Enrollment Date:

KNOX COUNTY SCHOOLS
NEW STUDENT ENROLLMENT

__ Grade ___.__.

Student Name:

Homesam

Sehonl i

——

BusNumber

iast Name

Student PIN Number: . __
Date ot 8irth:

S linms

Blrthplace / City:

Birth County:

Birth State

Birth Country:

Mother's Maiden Name: _

tikiglo Name

Gender; O Female [ Malg
Ethniclty: O Hispanic [ Non-Hispanic
Race: (chock all that apply)
[ Astan
[ efack
[ american Indian
T Pacific Islander

O white

Miliiary Dependent: [J Reserve [ National Guara
(If applicable) [ pcyive wilitary

Related Students attending any Knax County Schoals (In same household) - Please Includs Last Name, First Name, and Birthdate

—| EEUI G repps.
- I

Please list all legal guardians individually. If the etudent has mora than two guardiang, plcase use the additional rpace provided at the end of the

form for the other contacts.

Main Contact: e Contact. ~ = e —L 2 e
Relatlonship: I Retlalionship: . . i e
Address. . , Address: _—

*#Primary Phane #:

“Primary Phone #.

Emergency # | B _ » ~ EMENQENGCY # oo i e e
Employer: R - Employer: _._ =~ =
Worlcd: . B R Waorlci#: - B N = ————
Other 4 B ] - R . Otherd# S
CeM: wCell: [ — e,
Primary E-mail: ~ Primary E-mall: L .

Alternate E-mall:

FTHis 15 the 2eL:0ne number ihat 1oc 2ives sitonialed telaphone. calls.

Notes

(Individuals other than parant/guardlan who may picl; up tho child.)

Alternate E-mall:

Name == - i eimem Phone Numbers — - =

Name — Phone Numbers _____ e

Name . Phone Numbars _ B o=

Name ___ S e e . Phone Numbers e
Cl-276 (2/22) Please complete the back of this form.



Student Name: —. :
Last Nome Firat Namo Middlu Hamo

Alerts (non-medical epacial Instructions)

Schooi History

Pre-schools attended {if kindergarten student): ._. ... . .

e vt aiee B - © e (i i im e AE S Ao e i & T e

Last school atlanded: __ . __

Address:

[ S s o o gy e ot e i —— - —

Other schoola attended:

e - n © s s i e ———— oy o St st o —

Is this student currently under suspension / expuision from anothsr school? O ves 0O No
Has this student previously recelved Speclal Education services? O ves 0O nNo
Has this student previously recelved services under Section 5047 O ves O No
Is 1his student curently recslving Special Education services? O ves [ o
Is 1his student currently receiving services under Section 5047 O ves O No

Ji YES, list prograim(s):

Uoss ihe student stay It any of ine folfowing places ot alght? Check any that apply: -
[0 nome/apartment owned or renled by the parent(s)/guardlan(s)
03 in a shelter
3 in a motal / hotel
0 inacar
O at a campsite
[ in another location that is not appropriate for peopls (e.g., an abandonad bullding, no electrichy or running water)
[0 temporarlly with more than one family in a houss, mobile home or apartment (because the famlly does not have a place of its own)

[ other (In an erangement that is not lixed, reguiar and adeguata and is not dascribad by the other choices)

Forrn completed by Date

Relationship to the sludent

List additlonal contacts on the following page.



KNOX GOUNTY SCHOOLS
PERSONAL DATA QUESTIONNAIRE

Dgar Parents:

Chitdren spend only 2 small portion of their firme aach day at school, the rest of the time is spent at home vith tother, Father brothera ;
sisters and friends. Knowing what & etilid Is like at holne, and knowing what a child's home Is like Is imponant to teaChers if ey .0
o undersiend and teach your child a5 an individual. Help us to work with your child in the bast possible way, take the IMe Yo caraqpy

Ihink ahout and answer the questlons on thig form.

1. Child's full name ___ L e Sex ... L
First AR Last
‘The name by which your child wants fo be called e ———
2. Place ofbirth: City . __County [ —————— Stete _____ .
Birthdate ___ Birth Certificate Number . = —
Montn Day ' Year
3, Home and Family: Address P,
Haw long have you and your child lived at the present address? - —
Does your child have a room ofhisown? ___ Sharesroomwith _______ . it i
4, Father'sname __ BithDate o e s
First Middls Last Month Dny
Present occupation: (Pleasa be specific - If a salesmart, salesman of what, for who)
What type of activities doss the father and child do together? _ . . . ._. e e
5. Mother's name _ _____BithDate — .
A T R = T 7= Wionth ey Year
Present occupation: ) o - R
What type of activities does the mather and child do together? . S
Chiid lives with: Both parents Mothar Father Other {Circle)
6. Please list names and birthdates of other childen In the family {{lst in order of birth, from oldest to youngest.)
(Put a check mark if not living with the family.)
Namne Sex Blrthidate At what gchoot, Inwhat grade?

e A i = i Y A ¢ S, e A S B e I

A e e A

Cl-135 (4/88) {conlinued on back.)



