see by any medical, mental health, psychiatric
counselors, social workers or dentist while visiting with the Petitioner unless it is a medical

emergency: and it is further

ORDERED that the Petitioner is granted access with the child from September 23, 2017
through September 30, 2017. Petitioner is granted access with the child in the State of Georgia from



tober 1 :
October 19, 2017 through October 22, 2017 if she chooses. There shall be no ne zative inference

en if Petiti .
»tjfr.hnthe ce;ltilltcllofl:'er d;es not exercise this period of access in Georgia. Petitioner shall have access
N the il o November 18, 2017 through November 25, 2017. Petitioner is granted access
rom December 25, 2017 through January 1, 2018; and it is further

il ORDERED that the non custodial parent shall have Skype access with the dhliesey
ay for a period of 10 minutes; and it is further

. ORDERED that'the Respondent shall schedule and purchase all plane tickets for the child’s
periods of access. Pending further action, there may be a reallocation of responsibiity for the cost
of transportation retroactive to September 14, 2017; and it is further

QRDERED that there is to be no communication with any 3 parties regarding these
proceedings. There are to be no photographs of the child or information regarding these proceedirgs

posted online or on any form of social media; and it is further
ORDERED that the parties are to cooperate with a parenting assessment.

This order shall remain in effect until further order of the Court.

PURSUA™T TCQ SECTION 1113 OF THE FAMILY COURT ACT, AN APPEAL FROM TEIS
ORDER M!1'ST BE TAKEN WITHIN 30 DAYS OF RECEIPT OF THE ORDERBY APPELLANT
IN COLURT.331DAYS FROM THE DATF OF MAILING OF THE ORDER TO APPELLANT BY
THE CLERK OF CGURT.OR 30 DAYSAFTER SERVICEBY A PARTY OR THE ATTORNEY
FOR THF CHi D UPON THE APPELLANT, ‘M'{ii"_;’_-_L"-;&)’ER IS EARLIEST.
2
ol /
Dated: Sepicrnber 14, 2017 /ﬁ\ TER /
2% /

ENTERED

/:'/"\. \ /

¢ / 7\
SEP 14 2377 / /&/‘
Clesk o Fam.ly Sount TN == 3
é Hon. Sharon M. LoVallo

| By 0 QLT cer

Check applicable box: ’ - )
fy date(s) and to whom mailed]:wmﬂ‘ﬁ -
2 W;{ﬁ

(¥ Order mailed on [speci : -
O Order received in court on [specify date(s) and to whom given]:

CC:  Kelly Linn Ball, Esq., Attorney for Child
yvonne A. Vertlieb, Esq., 18B (Assigned Counsel)
Todd James Potter Jr., Esq., 18B (Assigned Counsel)
Matthew C Couloute Jr, Respondent

Lauren Haidon, Petitioner



