
DIRECTIONS FOR COMPLETING THE KINDERGARTEN REGISTRATION PACKET: 
 
 
READ CAREFULLY. 
 
COMPLETE ALL PAPERWORK IN INK.   
 
STUDENTS MUST BE 5 YEARS OF AGE ON OR BEFORE AUGUST 15, 2020. 
 
PROVIDE COPIES OF THE FOLLOWING:  
 
 OFFICIAL PROOF OF BIRTHDATE 
 
 OFFICIAL PROOF OF IMMUNIZATIONS 
 
 OFFICIAL PROOF OF RESIDENCE 
 
 COURT DOCUMENTS FOR CUSTODY, PARENTING PLAN, ETC (IF APPLICABLE) 
 
PUT EVERYTHING IN YOUR FOLDER AND BRING THE FOLDER BACK TO OUR SCHOOL ON: 
  
 MAY 12, BETWEEN 9:00 AM – 3 PM. 
 
 
Please drive up to the school on Montbelle Drive.  Remain in your vehicle and a staff member 
will collect your folder.  While you wait, your folder will be checked for accuracy and 
completeness.  A staff member will return your folder to you if anything is missing or 
incomplete.   
 
 
 
NON-ENGLISH SPEAKING FAMILIES MAY GET HELP COMPLETING THESE FORMS.  PLEASE CALL 
THE KNOX COUNTY WELCOME CENTER FOR ASSISTANCE. 
 

PHONE:  865-594-1760 
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KNOX COUNTY SCHOOLS

NEW  STUDENT  ENROLLMENT

Enrollment Date: ____________________________________________________   Grade __________

Student Name: __________________________________________________________________________________________________________________
                                      Last Name                                                                                      First Name                                                                                Middle Name

 Gender:   Female   Male

 Ethnicity:    Hispanic   Non-Hispanic

 Race: (check all that apply)

    Asian
    Black
    American Indian
  ��3DFLÀF�,VODQGHU
    White

  Military Dependent:   Reserve   National Guard
 (if applicable)   Active Military

Please complete the back of this form.

FOR  OFFICE  USE  ONLY
Student ID ____________________
Homeroom ____________________
School ____________________
Bus Number ____________________

 Social Security (optional) or
 Student PIN Number:  ___________________________________________________  

 Date of Birth: ___________________________________________________

 Birthplace / City: ___________________________________________________

 Birth County: ___________________________________________________

 Birth State ___________________________________________________

 Birth Country: ___________________________________________________

�0RWKHU·V�0DLGHQ�1DPH�� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

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

Name __________________________________________________ Phone Numbers _____________________________________________________

Name __________________________________________________ Phone Numbers _____________________________________________________

Name __________________________________________________ Phone Numbers _____________________________________________________

Name __________________________________________________ Phone Numbers ____________________________________________________

 Main 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: ______________________________________________

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

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.

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

 ______________________________________________________________  ______________________________________________________________

 ______________________________________________________________  ______________________________________________________________



Student Name: ___________________________________________________________________________________________________
                                      Last Name                                                                                      First Name                                                                                Middle Name

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?    Yes    No

Has this student previously received Special Education services?    Yes    No

Has this student previously received services under Section 504?    Yes    No

Is this student currently receiving Special Education services?    Yes    No

Is this student currently receiving services under Section 504?    Yes    No

If YES, list program(s): ____________________________________________________________________________________________________________

 ____________________________________________________________________________________________________________

Does the student stay in any of the following places at night?   Check any that apply:

  home/apartment owned or rented by the parent(s)/guardian(s)

  in a shelter

  in a motel / hotel

  in a car

  at a campsite

  in another location that is not appropriate for people (e.g., 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)

  RWKHU��LQ�DQ�DUUDQJHPHQW�WKDW�LV�QRW�À[HG��UHJXODU�DQG�DGHTXDWH�DQG�LV�QRW�GHVFULEHG�E\�WKH�RWKHU�FKRLFHV�

Form completed by ___________________________________________________________________     Date _____________________________________

Relationship to the student _________________________________________________________________________________________________________

List additional contacts on the following page.

