FountAIN Crty ELEMENTARY SCHOOL

2910 Montbelle Drive

Ina Langston Knoxville, TN 37918 Rolen Blaine

Principal (865) 689-1445 Fax (865) 689-1491 Assistant Principal

New Student Enrollment Procedures

Before a student can be enrolled at Fountain City Elementary School, the parent/guardian must obtain ALL of
the following items and submit them to the Fountain City Elementary School office during the hours of 9:00 a.m..
and 3:00 p.m. Monday through Friday.

REQUIRED FOR STUDENTS NEWTOKNOX COUNTY:

1. Proof of residency, such as a lease, mortgage statement, KUB bil, that clearly shows the custodial parent/guardian resides in
the Fountain City Elementary zone. If the parent/guardian is not the property owner, he/she must have a notarized statement from the
property owner, as well as a KUB or mortgage statement in the said owner's name.

2. Current shot records issued from the State of Tennessee through the county health department or your family physician in the
state of Tennessee (Knox County Health Department, 215-5000).

3. Copy of an up to date physical issued from the State of Tennessee through the county health department or your family
physician in the state of Tennessee (Knox County Health Department, 215-5000).

4, A copy of the student Birth Certificate with the raised seal.

5. Parenting Plan (if applicable) showing custody.

6. Filled out all the required Knox County Schoolforms (New Student Enrollment, Tennessee Parent Occupational Survey,
Student Medical Profile, Guardianship Form, Student Media Release, Home, and Language Survey).

REQUIRED FOR STUDENTS TRANSFERRING WITHIN KNOX COUNTY::

1. Proof of residency, such as a lease, mortgage statement, KUB bill, that clearly shows the custodial parent/guardian resides in
the Fountain City Elementary zone. If the parentiguardian is not the property owner, he/she must have a notarized statement from the
property owner, as well as a KUB or mortgage statement in the said owner's name.

2. Parenting Plan (if applicable) showing custody.

3. Filled out the required Knox County School forms (New Student Enrollment & Guardianship Form)

After you have submitted ALL of the required enrollment documents, you will be notified by the school secretary
when your student’s enrollment has been approved.



Knox COUNTY SCHOOLS
ANDREW JOHNSON BUILDING

HEeavTH SERVICES

ENROLLMENT REQUIREMENTS
PARENT LETTER

Dear Parent:

Every student who enters the Knox County School System for the first time or who is reentering after being in another school
system must provide the school with the following information:

Students entering school Pre-school — Grade 12 for the first time must provide:

Proof of up-to-date immunizations and a physical examination on a Tennessee School Immunization Certificate completed by
a medical provider. The form may be obtained from a medical provider or the Health Department.

Students who will be entering school must provide proof of a physical exam completed by a medical provider. Students entering
pre-school or kindergarten must have a physical exam that has been completed within the past year (12-month period) prior

to entering school.

Physical examinations contained in records from students transferring from other school systems may be accepted if state
guidelines are met.

Students/parents may contact the immunization clinic at the Health Department (215-5000) any weekday to obtain information
regarding immunization certificates.

No student will be enrolled or allowed to attend school without a completed Tennessee School Immunization Certificate.

For further information or questions, you may call Health Services at 594-3735,

AD-H-383 (7/11) (Reviewed 7/13)

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

Guidelines for Acceptable Use of Electronic Media

Use of Electronic Media in the Knox County Schools constitutes the acceptance of these guidelines and the user's assent to abide by
the terms of use stated herein,

I. Statement of Affirmation

The Internetis a global electronic highway connecting millions of computers and individuals in the fields of education, business, government,
the military and a variety of other organizations. This communication information network is being used in schools to educate, inform, and
expand resources in much the same way as periodicals, videos, and computer software programs are used.

Knox County Schools users will participate in projects using the Internet in a directed manner to support curriculum and research activities.
They may participate in distance learning programs, ask questions of and consult with experts, communicate with other users, and locate materials
to meet educational needs. Users will also be able to access a variety of information including news resources, electronic diseussion groups,
information databases, the holdings of libraries worldwide, and electronic mail,

The State of Tennessee and the Knox County Board of Education believe that the benefits of having access to the Internet are invaluable
for both educators and students. Among the vast resources on the Internet are some materials that are not suitable for viewing in a school
environment. It is not appropriate to locate material that is illegal, defamatory, or offensive. Such conduct will lead to the immediate loss of
Internet access and may lead to other disci plinary actions.

Users are expected to understand and abide by the guidelines and behaviors set forth by the Knox County Board of Education in its
Guidelines for Acceptable Use of Electronic Media. The Board makes no warranty, expressed or implied, regarding the use of the Internet. The
Board shall accept no liability or legal responsibility for any damage which may arise from the use of the Internet in violation of these guidelines.