=Pk

7, When both parents are away from home, who cares for the child? (Like a relative, a friend, a sltter, and sc on.)
— - - -_h"“‘"‘-—-——-_,___‘__ -
8. Is anyone other than mother and father living regularly In the home'? ———

9. Schoal Experlences: Please fistany schools your chlld has attended before entering this schoot; tell how much tirmg wag spent

at tha schools (haurs a day, days a week); and the dates your child attended thesa schools,

Schaol Time attanded Dates altendad
What was your child's attitudes toward these schools? e e T T T
What other group experienices has the chiid had outside the home? ___ v

10, Briefly tall us what kinds of things the diffarent family members usually do when they are together with this child:

Fatherandehlfld: — ~ [ -

Mother and child: _ [ et

Brothers/slsters andcehild: L e me—

Entire family together: O S P e S

11. List as many of your child's favorita play materials, activities or Interests 8s you can. __. . .

P

12. What situations most ofien lsad to problams with your chitd? __ . R

itow do you handls these problems, and how do you feel the school should handle these problems? . o 2

18. Is thers anything which you could tell us about your child which would help his tsacher in understanding how he thinks and
an taach him and help him.

behaves? Please be as complete as possible; the mors wa know about your child, the more wa ¢
{For extra space, attach an additional sheet.)

FATHER'S SIGNATURE - MOTHER'S SIGNATURE DATE



Ball Cap Llementary School
9801 Middlebrook Pike
Knoxville, Tenvessee 37931
Telephone (865) 539-7388

Rax (§65) 5393042 - Sarsh Brengle

Principal

Reki Joneg
Assistant Principal

Student Name | R Date . i

GUARDIANSHIP CONFIRMATION FORM

3. Whatis your refationshlip to the student? Parent Guardian _____ Foster Parent

2. ¥ you are the parent(s), are you legally married to the child’s other parent?

Married _ Separated ~ Divorced ______ Never Married

3. Is this child subject to a parenting plan or court order?

Yes _____ {acopyisrequired to be submitted to the school) [J Copv submitted

No (staff will check & write date given)

4, Arethere any protection orders In place?

Yes _____ {acopyisrequired to he submitted to the school) [ ] copy submitted

i50 (staff will check & write date given)

5. Are you sharing your current residence with someone? {grandparents, in-laws, etc.)

Yes Ng

6. Isyourcurrent residence Temporary _____ OR Permanent T

__ the parent/guardian of the student named above,

L e

declare the above information is correct.

Signature of parent/guardian Date



KNOX COUNTY SCHOOLS
Home Language Survey

The Tennessea Deperiment of Education requires afl schodls to identify the language of every student enralted. This is accomplished by the Home Languaga
Survey (HLS). This decumant I to be compieted only ONE TIME et the student's initial anrollmant Into a schoal, If the sludent Is & transfer sludent, schaals
must make evary atlempt to obtain the original HLS.

NOTE fo fegisirar: If any language besides (or in addltion to) English s given as an answer to questions 1.3, please give thls document fo the ELL teacher at
your schoo! {or viho morillors your school) immediately.

i Student Information

H F
First Name Middle Name Last Hame Gender
) J i ! I
Country of Blrth Date of Birlh (mm/ddyyyy) Date tirst enrollod in ANY U.S. schiool (grades K-12)
[ ! THIS FORM IS HOT USED TO IDENTIFY STUDENT'S IMMIGRATION STATUS,
Date first antered the United States Thisinfarmation gives us insight Info the knowladge and skils your child is bringlng to our schodls,

Tnis information may anable the district la recalve additional fedaral funding to provide support faryour child

[S—. el b iy B

. School Information

{ 120
Enrollment Dats in New Schooi Mame of Former Schaol and Town

——
Last Grade attended

| Quastions for Parents/Guardians

1. What is the first Janguage the student leamed (o speak? Has this shild ovar regeived ELL (ESL) cinases n another school?

Y D i\[:_l I lon't know. E:l

I yos; what year did this studoni 12t qualliy for ELL?

