BRICKEY MCCLOUD ELEMENTARY
ENROLLMENT CHECKLIST REQUIRED
BY KNOX COUNTY SCHOOLS

===== New Student Enrollment Packet: All pages are to be filled
out and signed by parent/legal guardian

————_  Proof of Residence Documentation: Knox County Schools
requires one of the following to enroll in our zone (this includes
Prek & transfer students): UTILITY BILL (KUB OR HPUD) OR LEASE
AGREEMENT. In cases where the utilities and/or lease agreement
are in the name of a person other than the parent/guardian, the
person listed must provide their utility bill and/or lease agreement
along with a notarized letter stating that the parent/guardian and
children are living at that address with them. Our Social Worker
will verify these. |

_____ Birth Certificate: Original computer generated copy. (foot
print copy not accepted)

_____ Immunization Records: These must be on the Tennessee
form. If from out of state, Knox County Health Department will be
able to assist 865-215-5000.

_____ Proof of Physical: A physical exam must have been
completed within the past year prior to enrollment date and signed
by a physician.

_____ Custodv/Legal Documents: We need any legal
documentation concerning your child.

ccccc Driver’s License: We need a copy of parent’s/guardian
driver’s license.




KNOX COUNTY SCHOOLS FOR OFFICE USE oMY
Siudent 1D
NEW STUDENT ENROLLMENT il
$3chool
Bus Mumber
Eniroliment Date: Grade
Student Nafe:
Last Name First Name Middle Name
Siudent PIN Number: Gender: [1 Femate [ Male
Date of Birth: Ethnicity: [ Hispanic [ Non-Hispanic
Birtlace / City: Race: (check all that apply)
‘ O Asian
Sirih Gounty: [ Black
Birth State 1 American Indian
Bitth Gountry: , [ Pacific Istander
' L] White
Muother's Maiden Name:

Mtlitary Dependent: Il Reserve [ National Guard
{if applicable] 3 pctive Miliary

Related Students atiending any Knox Ceunty Scheots (in same household) - Please include Last Name, First Name, and Sirthdaie

Flease list all legal gusrdians individually. If the student has more than twe guardians, please use the additional space provided at the end of the
form for the other conlacis.

Main Contact: Coniact:
Retationship: Relaiionship:
Address: Address:
*Primary Phone #: *Primary Phone #:
Emergency #. Emergency #:
Emplover: Employer:

Wark #: Work #:

Other #: Oiher #:

*Ceil: : *Ceil:

Primary E-mail: Prireary E-mail:
Alfernate E-mail: Alternaie E-mail;

*Thiz Iz the tefephone numbar that receives automaited tefepfione calls.

Motes  (Individuals other than parent/guardian who may pick up the child.)

MName Phone Numbers
Name Phone Numbers
Name Phone Numbers
Name Fhone Numbers
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Student Na Me:

Last Mame First Name Middle Name

Alerts  (mon-medical special instrucfions)

Schoot Hi story

Pre-schools attended (if kindergarten siudent);

Last school attended:

Address:

Other schools atiended:

Is this student currenty under suspension / expulsion from ancther schooi? 13 Yes 1) No
Has this studenit previousty received Special Education services? [1 ves O o
Mas this studant previously received services under Section 5047 I ves [ Mo
Is this student currently receiving Special Education services? O ves O ne
Is this student currently receiving services under Section 5047 i1 ves [ No

H YES, list program(s):

Doss the student stay in any of the following places at night? Check any that apply:
{1 home/apariment owned or rented by the parent{s)/guardian(s)
L) in a shatter
LI in a motet 1 hotst
3 inacar
O at a campsite
[ in another location that is not appropriate for people {e.g., an abandoned building, no slectricity or running water)
] temporariy with more than one family in a house, mobile home or apartment (because the family does not have g place of its own}

[ other {in an arangement that is not fixed, regular and adequaie and is not described by the other choices}

Form completed by Date

Relationship to the student




KNOX COUNTY SCHOOLS
Student Medical Profile

This informaltion will be used by the schoof nurse fo provide care for your child,

Date: _.

Studerst’'s Name:

{Last} {First) {Middie)

Grade: Homeroom:

Did the Student require medical carefhospitalization at birth or at any other time? Yes No. If yes, please explain:

Does the student require a daily medical procedure performad by a school nurse? If so explain;

What medications, if any, does the studsnt take?