IL. Rights and Responsibilities of Users

All use of the Internet must be in support of education and research and be consistent with the mission statement of Knox County Schools,
For educational purposes, users have specific rights and responsibilities which include, but are not limited to the following,

Users can

° examine and use interactive electronic formats.

° examine a broad range of opinions, ideas, and information in the educational process,

° locate, use and exchange information on the Internet,

° retain ownership of their own intellectual worls as users of the Internet, consistent with the policies of the Knox County Board of Education.
Users cannot

° use the network for personal commercial or for-profit purposes.

° participate in harassment, discriminatory remarks, or other inappropriate behaviors,

° use the network to access abscene or pornographic material.

® use the network for any illegal activity, including violation of copyright or other contracts.

® damage computer(s), computer systems or computer petworks,

* invade the privacy of other network users.

¢ gain unauthorized access to computer hetworks, resources or materials,

IIL Network Etiquette

° Do not reveal your own personal address or phone number or those of other students or colleagues,
* Be polite. Use appropriate language, Do not become abusive in your messages to others. N ever use a computer to harm other people. Show

* Do not use a computer to steal. Do not copy software for which you have not paid, use computer resources without authorization, or
plagiarize the intellectual property of others.

° Be mindful of the rights of other network users. Do not violate the privacy of other users.

° Do_not use the network in any way that would disrupt its operation or that would interfere with another user’s computer worl,
° Abide by the policies and procedures of each network accessed.
¢ Keep your password private,

Be careful when using sarcasm and humor. Without face-to-face communication, a joke may be viewed ag criticism,
Focus on one subject per message,

Make your subject line as descriptive, yet as short, as possible,

Keep paragraphs and messages short and to the point,

Cite all quotes, references, and sources,

When including a signature at the end of e-mail messages, limit it to four lines.

US Cdplt I tlers !y |g glt ld nt y f.tl '8 h “ P ssage has the ame elf@ct as
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Always think about the social consequences of what you do on the network,
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KNOX COUNTY SCHOOLS FOR OFFICE USE ONLY
Student ID  __
NEW STUDENT ENROLLMENT o
Schaool
Bus Number
Enrollment Date: Grade
Student Name:
Last Name First Name Middle Name
Student PIN Number: Gender: [ Female [ Male
Date of Birth: Ethnicity: [ Hispanic [] Non-Hispanic
H 1l that |
Birthplace / City: Race: (check all that apply)
O Asian
Birth County: [ Black
Birth State [ American Indian
Birth Country: O Pacific Islander

O white

Military Dependent: [] Reserve [ National Guard
(if applicable) [ psiive Military

Mother’s Maiden Name:

Related Students attending any Knox County Schools (in same household) -- Please include Last Name, First 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 aftended (if kindergarten student):

Last school attended:

Address:

Other schools attended:

Is this student currently under suspension / expulsion from another school? O Yes O No
Has this student previously received Special Education services? O Yes O No
Has this student previously received services under Section 5047? [T Yes O No
Is this student currently receiving Special Education services? O Yes O No
Is this student currently receiving services under Section 5047 1 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 homefapartment owned or rented by the parent(s)/guardian(s)
[J in a shelter
(J in a motel / hotel
[ inacar
(] at a campsite
[ in another location that is not appropriate for people (e.g., an abandoned building, no electricity or running water)
O temporarily with more than one family in a house, mobile home or apartment (because the family does not have a place of its own)

[3 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.



Student Name:

Student Guardians (Continued)

Last Name

Contact:
Relationship:

Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:
Alternate E-mail:

*This is the lelepfione number that receives auvtomated telephane calls.

Contact:
Relationship:

Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:
Alternate E-mail:

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

Contact:
Relationship:

Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:

Alternate E-mail:

Contact:
Relationship:

Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:

Alternate E-mail:

Middle Name




KNOX GTUNTY SCROCLY
PRUCF OF AESIDENGE FOR SCHOOL ENROLLYENT

Student Name ____ Date of Birth Current Grade Leval R,
StudentName ___ Date of Birth Current Grads Level
Studerit Nama Date of Birth Current Grads Level ——
Studarit Neme Date of Birth Current Grade Level _______

School student(s) zoned to attend

Parent / Guardian Mame Phone S
Curreni Address o
Former Address i Zip

In ordler lo verify residency within the atisndarcs zane of the requested school, sis Syt feevmen as listed below and dated within
the past 60 days must be provided, showing ine parentiguardian name and address. Post Ofiice box numbers are not acceptabis for
verificaticn of residanca.

Preof ¢f Reoldenss grovived By perent/ guerdinng
L veecieassmenial Agresment I vty si
1 Notarized Statsrment

If proof of residsnos is provided by & polarized stalement from the homeownar or gerson responsible for leaseirent, plaase list the
person’s name and address, Thig Lerson must also provids a desdfisass/ranial egraement or willity bill for proof of residenca.

