KECS | kNox counTYy scHooLs

TARGETS FOR KINDERGARTEN ENTRY

A five-year-old with these skills is READY to succeed at school.
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LETTERS AND SOUNDS MATH SOCIAL
e Enjoys being read to and * Counts in order from 1-20 ¢ Settles in to new groups
can retell a story * Recognizes numbers and or situations
* Recognizes letters (upper quantitiesto 5 ¢ Can concentrate ona
and lower case) and some * Names and sorts items by task for 5 minutes
letter sounds color, shape and size e Follows simple directions
* Repeats the first sound ina ¢ Understands concepts such ¢ Shows kindness and
word as more, less, same, above, concern for others
= Speaks in complete sentences below, big, small
Prints his or her first name

Reading together every day helps your child master these skills.

What is the mostimportant way to ensure my child has these skills?
Read aloud, read aloud, read aloud . . . every day together with your child. Studies show children must hear and
share in hundreds of stories and Nursery Rhymes before they are ready to learn and read in school. Itisalso important
for them to talk and talk about what they see every day and say the sounds of the letters they are leamning.

“The single most important activity for building the knowledge required for eventual success in readling is reading
aloud to children. This is especially so doing the preschool years.”

~ The Report of the Commision on Reading ~
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What are some simple activities parents can do at home to teach their child these skills?
Whenever you are working with the child, it should always be fun! Early childhood advocates call it playing with a
purpose. Some ideas are:

Snack Time Look for letters on food boxes or cans and say them together.

Driving Sing songs and dread signs, such as McDonald's or Walmart - pointing out various letters.

Preparing Meals Put magnetic letters on the refrigerator for play.

Shopping Talk about beginning letters of food, clothes, or toys.

Nap Time Read a story and talk about what’s happening on each page. Let children predict what is going
to happen next or “read” the story to you.

Doing Chores Putsign on a few objects at home, such as “bed” and make a game of saying letters aloud.

Play Time Pointto an object and ask children to say words that rhyme, including silly words: ball, wall,
tall, dali, jall, nall.

Eating Say nonsense rhymes such as Hey Diddle, Diddle.

Lesson Time Spell personal names with letter cards. Let children match each capital letter with lowercase

form, or put the letters in order. Draw a letter and find objects that begin with the same sound.
(ball, boy, bike)

Library Time Make weekly trips to the library part of your family’s fun time together. Books about going to
school help build children’s confidence about kindergarten. A librarian can help you find them. |




0 RedlLif'e Ways to Get Your Child

D10 ™ Kindergarten Ready’
Adapted from an article by beth Tanner M Ed. ECE

L Read to your children. Yes, we’ve heard it before. But truly, a teacher can tell in an
instant which students are read to reqularly at home. Those that are read to are
able to sit patiently while others are talking, have more to contribute to
discussions, are more interested in reading, have letter-sound knowledge, etc. Just
read!!

- 2. Tdk TO your children. Again, teachers can tell which children-have-parents that talk -
tothem. These children are able to ask for help when needed, answer questions,
engdge in meaningful conversations with peers, express frustration appropriately,
and so much more. Talk when you are driving, your plans for the day, what you
loved when you were a child, and whatever else comes up in your daily lives. Then,
LISTEN! Your child has so much to say!

3. Go grocery shopping. Parents always want to know what they can do to help their
child in literacy and math. Well folks, here it is. Take your child grocery shopping.
Make lists, count items, show your child the budget, etc. These are redl life,
necessary skills. So much can be learned while grocery shopping. This is a great
time to have some fun conversations, too. Talk about what they like, don’t like, or
something new they might want to try!

4. Play outside. Outside play has so many positive implications. It helps children learn
how to use their bodies, improves memory, teaches them about calculated risk-
taking, and improves mood and well-being.
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5.Be boring. That’s right. be boring. Let your child get bored. Don’t rescue your
children by constantly suggesting a slew of exciting activities. Boredom sparks
creativity!

6. Let your child experience failure, hurt feelings, and scrapes and bruises.. From these
difficult times children learn empathy, how to work hard at something, and that
yes, the world will keep turning. Don’t immediately rescue your child when someone
cuts in line for the slide at the park. Give your child tools to solve these problems
on their own (remember #27)

7. Listen to music. All Kinds! Music is an incredible way to get your child to learn to
hear rhythms, variations in patterns, etc. So, turn on some music dand dance like a
fool with your children in your Kitchen!