Alerts (non-medical special instructions) ___________________________________________________________________________________________

 _______________________________________________________________________________________________________________________



KNOX COUNTY SCHOOLS
6WXGHQW�0HGLFDO�3URÀOH

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

Date: ______________

6WXGHQW·V�1DPH� ____________________________________________________________________________________________

*UDGH��BBBBBBBBBBB����+RPHURRP��BBBBBBBBBBBBBBBBBBBBBBBBB ____________________________________________________

Did the Student require medical care/hospitalization at birth or at any other time? ____Yes   ____No.  If yes, 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.  If yes, please explain:  __________________

The student has a history of (Check any that apply):  

          If any are checked above, please explain: ____________________________________________________________________

___________________________________________________________________________________________________________

,W�LV�LPSRUWDQW�IRU�WHDFKHUV�DQG�SULQFLSDOV�WR�KDYH�\RXU�FKLOG·V�VSHFLDO�PHGLFDO�LQIRUPDWLRQ�VR�WKDW�DQ\�HPHUJHQF\�FDQ�EH�KDQGOHG�

appropriately. Summarize any special medical conditions: _____________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Does the student get along well with other people?

____ Yes   ____ No.  If no, please explain:  ________________________________________________________________________

___________________________________________________________________________________________________________

Family physician: _______________________________________  Telephone:  ___________________________________________

Form completed by: _____________________________________________________  Date:  _______________________________

Relationship to the student  _____________________________________________________________________________________

CI-277 (6/16)

(Last) (First) (Middle)

BBBB�$''�$'+'� BBBB�&DQFHU� BBBB�'RZQ·V�6\QGURPH� BBBB�6KXQWV�K\GURFHSKDOXV

____ Amputation(s) ____ Celiac disease ____ “G” / “J” feeding tubes ____ Skin problems

____ Asthma/reactive  ____ Cerebral palsy ____ Heart defects ____ Stomach problems

         airway disease BBBB�&URKQ·V�'LVHDVH� BBBB�+HPRSKLOLD� ____ Swallowing problems

         ____ Requires inhaler BBBB�&\VWLF�ÀEURVLV� BBBB�0LJUDLQH�KHDGDFKH� BBBB�7UDFKHRWRP\

____ Allergies: BBBB�'LDEHWHV� BBBB�0XVFXODU�G\VWURSK\� BBBB�7UDXPDWLF�%UDLQ�6\QGURPH

� BBBB�%HH�VWLQJV� � BBBB�6SLQD�ELÀGD� BBBB�7UDXPDWLF�VSLQDO�LQMXU\

 ____ Food: _______________________________ ____Orthopedic problems ____ Urinary problems

 ____ Latex  ____ Sensitivity to light ____ Other: _______________

 ____ Requires Epi-pen  ____ Seizure disorder 



 

PA-100 (06/17)  

 

Knox County Schools 
Student Media Release Form 

 
I, as the parent/guardian of _________________________________, hereby give Knox County Schools 
and its employees, 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. I also give Knox County Schools permission to release photos or recordings of any type 
to news media outlets including, but not limited 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. I am also aware that I will not receive monetary compensation for my child’s 
participation, and I waive any right to inspect or approve final use of materials. 

I agree to release and hold harmless Knox County Schools, 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 
yearbook and classroom publications as part of directory information unless you notify the district 
otherwise. Additionally, if at any time you wish to withdraw your consent, you may contact the Office of 
Public Affairs at 865-594-1905; however, any prior photos or recordings of your child will remain part of 
the district’s archive. 

 

Name of child’s school: 
 
 

 

Parent/legal guardian: 

 

(print) 

 

(signature) 
 
 

Date: ______________________________________ 



FOUNTAIN CITY ELEMENTARY SCHOOL 
2910 Montbelle Drive 

          Ina Langston                   Knoxville, TN  37918                                        Robert Angel 
    Principal                              (865) 686-1445   Fax (865) 689-1491                    Assistant Principal 

 
 
Student Name___________________________________ Date_____________ 
 

GUARDIANSHIP CONFIRMATION FORM 
 

1. What is your relationship to the student?  Parent_____ Guardian______ Foster Parent______ 

 

2. If you are the parent(s), are �o� legall� married to the childǯs other parentǫ 

 

Married______ Separated______ Divorced______ Widow(er) ______ Never Married______ 

 

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

 

Yes______(a copy is required to be submitted to the school)   ☐ Copy 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) ☐ Copy 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

