
 

 

 



  Metropolitan Nashville Public Schools  
Pre-K Student ID Application (Step 1) 

2025-2026 
 
___Child’s Birth Certificate or Verification (Passport, Visa, I-94, etc.) 

___Parent or Guardian Photo ID  (Legal documentation of guardianship if applicable) 

___Proof of Residence (Current bill in Parent/ Guardian’s name; See Enrollment staff if you do not have this.) 
___ TN Immunization Certificate (Showing eligibility for Pre-K) 
___ Physical (Dated within one year of application) 
 

 

Applicant Name: Last ___________________________ First _______________________ Middle_______________   

Child’s age as of August 15th     _____ years old (circle one)   Male or Female           Date of Birth ____/____/______ 

Ethnicity (circle one)    Hispanic or Non-Hispanic 

Race (circle all that apply) Black/African American   White   American Indian/Alaskan Native Asian   Pacific Islander/Native Hawaiian    

Country of Birth ____________________ State of Birth ______ County of Birth ____________________ City of birth ___________________  

Home Primary Language ____________________________ Mother's Maiden Name ____________________________________________ 

Please list children in the household enrolled in a Metro Nashville Public or Charter School 

1. Name ________________________________________________________ DOB ____/____/_____ MNPS ID number 190_____________ 

2. Name ________________________________________________________ DOB ____/____/_____ MNPS ID number 190_____________  

Applicant / Parent or Guardian Address  

Residential Address ______________________________________ Apt # ______ City _______________________ State ____ Zip ________  

Mailing Address (only complete if mailing address is different from residential address)  

Mailing Address _________________________________________ Apt # ______ City _______________________ State ____ Zip ________  

Parents or Guardians living in the household with child - (please list only 1 person per section) 

1.) Relationship to child: (circle one)      Mother / Father / Legal Guardian / Step Parent 

Last Name _______________________________________________ First Name _______________________________________ MI ____ 

Date of Birth ___/ ___/ ______      (circle one)   Male or Female             Language ________________________                 

Cell Phone _________________________ Home Phone ___________________________    Email Address ___________________________  

This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages 

2.) Relationship to child: (circle one)      Mother / Father / Legal Guardian / Step Parent 

Last Name _______________________________________________ First Name _______________________________________ MI ____ 

Date of Birth ___/ ___/ ______     (circle one)   Male or Female Language ________________________                           

Cell Phone _________________________ Home Phone ___________________________    Email Address ___________________________  

This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages 

Statement of Residence: Where does the applicant stay at night? (Please check ONE) 
_____Home/Apartment owned or rented by the Applicant's parent/legal guardian 
_____in a motel ___a campsite_____ in an automobile ____With a relative or friend (family does not have a residence) 
_____Other housing (please explain) ________________________________________________________________ 

190 
GRADE (circle one)  
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____ Search Infinite Campus     ____ Search EIS                         ____Medical Alerts      190_________ 
____ HERO/emailed             ____ Scan Packet to IC and DQI Drive     ____Legal Alert     ______Medical Alert 

Parent or Guardian living at a different address other than the one listed above 

Relationship to child: (circle one)      Mother / Father / Legal Guardian   

Last Name ___________________________________ First Name ________________________________________ MI ____ 

Date of Birth ___/ ___/ ______    (circle one)     Male or Female Language ___________________                         

Address ______________________________ Apt # _______ City _______________________ State __________ Zip _________  

Cell Phone _________________________ Home phone ___________________________     

Email Address ____________________________________________________________  

This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages 

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?  __________________________ 

 
Emergency Contact  (If school personnel cannot reach the parent or guardian listed, who do they call and in what order?) 

1. Contact Name _________________________________________ (Male / Female)       Phone# ____________________________ 

Relationship_______________________________      Date of Birth ___/ ___/ ______     

2. Contact Name _________________________________________ (Male / Female)       Phone# ____________________________ 

Relationship_______________________________      Date of Birth ___/ ___/ ______     

Legal Notice  

Are there any court orders or Legal issues involving this student?  ___Y ___N   

(If you answered yes regarding Legal Notice, you must provide a current Magistrate/Judge signed court order document.) 

Child Health Information 

Does the child have any health problems?  ___ Yes ___ No 

If yes to the question above, please provide details and documentation: ___________________________________________ 

______________________________________________________________________________________________________ 

Incomplete packets will not be accepted and cannot be held at the Enrollment Center. 
I certify that I am the parent or guardian of the child listed and I have provided MNPS with accurate information as 
required by State Law, that the above address is the primary residence where my child and I live. I will notify the 
school of any change in residency status within 10 days of that change.  
 
Parent’s or Guardian’s Signature ____________________________ Print Name _____________________________  

Date Signed _____________________________ 

*FOR MNPS ENROLLMENT CENTER USE ONLY

Completed By (please print) _______________________________________________________________ 

 
           (Enrollment Specialist)        First name                                                     Last name 

12.30.2024 RB 



 



 


