STUDENT NAME

ITEMS TO COMPLETE AND RETURN TO SCHOOL:
-New Student Enrollment Form

-Medical Profite
-Proof of Residence (KUB/Original Lease)

-Tennessee Parent Occupational Survey

-Home Language Survey
-Student Support Services

-Guardianship Confirmation Form

PARENTS WILL ALSO NEED TO PROVIDE:

-Physical and Immunization Form (On Tennessee Form)

-Birth Certificate

-Custody /Court Papers



| FOR OFFICE USE ONLY

KNOX COUNTY SCHCOLS
Swdemio
NEW STUDENT ENROLLMENT Homeroom -
School
Bus Number __ |
Enroliment Date: Grade
Student Name:
Last Name First Name Middle Name
Student PIN Number: Gender: (1 Female [J Male
Date of Birth: Ethnicity: [J Hispanic [J Non-Hispanic
. Race: k all that
Birthplace / City: ACe: {check all that apply)
O Asian
Birth County: 0 siack
Birth State 3 American Indian
Birth Country: (J Pacific istander
O white
Mother's Maiden Name: ) .
Military Dependent: [J Reserve [ National Guard

(i pReaNe); [ potive Military

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

Please list all iegal 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: Contagct:
Relationship: Relationship:
Address: Address:

*Primary Phone #:

*Primary Phane #:

Emergency #: Emergency #:
Employer: Employer:
Work #: Work #.

Other #: Other #

*Cell: *Cell:

Primary E-mail; Primary E-mail:

Alternate E-mail:

Alternate E-mail:
*This is the telephane number that réceives automated te/ephone calls,

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

Phone Numbers

Name

Name Phone Numbers
Name Phone Numbers
Name Phone Numbers

Ci-276 (2/22) Please complieie the back of this form.



Swudent Name:
Last Neme First Name Middie Name

Alerts (non-medical special Instructions)

School History

Pre-schools attended (if kindergarten student):

Last school attended:

Address:

Cther schools attended:

Is this student currently under suspension / expulsion from another school? 3 Yes O wNo
Has this student previously received Special Education services? U Yes O No
Has this student previously received services under Section 5047 O Yes O nNo
Is this student currently receiving Spscial Education services? O vYes 3 No

O ves [ no

Is this student cuirently receiving services under Section 5047

i 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)
OJ in & sheiter
O in a motel / hotel
Oinacar

O at a campsite
[J in another iocation that is not appropriate for people (e.g., an abandoned building, no electricity o running water)

dJ 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)

Date

Form completed by

Relationship to the student

List additional contacts on the following page.



KNOX COUNTY SCHOOLS
Student Medical Profile

This information will be used by the school nurse to provide care for your child.

Date:

Student’s Name:
(Last) (First) (Middie)

Grade: Homeroom:
Did the Student require medical care/hospitalization at birth or at any other time? Yes No. !fyes, please explain:

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

What medications, if any, does the student take?

Does the student seem to have vision, hearing or speech problems? Yes No. Ifyes, please explain;

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

c P c P SCc P cP
0O (O ADD/ADHD {7 OO ADD/ADHD 3 Down’s Syndrome 71 O sShunts/hydrocephalus
O Amputation(s) (0 [J Celiac disease O O ‘@ /"J feeding tubes [OJ 0 Skin problems
0 [J Asthmalreactive O  Cersbral palsy O [J Heart defects O O stomach problems
i di
ey cecase [0 Crohn's Disease O Hemophilia 0O O swallowing problems
ires inhal
T Requ:r‘s nha er~ O Cystic fibrosis O O Migraine headache O O Tracheotomy
(Please provide school)
I O Allergies: [0 Diabetes O  Muscular dystrophy 0 O Traumatic Brain
Bee stings 0  Spina bifida SYErome
O O Traumatic spinal injury
Food: i i
[0 O Orthopedic problems O O Urinary problems
Latex
8 O O Sensitivity to light 0 O Other:
Requires Epi-pen (please provide school) L1 OO 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 handied

appropriately. Summarize any special medical conditions:

Does your child require any special distary accommodations? 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.

Date:

Form completed by:

Relationship to the student

CI-277 (5/20)



KNOX COUNTY SCHOOLS
PROOF OF RESIDENCE FOR SCHOOL ENROLLMENT

Student Name Date of Birth Current Grade Level
Student Name Date of Birth Current Grade Level
Student Name Date of Birth Current Grade Level
Student Name Date of Birth Current Grade Level
School student(s) zoned to attend

Parent / Guardian Name FPhone

Current Address Zip

Former Address Zip

In order to verify residency within the attendance zone of the requested school, 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 residence.

Proof of Residence provided by parent/ guardian:

[] Deed/Lease/Rental Agreement ] Utility Bill
D Notarized Statement
It proof of residence is provided by a notarized statement from the homeowner or person responsible for leasefrent, piease list the

person’s name and address. This person must also provide a deed/lease/fental agreement or utility bill for proof of residence.

Phone

Name of Renter/Owner

Address of Renter/Owner

WARNING: Falsification of any information or document required for residence verification or the use of the address of
another person without actually residing there will require that the student be withdrawn Jrom this school and be assigned to the

school which serves the actual residence address.

L, (print hame), the parent/guardian of the student named above,
declare under penalty of perjury that the above information is correct and that the student does reside at the address given above. If

residency changes, 1 will notify the school within two weeks.