8. Play games (and mcke sure your child loses sometimes). - by-playing games children learn
to count, color identification, pre-reading sKills, one-to-one correspondence, how
to be fair, how to be a good winner, how to take turns, and most of all, how to be a
good loser!

q Just say no. That’s right. Sometimes, your children won’t get what they want.
Sometimes, they have to wait. Sometimes, recess gets cancelled due to rain. If
they’ve heard no before, they know how to deal with it when it comes up in school.

I0.Be present. This one is the most difficult. Smartphones, dishes, laundry, etc. make
it all really easy to say, “I’'m too busy, maybe later”. Children will remember the
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times you stopped what you were doing, picked up a book and read together.
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KNOX COUNTY SCHOOLS FOR OFFICE USE ONLY
Student 1D
NEW STUDENT ENROLLMENT —
School
Bus Number
Enroliment Date: Grade
Student Name:
Last Name First Name Middle Name
Student PIN Number: Gender: [1 Female [] Male
Date of Birth: Ethnicity: [] Hispanic [] Non-Hispanic
Race: (ch Il th
Birthplace / City: (check all that apply)
[J Asian
Birth County: 7 Black
Birth State (1 American Indian
Birth Country: [ Pacific Islander
[ White

Mother’'s Maiden Name:

Military Dependent: [1 Reserve [ National Guard
(fepplicable} [V 4o Wiiltary

Related Students attending any Knox County Schools (in same household) - Please include Last Name, Eirst Name, and Birthdate

Please list all legal guardians individually. If the student has more than two guardians, please use the additional space provided at the end of the
form for the other contacts.

Main Contact: Contact:
Relationship: Relationship:
Address: Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:

Alternate E-mail:

*Primary Phone #:

Emergency #:

Employer:

Work #:

Other #:

*Cell:

Primary E-mail:

Alternate E-mail:

*This is the telephone number that receives automated telephone calls.

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

Name

Phone Numbers

Name

Phone Numbers

Name

Phone Numbers

Name

Phone Numbers

Cl-276 (2/22)

Please complete the back of this form.



Student Name:

Last Name First Name Middle Name

Alerts (non-medical special instructions)

School History

Pre-schools attended (if kindergarten student):

Last school attended:

Address:

Other schools attended:

Is this student currently under suspension / expulsion from another school? [1 Yes [ No

Has this student previously received Special Education services? O Yes O No
Has this student previously received services under Section 5047 Ll Yes O No
Is this student currently receiving Special Education services? O Yes O No
Is this student currently receiving services under Section 5047 [ Yes O No

If YES, list program(s):

Does the student stay in any of the following places at night? Check any that apply:
O home/apartment owned or rented by the parent(s)/guardian(s)
[ in a shelter
[ in a motel / hotel
[ in acar
[ at a campsite
O in ancther location that is not appropriate for people (e.q., an abandoned building, no electricity or running water)
[ temporarily with more than one family in a house, mobile home or apartment (because the family does not have a place of its own)

[ other (in an arrangement that is not fixed, regular and adequate and is not described by the other choices)

Form completed by Date

Relationship to the student

List additional contacts on the following page.
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T KNOX COUNTY SCHOOLS
& ' Home Language Survey

The Tennassee Department of Education requires aff schools to identify the language of every student enrolled. This is accomplished by the Home Language
Survey (HLS). This document is to be completed oniy ONE TIME at the student's iritial enrollment info 2 schoal. If the student is a transier student, schoals

must make every attempt to obtain the original HLS.

NOTE foregistrar: If any language besides {or in addition te) English is given as an answer to questions 1-3, please give this document fo the ELL teacher at

your schoot (or who monitors your schoal) immediately.

Student Information
M F
First Name {\licldle Name Last Name Gender
{ ! i !
Country of Birth Date of Birth {mmiddfyyyy) Date first envolled in ANY U.8. schoo! (grades K-12)
] ] THiS FORM IS NOT USEDTO IDENTIFY STUDENT'S IMMIGRATION STATUS,

Date first entered the United States

This information gives us insightinto the knowledge and skills your child is bringing to our schools.

This information may enable the distict o recelve addiional federal funding te provide support for your chitd

School Information

[ {20

Enroliment Dafe in New School

Name of Former School and Town

Last Grade attended

Questions for Parents/Guardians

1. What is the first language the sfudent learned to speak?

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

7 N tdontknow.|__|

i yes, what year did this student 1°* quaiify for ELL?