Does the student seem fo have vision, hearing or speech problems? Yes No. i yes, please explain:

The student has a history of (Check any that apply): C= Current P= Past

cC P c P c P c P
{3 OO ADD/ADHD 1 O ADD/ADHD [0 Down's Syndrome O 3 Shuntshydrocephalus
O  Amputation(s) C O Celiac disease 3 0O “@G"  “J" feeding tubes 1 [ Skin problems
O O Asthmafreactive O Cerebral palsy [ [ Heart defects L1 [ Stomach problems
. di
Alway disease [0  Crohn's Disease 1 Hemophilia O O Swallowing problems
Requires inhal
e eqwrc-as BT Cystic fibrosis [0 O Migraine headache U O Tracheotomy
(Please provide schoot}
O O Allergies: d Diabetes [l Muscular dystrophy 3 B Traumatic Brain
Bee stings O Spina bifida Byraroma
O O Traumatic spinal injury
Food: ; ;
[0 [ Orthopedic problems [ [ Urinary problems
s LAUEK L1 [ Sensitivity to light O O Other:
Reguires Epi-pen (please provide school) O O Seizure disorder

If any are checked above, please explain:

it is important for teachers and principals to have your child’s special medical information so that any emergency can be handled

appropriately. Summarize any special medical conditions:

Does your child require any special dietary accommeodations? if you answered yes and you want your child to eat at school

please obtain and have your child's doctor fill out the dietary accommodations form.

Form completed by: Date:

Retlationship to the student

Cl-277 (6/20)



KNOX COUNTY SCHOOLS
PROOF OF RESIDENCE FOR SCHOOL ENROLLMENT

StudentName Date of Birth Current Grade Level
StudentName Date of Birth Current Grade Level
Siudent Name Date of Birth Curreni Grade Level

Student Name Date of Birth Current Grade Level

Schoot siudeni(s) zoned o atiend

Parent / Guardian Name Phone
Current Address Zip
Former Address Zip

in order to verify residency within the atiendance zone of the requested schocl, one current document as listed below and dated within
the past 60 days must be provided, showing the parent/guardian name and address. Post Office box numbers are not acceptable for
verification of residencs.

Proof of Residence provided by parent/ guardian:
L] DeediLease/Renial Agreemert ] Utility Bill

D MNotarized Statement

if proof of residencs is provided by a nolarized statement from the homeowner or persen responsible for leasefrent, please list the
person’s name and address. This person must also provide a deedflease/rental agreement or utitity biif for proof of residence.

Name of Renter/Owner Phone

Address of Renlet/Owneat

WARNING: Falsification of any injormation or document required for residence verification or the use of the address of
another person withour actually residing there will require that the student be withdrawn from this school and be assigned io the
school which serves the actual residence address.

i, __ {print name), the parent/guardian of the siudent named above,
declare under penalty of perjury that the above information is correct and that ihe student does reside at the address given above.
residency changes, | will notify the school within two weeks.

Signature of Parent / Guardian Date

School Official’s Signature Date

AD—10¢ (BA12)



Student Name

Guardianship Confirmation Form

1.What is your relationship to the student?
Parent , Guardian (please provide
Custody Papers), Foster Parent (please
provides Passport for Education)

2.1f you are the parent, are you legally married to
the Child’s other parent?

Married , Separated (please provide
Parenting Plan), Divorced (please provide
Parenting Plan), Never Married

3.1s your current residence temporary or
permanent ?

| declare the above information is correct.

Signature of Parent/Guardian Date



KNOX COUNTY SCHOOLS
Home Language Survey

The Tennesses Department of Education requires all schools to identify the language of every student enrolled. This is accomplished by the Home Language
Survey (HLS). This document is to be completed only ONE TIME at the student’s initial enroliment into a schoal. If the student is a transfer student, schools

must make every aitempt to obtain the original HLS.

NOTE toregistrar; If any language besides (or in addition to) English is given as an answer to questions 1-3, please give this document to the ELL teacher at

your school (or who monitors your scheol) immediately.

Student Information
w [ ] F [
First Name Middle Name Last Name Gender
! / ! i
Country of Birth Date of Birth (mm/ddyyyy} Date first enrolled in ANY U.S. school {grades K-12)
/ / THIS FORM IS NOT USED TO IDENTIFY STUDENT'S IMMIGRATION STATUS.

Date first entered the United States

This information gives us insight into the knowledge and skills your child is bringing fo our schools.

This information may enable the district to receive additional federal funding to provide support for your child

School Information

{ 120

Enroliment Date in New School

MName of Former School and Town

lLast Grade aftended

Questions for Parents/Guardians

1. What Is the first language the student learned to speak?

Has this child ever received ELL (ESL) classes in another school?

YD G ldon't know. [:l

If yes, what year did this student 15t qualify for ELL?

2. What language does the student speak most often outside
of school?

Will you require an interpreterftranslator at Parent-Teacher meetings?
Y

If yes, what language?

3. What language is most often spoken fo the student at home?

What is your preferred language for receiving emails and
communications from KCS?

Parent/Guardian Signature:

X

! 20 -
Today's Date:  {mm/ddfyyyy)

NOTE to ELL teacher: Please forward a copy of this form fo the ELL Central Office. Place another copy in the student's green folder and the original in the

purple file which is kept in the student's CR.