Date

Signature of Parent / Guardian

Date

School Official’s Sighature

AD-109 {8/12)



Tennessee Parent Occupational Survey

Under Title I, Part G of the Elementary and Secondary Education Act (ESEA) our school district provides supplemental services {o the
children of agricuitural workers who have recently moved. This survey is to help the school identify if your chifd might qualify for these
free supplemental services such as tutoring, school supplies, summer camps in select counties, and other free services, Please answar
the following questions and retum this form 1o your child's school. The information provided below will be kept confidentiai.

Today’'s Date Parent/Guardian First 8 Last Name

Student First Nams Student Last Namz

Student Grade

1. Have you or an immediate family member performed any agriculture or fishing jobs temporarily or seasonally, in any part ]
of the United Siatos, In the past 2 vears? Check 2!l that apply. i

NO
YES. Check ail that apply:

School Name

Agriculture/Field Work: planting, picking, | Processing & Packaging: fruit, Dairy/Cattls Raising: feading, milking, 1
sorting crops, soii preparation, irigation, vegetabies, chicken, pork, beef, eggs, etc. | rounding up.
fumigation
: S
- -y A
Nursery/Greenhouse: planting, potting, Forestry: soil preparation, planting, Other: Any other agriculture or fishing
pruning, watering, harvesting cutting trees; does not include work, please list here:
landscaping.
e 3
] &) 1 - ]
2. in the past 3 years, has your family moved to another etate, city, school district, and/or county? i
NO
YES. My family has movad within the past 3 vears. indicate how long ago below.
Years Months Weeks
| ¥ you answared “Yes” to queetion 1, pleaze complets the information below. ]
A staff from the Migrant Education Program wiill follow up with your family to verify if vou gualify for fres servicas.
Home Street Address Apt #
City Zip Code
Laniguage

Telephone Number

Best Day of Week and Time 1o Cali

Zmail Address

For School Uss Only: Please forward afl surveys with s “YES' response to Question 1 to your district migrant iiaison for thern 1o Stomil 1o The IDER
Team through In.msedd.com. If you have any guestions, email the TN MEP ID&R Team: idr@in-mep.net

| Student State ID; Enrotiment Date: District ID:

!
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: KNCX COUNTY SCHOOLS
& Home Langusge Survey

The Tennessee Depariment of Education requires &/l schools to Identify the language of evary studen enrolled. This js accomplished by the Home Language
Survey (HLS). This document is to be completed only OME TIME at the student's inifial enrollment into a school, if the student is a fransfer student, schools

must make every aftempt lo obtain the original HLS.

NOTE lo regisirar: If any ianguags besides (or In addltion to) English is given as an answer fo questions 1-3, please giva this document to the ELL teaches at

your school {or who monitors your scheol) immediately.

| Btudent Inormation B - -
L - _ w ] ¢ [
First Nams Wddis Name 1 ast Name Gender
s gy IS I BRI S N O S
Country of Birth Date of Birth (mmiddiyyyy) Date first onrolled In ANY U.8. school (grades K-12)
N Y S THIS FORM 18 NOT USED TO IDENTIFY STUDENT'S IMMIGRATION STATUS,
Date firat enterad the United Ststes This information gives us insight inio the knowledge and skilfs your child is bringing o our schoofs.
This informalion may enable iha district to racelve addilonal faderal funding to provide suppert for your chiid
School information
R S | o L SN - my pEsgg
Enrsliment Date In New Scheool Name of Former School and Town Last Grade sttended
| Questiona for Parente/Cuardians
1. What Is the first languaga this child leamed to spsak? Hasg this child ever recelved ELL {ESL) clagses In ancther achool?

Y[] ] tdontunow[ |

i yes, whal year did this student 17 qually for ELL?

2. Whatiangusge does this chiid speak most often outeide of

Wil you require an int af Parsnt-Teacher meotings?
(SR

s b

school?
¥ yes, what language?
3. What language do psople ususlly epaak In this child's hame? | —
| ParentiGuardien Signatwes: | 7 )
X I S - S
- - e Today's Date: __(mmiddlyyyy) SRR

—_ i

o =TEr erireae T ==

NOTE to ELL feacher: Pleass fonvard a copy of this form to the ELL Centrai Office. Place another copy in the student's graen folder and ihs original in the

purple file which is ket In the student's CR.

«CS 1/2017




KNOX COUNTY SCHOOLS

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

From: Student Supports

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
or call

those services, contact the school to which your child is zoned

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 schoo! so that we may

review those records and plan services, if needed.

Thank you for your assistance in this matter.

Student Name

Parent/Guardian Signature

Date Signed

(Please return a signed copy of this form to the schoo!
and retain a copy for your files.)

White Copy — School
Canary Copy - Parent

PP-155 (2/22)
P.O. Box 2188 ¢ Knoxville, Tennessee 37901-2188 » Telephone (865) 594-1800



SHANNONDALE ELEMENTARY SCHOOL
GUARDIANSHIP CONFIRMATION FORM

Child’s Name

1. What is your relationship to the child?
Parent Guardian Foster

2. 1s this child subject to a parenting plan or court order?
Yes {provide paperwork) No

3. Are there any protection orders in place?
Yes {provide a copy) No

4. Are you sharing the residence with someone?
Yes No

5. Is this current residence Temporary _____ Permanent

I, {print name), the parent/guardian of the
student named above, declare the above information is correct.

Date

Signature of Parent/Guardian