Name of Rertet/Owner Pnaone __

Address of Renter/Owner =g

VVARNING: Falsification of any information or docusment required Jor residence verification or the use of the aeddress of
anatfier person without aciuel, Iy residing there will reguire that the siudent be withdrawa from this scheol and be assigned 1o the
schoel which serves the actual restdence address.

I {orint name), the parent/guardian of the siudent namead above,
declare under penalty of parjury thet the above information is correct and that the student does reside at the address given aovs. If
residsncy changss, [ will nolify the school within wo weeks,

Signature of Parent / Guardian . . . Date p—

Schocl Qfficial's Signature _ e . RAbR -

¥ AD-109 (©/12)



Knox CouNTYy 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 call
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 matter.

Student Name

Parent/Guardian Signature

Date Signed

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

White Copy - Schoal
Canary Copy — Parent

PP-155 (1/10)

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



¢

——— Education Tennessee Parent Occupational Survey

Under Title |, Part C of the Elementary and Secondary Education Act (ESEA) our school district provides supplemental services to the
children of agricultural workers who have recently moved. This survey is to help the school identify if your child might qualify for these
free supplemental services such as tutoring, school supplies, summer camps in select counties, and other free services. Please answer
the following questions and return this form to your child’'s school. The information provided below will be kept confidential.

Today’s Date Parent/Guardian First & Last Name
Student First Name Student Last Name
School Name Student Grade

1. Have you or an immediate family member performed any ééri?.‘u!lwg or fishing jobs temporarily or seasonally, in any part
of the United States, in the past 3 years? Check all that apply.
NO
YES. Check all that apply:

Agriculture/Field Work: planting, picking, | Processing & Packaging: fruit, ' ‘Dairy/Cattle Raising: feeding, milking,
sorting crops, soil preparation, irrigation, vegetables, chicken, pork, beef, eggs, etc. | rounding up.
fumigation
= === S _'f"l.: ‘--—.-‘l

l::;}\\.\ ¥, .
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.
See N

2. In the past 3 years, has your family moved to another state, city, school district, and/or county?

NO
YES. My family has moved within the past 3 years. Indicate how long ago below.

Years Months Weeks

If you answered “Yes” to question 1, please complete the information below.
A staff from the Migrant Education Program will follow up with your family to verify if you qualify for free services.

Home Street Address Apt#

City Zip Code

Telephone Number Language

Email Address Best Day of Week and Time to Call

For School Use Only: Please forward all surveys with a “YES" response to Question 1 to your district migrant liaison for them to submit to the ID&R
Team through th.msedd.com. If you have any questions, email the TN MEP ID&R Team: idr@tn-mep.net

Student State [D: Enrollment Date: District ID:




KNOX COUNTY SCHOOLS
Hemo Language Survey

The Tennassee Depariment of Educaion requires all scheols to Identify the language of every sludent enralled, This is accomplishied by the Home Language
Survey (MLS). This document Is to be completed only ONE TIME at the student's Inltial enraliment Into & school, If the student is a Iransfer studant, schaols
must maka every atiempt to obtain the orlginal HLS,

NOTE to registrar: If any language besldes (or in addition to) English la given as an answer to questions 1-3, please give this document to the ELL feacher at
your school (or who moniiors your school) Immediately.

E | Student Information i _ _ - e
w1 ¥
Firet laine Widdle Noma Lagt Namea Cendar
[ ! / {
Country of Binth Dato of Blith (mm/ddlyyyy) Data first enrolled In ANY U8, school (grades K-12)
[ l THES FORM IS NOT USED TO IDENTIRY STUDENT'S IMIGRATION STATUS,
Dato frot entered the Uniied Sintes This Informatlon glves ug inslght Into the knovdedge and sldlls your chlld s bringing to aur schaals,
This information may eneble the distict to receiva addilional federal funding lo provids suppart for your child
Sehool Information R . e
20
Enroliment Dafe in New Schoot Naite of Forimer Scheol and Town Last Crado attondag

S 8 e

Questions for Parente/Quardians _ _
1 What io the firat language this child learned to epeait? Hao this child ever reelved ELL_(EEL} classes In another sghool?

v [j N D ldon't tkaow | ]

if yes, wiat vear did this shudont i quelify for ELL?

2. Whatlanguage doag this enild opr2ale most ufien eutside of Will you retulic an lnMrﬂﬁi@fﬂm&wlaior at Parend-Teacher maetings?
eeheoi? Y

i yeo, what languzge?