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

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

lf yes, what language?

3. Whatlanguage Is most often spoken to the student at home?

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

Parent/Guardian Signature:

X

1 120
Today'sDate:  {mm/ddiyyyy)

NOTE o FLL teacher; Please forward a copy of ihis form to the ELL Cenfral Office. Place anather copy in the student's green folder and the ordginal in the

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

C1-285 (5/22)




Knox County Schools
Student Media Release Form

i, as the parent/guardian of , hereby give Knox County Schools
and its emplovees, representatives and authorized media organizations permission to photograph,
interview and record my child and his/her likeness for use in audio, video, film or other electronic, digital
and printed media. { also give Knox County Schools permission to release photos or recordings of any type
to news media outlets including, but not Hmited to, newspapers and television stations.

I understand that neither Knox County Schools nor the news media has any obligation to use or be
compensated for such rights. | am also aware that { will not receive monetary compensation for my chiid’s
varticipation, and | waive any right to inspect or approve final use of materials.

| agree to release and hold harmless Knox County Schcols, its staff, the Board of Education and assignees
from any liability or claims of damage, known or unknown, related to such use.

Please note if you opt out of the media release form, your child’s photograph will still be included in
yearboolk and clossroom publications as part of directory information unless you notify the district
otherwise. Additionally, if ot any time you wish to withdrow vour consent, you may contact the Office of
Public Affairs or 865-594-1905; however, any prior photos or recordings of vour child will remain part of
the district’s archive.

Narme of child’s school:

Parent/legal guardian:

{print}

{signature}

Date:

PA-100 (06/17)



HANGX COUNTY 8CHOOLE
PROOF OF RESIDENCE FOR SCHOOL ENROLLMENT

studentName . v e e e e T ea i BIRR Current Grade Level ______
Siuderﬂ Name . Drate of Birth Current Grade Level
Siudeni Name Dlate of Birth Current Grade Level
Studsnt Name . Late of Birth Gurrent Grade Level
School studeni{s} zoned 1o atiend

Parent / Guardian Name ____ Phone

Current Address Zip

Former Address Zip

in order to verify residency within the attendance zone of the requesied school, ong current document as listed below and dated within
ihe past 80 days must be provided, showing the pareni/guardian name and address. Post Office box numbers are not accepiable for
verification of residence.

Proof of Residence provided by parent / guardian:
] Deedil.ease/Rental Agreerent [ ity B

L—.] Motarized Statement

if proof of residence is provided by a notarized statement frons the homeowner or person responsibie for leaselrent, please list the
parson’s name and address. This person must also provide a dasd/lease/renial agreement or uillity bill for proof of residence.

Maime of Renter/Owner _ ‘ . Phone

Address of Renter/Owner

WARNING: Falsification of eny information or document vequived for residence verification or the use of the address of
another person without actually residing therve will requive that the student be withdvawn from this school and be assigned to the
school which serves the actial residence address.

b {print name), the parent/guardian of the student named above,
declare under penatty of perjury that the above information is correit and that the student does reside at the address given above, H
residency changes, | will notify the school within two weeks,

Signaiure of Parent / Guardian , Date I

Schoot Official’s Signature . Date

AD--108 (8/12)



KNOX COUNTY SCHOOLS
Student Medical Profile

This information will be vsed by the schoof nurse to provide care for your child.

Date:
Student’s Name: ;
(Last} {First) {Middle)
Grade: Homeroom:
Did the Student require medical care/hospitalization at birih or at any other time? Yes No. If yes, please explain:

Does the student require a daily medical procedure performed by a school nurse? I so explain:

What medications, if any, does the student take?

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

The student has a history of {Check any ithar apply):

o ADDVADHD ____Cancer . Down's Syndrome _____Shuntsthydrocephalus
. Amputation(s) .. Celiac disease e feeding tubes . 3kin problems
—_ Asthma/reactive ... Cerebral palsy .. Heari defects . Stomach problems
airway dissase ______Crohn's Disease —___ Hemophilia — . Swallowing problems
_____ Requires inhaler —__.. Cystic fibrosis ____ Migraine headache oo Fracheotomy
o Allergies: ... Diabetes . Muscular dystrophy ____Traumatic Brain Syndrome
___Beesiings e Spina bifida Traumatic spinal injury
Food: . Orihopedic problems . Urinary problems
o Latex e Sensitivity to light __ Qiher:
Requires Epi-pen . Seizure disorder

If any are checked above, please explain:

It is important for teachers and principals to have your child's spacial medical information so that any emergency can be handled
approptiately, Summarize any special medical conditions:

Does the student get along weall with other people?