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 ___________________________________________________________  Phone ______________________

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 
WKH�SDVW����GD\V�PXVW�EH�SURYLGHG��VKRZLQJ�WKH�SDUHQW�JXDUGLDQ�QDPH�DQG�DGGUHVV���3RVW�2IÀFH�ER[�QXPEHUV�DUH�QRW�DFFHSWDEOH�IRU�
YHULÀFDWLRQ�RI�UHVLGHQFH�

Proof of Residence provided by parent / guardian:

  Deed/Lease/Rental Agreement   Utility Bill

  Notarized Statement

 
If proof of residence is provided by a notarized statement from the homeowner or person responsible for lease/rent, please list the 
person’s name and address.  This person must also provide a deed/lease/rental agreement or utility bill for proof of residence.

Name of Renter/Owner _____________________________________________________________ Phone ______________________

Address of Renter/Owner _______________________________________________________________________________________

WARNING:���)DOVLÀFDWLRQ�RI�DQ\�LQIRUPDWLRQ�RU�GRFXPHQW�UHTXLUHG�IRU�UHVLGHQFH�YHULÀFDWLRQ�RU�WKH�XVH�RI�WKH�DGGUHVV�RI�
DQRWKHU�SHUVRQ�ZLWKRXW�DFWXDOO\�UHVLGLQJ�WKHUH�ZLOO�UHTXLUH�WKDW�WKH�VWXGHQW�EH�ZLWKGUDZQ�IURP�WKLV�VFKRRO�DQG�EH�DVVLJQHG�WR�WKH�
VFKRRO�ZKLFK�VHUYHV�WKH�DFWXDO�UHVLGHQFH�DGGUHVV�

I, ________________________________________________________ (print name), 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, I will notify the school within two weeks.

Signature of Parent / Guardian _____________________________________________________ Date ________________________

6FKRRO�2IÀFLDOҋV�6LJQDWXUH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� 'DWH�BBBBBBBBBBBBBBBBBBBBBBBB

AD–109 (8/12)



    Tennessee Migrant Education Program – Occupational Survey 
 

 
CI-282 (4/17) This project is funded under a Grant Contract with the State of Tennessee  

Your child may qualify to receive free educational services. Please answer the following questions to help us 
determine their eligibility. Once completed, return this form to the school. 
 

 
1) In the past three years, have your children moved to another city, state, and/or country? 

☐ Yes  ☐ No 
 

2) Do you or anyone in your immediate family currently work or have worked (in the past three years) 
in any of the following occupations? 

☐ Yes  ☐ No 
 
a. If yes, please circle all that apply:  

 
Processing & Packing 
(fruit, vegetables, chicken, 
eggs, pork, beef, etc.) 
 

Agriculture/Field Work 
(planting, picking, and 
sorting crops; soil 
preparation; irrigation; 
fumigation; etc.) 

 

Dairy/Cattle Raising 
(feeding, milking, 
rounding up, etc.) 
 

Nursery/Greenhouse 
(planting, potting, pruning, 
watering, etc.) 
 

Forestry 
(soil preparation, 
planting, growing, cutting 
trees, etc.) 
 

Fishing/Fish 
Processing 
(catching, sorting, 
packing, transporting 
fish, etc.) 

 
If you ansZered ³yes´ to the qXestions aboYe, please continue. Otherwise, your form is complete. 
 
3) How long have you been in this county in Tennessee? 

 

 
 
 

 

 

STUDENT FIRST NAME:  

 
STUDENT LAST NAME:  
 

DATE: 
 

SCHOOL:  

 
GRADE:  
 

PARENT/GUARDIAN NAME:  

 
 

WEEKS:  

 
MONTHS:  
 

YEARS: 
 

HOME ADDRESS:  

 
CITY:  

 
STATE:  
 

ZIP:  
 

TELEPHONE (WITH AREA CODE):  

 

For school use only:  If questions 1 and 2 are ³\es,´ please send the survey to your district migrant 
liaison. If you have questions, call (931) 212-9539 to speak with the Tennessee Migrant Education 

Program. 
School District:  
 

Student State ID:  
 

Enrollment Date:  
 



CI-285 (4/17) 
 

KNOX COUNTY SCHOOLS 
Home Language Survey 

 
 

The Tennessee 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 aW Whe VWXdeQW¶V LQLWLaO eQUROOPeQW LQWR a VchRRO.  If Whe VWXdeQW LV a WUaQVfeU VWXdeQW, VchRROV 
must make every attempt to obtain the original HLS.  
NOTE to registrar:  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 school) immediately. 
 