2. Whatlanguage dogs the student spcak'm*r.\st ofien guiside Wil you requirs an inia!r;_pr_:j:cri:ransl:ator at Carent-Teacher meotings?
\I

of school? r{:l

[f yes, what languaga?

3. What lsnguaga is most oiten spoken to the stutlent athome?  11Whatis your preferrad lapponge for receiving emnnils and
«gmniunications from KTCS?

ParenuGuarilan Signatura;

X { 120
Todny's Date:  (mmidilyyyy)

e - B b o o e

e el Ay PP L8 B Pt — Y

NOTE to ELL teacher: Plaase forward a copy of this forni to the ELL Central Office, Place another copy in the student's gresn folder and Ihe original in the
purple file which is kept in the student's CR,

C1-285 (5/22)



A v D'.[.-Jlm'nlo.

o Educatipn

Uhdas Titke |, Pan C of the Eiomentary and Szcondary Educaiion Act
ahidren.of sansullural workers vha have racenlly moved, This
{toe suopiemanial senvicss as wisring, schcol suppliss, sunmar Canips ine

tive fallowing queslions ana reibrn this ferm to your child's s

e

aten il

'ESIER] our schoal dist
sirvay (s t-halp ihe sshoel ide iy o your
onnties, ¢

ht.crl The informalion nravmed below

Tennessee Parent Occupational Survey

brich picovidas supplemental serdtas i, he

e

chifed might qualily? for thess
I i athor froo SRPICES, Pu‘aﬂa e,
will he kept confidential,

sl

Today's flate Parent/Guardian First & Last Nams - o
Student First Name Student Lact Name
School Name Student Grade h o

' 4. Hava vou o dn immediate T2l u.;lJ mabar pgrrnnnnd any 'lgric“mlrn or fivp

,_of the Unitod stata, In e pastd yeain? Chaok all tiat appis.

THO -
YES, Check all that apply:

s

PFrocessing & Packaglng. fruit,
vagetablos, chicken, park, beef, sggs, et

a\c-rlcultumlFIeld Wm b nlantmg, picking,
sorting crops, soil prapgration, frrigation,

C.

ning Jobs temporarily “or saasonally, i any part ]

Dairy/Gattle Ralsing: feeding, milking,
rounding up.

fumigation .
r = ; ez, e

'. SE— . § oy
[ L] LS

coli preparation, pianting,

|
! Farostyy:

Othar: Any other agricufture or fisting

: MurseryiGreenhouse: planting, poiling,
| pruning, waterlng, harvesting | cutting trees; daes not include work, please list hera: ‘
! : landssaping. |
i T
I T
| 1 e SO S ENERE
]
L == — s s e e S e
,I S lhe p.mta yecm:l h-u yuu. mn.lh m:wnu fu m-lo_mm aL:..:, l ,s:c)vocl di«u(rt nnrilnr munty D ‘
- L = : Ry i !
__ YES, My fanily has moved within the past 3 years, Indlcate how long ago nolov,
I _ Yaars Manthe .. \weeks

VUG AR TN,

"o questian 1 p,m B nan :mn o Vive

| # '-.”J.l-J_ answored
vt Edugation Proaram will follow uu !t

| A searf from tha i

v okt famity to ~artly Koyvou aunhiy i f free

et

e‘mr‘ Ui,

{ome Stroct Address R Aptit

Gity N 7o Code
Telophone Nutmber I Tanguage

Emall Address _”____I"_ - " BestDay of Woek and Time ta Call

or Schaot Tsir Cnly, = T S Tmivac 2h SUrveys v, Hih 8 7
Tenm hraugh W;msedd:cony, If you have any questions, emall e TH MEP LDAR Taan

Hoad

TES

raapuse e D ot 110 ;Otil‘ f

T ||r|q‘:|;|. n:u-.-cﬂ;‘f:'r o s anlitl 1o

e o e e sy i |

District (>}

tudant Stale 1D Enrolinant Dato:

pes
|
|




Kwox CounTy SCROOLS
ANDREW JOHNSON BUILDING

Ta: Parents andior Guardians of Students Who Are Enteting or Withdrawing From Knox County Schools

From: Student Support Services

Re: Special Education Setvices Available Through Knox County Schools

itnox County Schools provides a full continuum of services for students who quality for special education under the
Individuals with Disabliities Education linprovement Act {IDIZIA '04).

