
 Metropolitan Nashville Public Schools  
      Registration Packet Cover Sheet 

      MNPS Pre-K to Kindergarten 
           2025-2026 

           
Only a custodial parent or legal guardian may register a student. 

*Incomplete packets will not be accepted or held by the Enrollment Center or School * 

Please print the Student’s Legal Name as it is stated on the Birth Certificate 

 

MNPS Pre-K students promoting to kindergarten 
must have the following to enroll: 

 
____ Parent/Guardian Photo ID  

____ Current TN Immunization Certificate (unless appropriate medical or religious exemption documentation is provided)         

Document must show eligibility for kindergarten entry.  

____ Proof of Residence (only required for change of address) Current Utility Bill or Lease/Mortgage Document in the 

Parent/Guardian’s name (See Enrollment staff if you do not have this) 

____Proof of Guardianship (if applicable) custody papers, court order or DCS Educational Passport. (See Enrollment staff 
if you do not have this.)  

____Educational Passport for students in DCS custody.                    

                         
*Students experiencing homelessness as defined by the McKinney-Vento Act will be immediately enrolled, even if they are unable to provide 

required enrollment documents, including proof of residency [42 U.S.C. § 11432(g)(3)(C)(i)(I)] or proof of immunizations.  Enrollment Center 

staff or school staff will assist in completing the paperwork that needs to be on file.  

What if I Don't Have All of the Required Documents? 

If you are unable to provide any of the documents listed above, please contact an Enrollment Center for assistance.  Our team will work 

with you to address any barriers to enrollment.     

 

Home Language Survey  

1. What is the first language your child learned to speak?                      _______________________ 

2. What language does this child speak most often outside of school?   _______________________ 

3. What is the language that is most often spoken to this child at home?  _______________________ 

Parent Signature____________________________________________________________Date_____/_____/________ 

Enrollment Specialist that accepted/reviewed this packet  (Please Print) _______________________________________________ 

  

Statement of Residence: Where does the student stay at night? (Please check ONE option from below) 
_____Home/Apartment owned or rented by the student’s parent/legal guardian (proof of residence in parent/legal guardian name required) 
_____renting a hotel/motel room    _____at a campsite      _____in an automobile  
_____With a relative or friend and lease or mortgage is not in parent/legal guardian’s name (family does not have a residence)  
_____Other housing (please explain) ____________________________________________________________ 

190 
 

 

Last Name                                                       First Name                                                  Middle Name 

Please check off each task as completed:   Greeter:  Search Campus ____   Search Zone Finder/SC ____ 

Processor:  Search EIS ____   Packet uploaded to IC ____   HERO/emailed ____   POA/Legal Alert ____    

     Pre-K Survey ____   Military ____   Migrant ____ Medical Alert ____ 



MNPS Student Information Sheet 

Student’s Last Name___________________________________________First _________________________________________ 

Middle Name___________________________________________  Date of Birth _____/_____ /_________ 

Other MNPS Students Living in the Same Household 

1. Name__________________________________________________________School__________________________________ 

2. Name__________________________________________________________School__________________________________ 

3. Name__________________________________________________________School__________________________________ 

4. Name__________________________________________________________School__________________________________ 

#1 Parent/Guardian Living in the Household With Student 

Relationship to Student Mother / Father / Legal Guardian / Power of Attorney 

(Circle one) 

Name____________________________________________________________________________________________________ 

         Last    First    Middle Initial 

Home 

Address______________________________________________APT#_______City________________ST____Zip_________ 

Mailing Address if different___________________________________________________________________________________ 

Phone #1_____________________________Phone #2____________________________             Date of Birth 

____/____/_______ 

Email Address_______________________________________________________________       Male / Female (circle one) 

#2 Parent/Guardian  

Does this Parent/Guardian Live with the Student? Yes / No (circle one) 

Relationship to Student Mother / Father / Legal Guardian / Power of Attorney 

(Circle one) 

Name____________________________________________________________________________________________________ 

         Last    First    Middle Initial 

Home 

Address______________________________________________APT#_______City________________ST____Zip_________ 

Mailing Address if different___________________________________________________________________________________ 

Phone #1_____________________________Phone #2____________________________         Date of Birth ____/____/_______ 

Email Address_______________________________________________________________       Male / Female (circle one) 

Emergency Contacts other than Parent/Guardian 

#1 Contact________________________________________________________  (Male / Female)   Phone_______-____________ 

  Last                 First                Middle Initial            circle one 

  

#2 Contact________________________________________________________  (Male / Female)   Phone_______-____________ 

  Last                 First                Middle Initial            circle one 

 

*I certify that the above information is true, accurate, and subject to verification. * 

Parent Signature____________________________________________________________Date_____/_____/________ 



        2025-2026 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 