C1-285 (5/22)




Tennessee Migrant Education Program — Occupational Survey

Your thiid may qualify to receive freg educational services. Please answer the foliowing questions to help us
deterfiine their eligibility. Once completed, retum this form o the school.

STupnENT FirsT Name: SruoznT LasT NAVE: DATE:
ScHo oL GRADE:

Brickey McCloud Elementary

PARE;\EIGUARD!AN NAME:

1) In the past three years, have your children moved to another city, state, and/or country?
3 Yes 1 No

2} Deyou or anyone in your immediate family eurrently work er have worked {in the past three years)
In any of the following eccupations?

[ Yas 71 Neo

a. [f yes, please circle all that apply:

- Processing & Packing
 {fruit, vegetables, chicken,

Agriculture/Fleld Work a j  Dalry/Caitle Ralsing
- ©ggs, pork, beef, etc.)

{planting, picking, and N {feading, milking,
sorting crops; soil e i fOunding up, sfe.)
preparation: rrigation: &lﬁ{ ;

fumigation; efe.)

Nursery/Gresnhouse

{planting, potting, pruning, ‘
walering, elc.)

Forestry

{scil preparation,
planting, growing, cutting
g irees, efc.)

Flehing/Flish
Processing
{eaiching, soriing,
packing, transporting
fish, elc.)

If you answered “yes” to the questions above, please continue. Otherwise, your form s complete.

3} How long have you been in this county in Tennessee?

WeEKS: MonTHS: YEARS!

Home ADDRESS:

iy STATE: Zip
TELEPHONE (WITH AREA CODE);

For school use enly: If questions 1 and 2 are “yes,” please send the survey o your district migrant
lizison. If you have questions, call (831) 212-8530 to speal with the Tennessee Migrant Education
Program,

School District: Student Siate iD: Enraliment Date:




KnoXx CouNTy SCHOOLS
ANDREW JOHNSON BUILDING

To: Parents and/or Guardians of Students Who Are Entering or Withdrawing From Knox County Schools
From:: Student Support Services

Re: Special Education Services Available Through Knox County Schools

Knox County Schools provides a full continuum of services for students who qualify for special education under the

Individuals with Disabilities Education improvement Act (IDEIA '04).

if you feel your child might require Special Education or other services and want Knox County Schools to provide those
services, contact the school to which your child is zoned or calt
Student Support Services at 594-1540.

If records are available for review or other information that the school might need in order to determine appropriate
services for your child, please sign and return a release of information form available at your school so that we may

review those records and plan services, if needed.

Thank you for your assistance in this maiter.

Student Name

Parent/Guardian Signature

Date Signed

(Please return a signed copy of this form fo the school
and retain a copy for your files.)

White Capy — School
Canary Copy — Parent

PP-155 (1/10)

P.O.Box 2188 e 912 South Gay Street ¢ Knoxville, Tennessee 37901-2188 ¢ Telephone (865) 594-1800



VOLUNTEER CONFIDENTIALITY AGREEMENT
Knox County Schools

1, ‘ , understand that as
a volunteer in the Knox County Schools and specifically at
, I may become aware or exposed to
student information that is protected under the Family Education Rights Privacy Act
(FERPA), the Health Insurance Portability and Accountability Act (HIPPA), or similar
Tennessee state laws making certain information regarding Knox County Schools’
students or employees confidential. Therefore, in consideration of Knox County Schools
providing me with the opportunity to serve as a volunteer for Knox County Schools, I

e

S = Fi- i

agree not to discuss, release, or disciose any information or anything I
observe or hear of a confidential nature regarding any student or employee
of Knox County Schools. 1agree to strictly maintain the confidentiality of all
information to which I may become privy and to notify school administration should I
become aware of protected information.

The following information about students is considered to be “directory
information,” and is not confidential: name, address, birthdate, dates of attendance
(years only — not to include specific days absent), grade levels completed,
awards/degrees earned, participation in sports or activities, weight and height of
athletes, sports statistics, and academic and extracurricular honors and awards. Even
this information should only be shared due to an authorized purpose. All other
information regarding students should be presumed to be protected
confidential information. Please check with school administration before

disclosing ANY information.

Taking photographs or videos of students other than your own child and posting
to social media is considered to be a breach of confidentiality and is prohibited on KCS
property. This includes the cafeteria, classrooms, and hallways.

The following information regarding employees of Knox County
Schools or their family members should be considered confidential: results
of evaluations, home telephone and personal cell phone numbers, bank account,
individual health savings account, retirement account and pension account information,
social security number, residential street address, drivers license information,
emergency contact information, and personal (non-Knox County Schools) email

address.

SIGNATURE DATE