3 Whatlanguage do psople usually cpealt in this child's homa?

PareniGuardian Signature:

X [ 20
Todays Dote: __ (mmiddlyyyy)_

=S . TR A ST S e st g

i o e It e St “‘L

o
B T AT S s un:n_.‘_u.:L/.'w)h-.‘-n r-r-—‘:l—'!'.—,'.xm—m‘-‘:&z'—"ﬂ"ﬂ’_‘:\d‘J'(I'E\.':t.:l_lm._‘ﬂ'.'l—“'_‘_;:.v.- S rEE L L

ARy Sy

NOTE to ELL teacher; Ploase forward a capy of this form to the ELL Central Office. Placs another copy in the student's green folder and the original in the
purple file which is kept in the student's CR.

v C1-285 (4/17)




FoUNTAIN City ELEMENTARY SCHOOL

2910 Montbelle Drive
Ina Langston Knoxville, TN 37918 Robert Angel
Principal (865) 686-1445 TFax (865) 689-1491 Assistant Principal
Student Name Date

GUARDIANSHIP CONFIRMATION FORM

Foster Parent -

Y

. What is your relationship to the student? Parent Guardian

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

Divorced Widow(er) Never Married

Married Separated

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

Yes (a copy is required to be submitted to the school) DCopy submitted
(staff will check and write date given)

No

4. Are there any protection orders in place?

Yes (a copy Is required to be submitted to the school) DCopy submitted
(staff will check and write date given)

No

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

Yes No

6. Is your current residence Temporary OR Permanent ?

I, , the parent/guardian of the student named above,

(print your name)
declare the above information is correct.

Signature of Parent/Guardian Date



Knox County Schools
Student Medla Release Form

L as the parent/guardian of _ , hereby give Knox County Schools
and its employeas, representatives and authorized media organizations permission to photograph,
Interview and recore my child and his/her likeness for use in audlo, video, film or other electronic, digital
and printed media. | also 8lve Knox County Schools parmission to release ghotos or recordings of any tyge
to news media outlets including, but not limited to, newspapars and television stations,

compensated for such rights. | am also aware that | will not receive monatary compensation for my chliel’s
participation, and | walve any right to Inspect or approve final use of meterials,

l agree to release and hold harmless Knox County Sehools, its staff, the Board of Education and asslgnees
from any liability or clalims of damage, known or unknown, related to such use,

Please note if you Opt out of the media refease form, your child’s photograph will seill be ncluded in
vearbook and clossroom publications as pore of directory information unless you notify the disirict
otharwise, Addiiclonally, if ot an V time you wish to withdraw Your consent, you may contact the Office of
Public Affairs at 865-594-1905; however, any prior phoios or recordings of your chile will remein part of
the district’s archive.

Namae of child’s school:

Parent/legal guardian:

ST vy TR e —-_-_.pa-.‘_-';'.“_—.1.'..‘.;3«—'&:-&'.:‘.‘::::—'.':i::—m.—_—:r-::'_‘r..‘z"_‘.;h.—u_-ﬁ_w.‘r,‘.w

iprint) )

ST R LT B TR R R M S e e STETTLAARSS Moo R

(signature)

Pate:

e B b P ks e i i TR e Pt i e M Y e A kA

v PA-100 (06/17)



KNOX COUNTY SCHOOLS
Student Medical Profile
Thig information witl be used by the schoal nursg o provide cars for your chity,

Date: e
Sludent’s Name; _—
(Lasi) (First) (Mlddla)
Qrado: __ Homereom:
0id the Student requfre madical care‘hospitallzation at birth or gt any other time? ____Yes —No. If yas, please explaing __
Doss the siudent require a dally medical procedure performed by a school nurse? if so explain: i .
What medications, It any, does the student take? e
Does the student seem to have vislon, hearing or speech problems? ____Yes e NO. {f yes, ploase explain: —
The student hag a history of (Check any that apply):
e ADDVADHD ———. Cancer e DOWN's Syndrome —~— Shunts/hydrocephaius
e A utation(s) . Gellac dissage —— A" freding ubes o SKin problems
- Asthmatreactive e Cetebral palgy . Meart detocts ——. Stomach problems
airway dlsease ~— Crotin's Diseass —m Memophitta - Swallowing problems
s RGQuires Inhalor . Cystic flborosis e Migralne headache — T racheotomy
e Allorgles: . Diabates i Muscuiay dystrophy cmeewe TrAUMatlc Braln Syndrome
—— BEe stings . Spina bifida e TTEUMALIG spinal injury
. FQOG: ~—-Qrthepadin problems —— Urlnary problems
e LatEX e SONSHiVLY to light ~.Other:
. Requires Epl-pon . Soleure disorder

it any are checked above, please axplain;

It is tmpontant for teachers ang principals to have your child's special medical information so that any emergency can be handied

appropriately. Summarize any speclal madical conditions: N

Does the student get along well with other people?

Yes No. If no, pleass explain: RS A T = —
Family physiclan: Telephone: ___ s RS
Form completed by: . Date: e

Relationship to the student - SRS R SR S S e

“ Clary (6118)