Yes Ne. Hno, please explain:

Family physician: Telephone:

Form compleied by: . Date:

Relationship to the student

CI-277 {6/16)



B Education

Tennessee Parent Occupational Survey
in order to better serve your child, our school district wants to identify students who may qualify to receive additional
educational services, such as tutoring, school supplies, free or reduced-price lunch, summer camps, and other services. The
information provided below will be kept confidential. Please answer the following questions and return this form to your

child’s school.

Today's Date

Parent/Guardian First & Last Name

Student First Mame

Student Last Mame

School Name

Student Grade

1. Have you or an immediate family member performed any of the jobs fisted below temporarily or seasonally, -
in any part of the United States, in the past three years? 5t ' ' '

(] No

e N
O culture/Field Worl (planting,
picking, sorting crops; soil preparation;
irrigation; fumigation}
Total Months Worked:

s -

T T

B S

1 Nursery/Greenhouse {planting,
potting, pruning, wateting, harvesting)
Total Menths Worled:

o Pfocé;ssir; &'P#ckaging {fruit,
vegetables, chicken, eggs, pork, beef)

Total Months Weorled:,

[ Forestry (soil preparation, planting,
cutting trees; landscaping not included)

Total Months Worleed:_______

1 Dairy/Catile Raising
(feeding, mitking, rounding up)

[ Commercial Fising & Processing
{catching, sorting, packing, transporting)

Total Moenths Worked:

2. n tﬁe past three years, has your family moved to another state, city, school district, and/or county?

1 No

[1  Yes. How long have you resided in your curvent address?

Years

Months

Weeks

‘_ if you answered “Yes” to q'uestioﬁs 1 and 2, please complate the information below.

Home Street Address

Apt #

City

State

Zip Code

Telephone Mumber

Best Day of Week & Time of Day to Call

For Schioof Use Only: Please send survey with two YES responses fo your district migrant liaison. # you have questions, calt (931) 212-9539 to speak
with the Tennessee Migrant Education Program. :

Student State 1D:

Enroilment Date:

District 1D:




[KNOX COUNTY SCHOOLS

Ly, {an Rysewyk, Superintendent Due Date: August 15 2025
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Dear Parents/Guardiamn:

Coordinated School Health and Knox County Schools Vision and Hearing will be conducting school-
wide screenings to include height. weight, blood pressure (HWBP). vision and hearing. HWBP
screenings will be completed in grades K, 2, 4%, 6" and 9", Vision screenings will be completed in
grades K, 2" and 4™, Hearing screenings will be completed in grades Preschool, K. 2. and 4™,

Hearing and vision screening results will be sent home with your child. All screenings and results are
confidential. If you have questions, you can call the Coordinated School Health office at (865)594-1883.

Thank you for your cooperation.

If you AGREE to these screenings, DO NOT return this form.

If you DO NOT AGREE to these screenings:
1) Check the screening(s) that you DO NOT want your child to have and
2} Complete and sign the form and retum to your child’s classroom teacher

| DO NOT want my child to participate in:
O HWBP Screening -~ [Hearing Screening I Vision Screening

IF NO BOXES ARE CHECKED YOUR CHILD WILL BE SCREENED.

SCREENING REFUSAL FORM
School: Grade:
Student Name: Teacher:
{Please Print) {Please Print)
Parent/Guardian Signature: Date:

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



GIBBS ELEMENTARY SCHOOL

T7IB Tazewsli Pile
Copryton, T 37721
Phone (B55) £89. 1407 Fax 1843) 4380712

Jog Cameron
Principal

STUDENT GRADE _

ETATE ASSISMED PIN MNUMBER

LAST SCHOOL ATTENDED

SCHOOL ADDRESS

. FAR NUMBER ( } _

Please send student’s school records: Teo include acedemic, ettendance, health and
immunization records, special education records, including current TEP and 504 Plan. Record
of suspansion or sxpulsion, and any other inforimation nasded for appropriatz placement of
student.
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