If vou feal your child might requite Speclel Education or other services and want iKnox County Schools ta provide those
e OOF g2

setvices, contact the achool io which your ohild Is zonad . ——— - .
Studdent Support Services at 594~1540,

If racords are avallable for review or other information that the school might need in ordar to determine appropriate
services for your chlid, pleass sign and el a release of information form avallable at your school so that we may

review thosa records end plan services, If neaded,

Tharnk you for your assistance In thls matter,

étudant MName

SUSDSR— e 7 b e b, (1H

Parent/Guardian Slghature

Date Signed
(Please return a signed copy of this form to the school
and retaln a copy for your files.)
e e Pvon
PP-156 (1/10)

P.O.Box 2188 « 912 South Gay Street * Knoxville, Tennessee 37901-2168 « Telephone (365) 594-1800



Knox County Schools
student Media Release Farm

. hereby give Knox County Schools
dla organizations permission 10 photograph,
flim or other electronic, digltal
recordings of any type

|, as the parent/guardlan of __ ..o
and its employees, representatives and authorized me
interview and record my child and his/her lkeness for use In audlo, video,
and printed media. t also give Knox County Schools permission to release photos of
to news media outiets Including, but not limited to, newspapers and television statlons.

fa has any cbligation to Use O be

| understand that nelther Knox County Schools nor the news med
atlon for my child’s

compensated for such rights. i am also aware that ! will not recelve monetary compens

partictpation, and | walve any right to Inspect o approve final use of raterials.

| agtee to release and hold harmless Knox County Schoals, Its staff, the Board of Education and assignees

from any Nabliity or claims of damage, known or unknown, related to such use,

Please note If you apt ot of the media release form, your chlid’s photograph will still be Included in
yeorback and classroom publications us part of directory Informetion unless you notlfy the district
otherwise. Addltlonally, If at any time you wish to withtrow your gonsént, you may contect the Office of
Public Affalrs ot 865-594-1905; however, any priot photas or recordings of your child will rexnain pait o f

the district’s archive.

fName of child’s school:

Parent/legal guardian:

(pﬁnt)

e 1 e e o i e i B e i

R e P A ]

(slgnatura)

Date: S PR N e

PA-100 (06/17)



Permission to Photograph
Ball Camp Eiementary

Student: _} _ I - s

Teacher: _

For each media outlet, please indicate YES or NO for permisston for vaur child to
be Included In photographs, news stories, publications, etc.

School Newsletter YES NG
Yearbook YES NO
Media (Newspapers, Telavision) YES NO
Social Media (BCE Twiiter, Facebook, website) YES MO

Parent/Guardian Signature: N e

Date:




KNOX GOUNTY SCHOOLS
student Medical Profile

This information will be used by the school nurse lo provida care for your child.

Date: . -

Student's Name: —
{Las) (Firs() (Middle) =

Grade: _____ . ... Homeroom: i, - —— e

Did the Student raquire medical care/hospitalization at birth or at any other tims? ‘es____ No. Ifyes, please explaln:

e e e e e i Sk i i e A i oy i, el _— e e e

Does the student requlre a daily madical procedure performed by a school nurse? lfsoexplain: ____ o ——

What medications, if any, does the student take? _

Does the student saem to hava vision, headng or speech problems? Yes No. I yes, pleass explaint ... .

The studant has & history of (Chack any that apply): C= Current P=Past

c P c P c P c P
0O 3 ADD/ADHD [ I3 ADD/ADHD O  Down's Syndrome 0 O Shunts/hydracephalus
0 Amputation(s) O O Celiac dissase 00 O ¢/ ) feeding tubes O O Skin problems
0 O Aslhmafrsaciive 0  Cerebral palsy [ {0 Heart defects {1 O Stomach problerris
sirway disease [0  Crohn's Disease 1 Hemophilla 1 O Swallowing protalems
i~ Requir?s imhlet [J  Cysiicfibrosls ! [ Migraine headache O O Tracheotomy
(Please provide school)
0 O Alfergies: O  Diabetos 1 Muscular dystrophy 0 OO Traumatic Brain
droma
_Beastings O Spina bifida el .
O O Traumatic spinal Injury
_ _Food: L o . .
L 0 T} Orthopedic probiems [J O Urinary problemns
o Lt 0 [ Sensitivity to light OO other
____Requires Epl-pen {pleace provide school) O O Seizure disorder

if any are checked above, please explain:

RO SRS e v e i ———

It is important for teachers and princlpals to have your child's special madical Information so that any emergency can be handied

appropriately. Summarize any spacial medical CONAIIONS e o oo o e e =

Does your ¢hild require any special distary accommedations? If you answered yes and you want your child to eat at schaol

please abtain and have your child's doctor iill out the dietary accommodations form.

Eorm completed by: - R ——

Relationshlp to the student ... S e Ny - SE SRty

o277 (8120)