Student Information 
 
                                   M            F 
First Name   Middle Name   Last Name                  Gender 

 

     / /    / /  
Country of Birth             Date of Birth (mm/dd/yyyy)            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 to our schools. 
     This information may enable the district to receive additional federal funding to provide support for your child  
 
 

School Information 
 
 
 / /20            
Enrollment  Date in New School  Name of Former School and Town    Last Grade attended 
   
 

Questions for Parents/Guardians  
1. What  is the first language this child learned to speak? 

 

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

Y                   N                I don·W knoZ.  
 
If yes, what year did this student 1st qualify for ELL? 

2. What language does this child speak most often outside of 
school? 
 
 
 
 

Will you require an interpreter/translator at Parent-Teacher meetings? 
Y                   N 

 

If yes, what language? 

3. WhaW langXage do people XsXall\ speak in Whis child·s home?  

 
 

Parent/Guardian Signature: 
 
X 

 

 / /20  
Toda\·s DaWe:       (mm/dd/yyyy) 

  

 
NOTE to ELL teacher: Please forward a copy of this form to the ELL Central Office. Place another cRS\ LQ Whe VWXdeQW¶V gUeeQ fROdeU aQd Whe RULgLQaO LQ Whe 
SXUSOe fLOe ZhLch LV NeSW LQ Whe VWXdeQW¶V CR. 

 



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 – School
Canary Copy – Parent

PP–155 (1/10)

KNOX COUNTY SCHOOLS

ANDREW JOHNSON BUILDING

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



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.

,��6WDWHPHQW�RI�$IÀUPDWLRQ
 7KH�,QWHUQHW�LV�D�JOREDO�HOHFWURQLF�KLJKZD\�FRQQHFWLQJ�PLOOLRQV�RI�FRPSXWHUV�DQG�LQGLYLGXDOV�LQ�WKH�ÀHOGV�RI�HGXFDWLRQ��EXVLQHVV��JRYHUQPHQW��
WKH�PLOLWDU\�DQG�D�YDULHW\�RI�RWKHU�RUJDQL]DWLRQV��7KLV�FRPPXQLFDWLRQ�LQIRUPDWLRQ�QHWZRUN�LV�EHLQJ�XVHG�LQ�VFKRROV�WR�HGXFDWH��LQIRUP��DQG�
H[SDQG�UHVRXUFHV�LQ�PXFK�WKH�VDPH�ZD\�DV�SHULRGLFDOV��YLGHRV��DQG�FRPSXWHU�VRIWZDUH�SURJUDPV�DUH�XVHG�
 Knox County Schools’ users will participate in projects using the Internet in a directed manner to support curriculum and research activities. 
7KH\�PD\�SDUWLFLSDWH�LQ�GLVWDQFH�OHDUQLQJ�SURJUDPV��DVN�TXHVWLRQV�RI�DQG�FRQVXOW�ZLWK�H[SHUWV��FRPPXQLFDWH�ZLWK�RWKHU�XVHUV��DQG�ORFDWH�PDWHULDOV�
WR�PHHW�HGXFDWLRQDO�QHHGV��8VHUV�ZLOO�DOVR�EH�DEOH�WR�DFFHVV�D�YDULHW\�RI�LQIRUPDWLRQ�LQFOXGLQJ�QHZV�UHVRXUFHV��HOHFWURQLF�GLVFXVVLRQ�JURXSV��
LQIRUPDWLRQ�GDWDEDVHV��WKH�KROGLQJV�RI�OLEUDULHV�ZRUOGZLGH��DQG�HOHFWURQLF�PDLO�
� 7KH�6WDWH�RI�7HQQHVVHH�DQG�WKH�.QR[�&RXQW\�%RDUG�RI�(GXFDWLRQ�EHOLHYH�WKDW�WKH�EHQHÀWV�RI�KDYLQJ�DFFHVV�WR�WKH�,QWHUQHW�DUH�LQYDOXDEOH�
for both educators and students.  Among the vast resources on the Internet are some materials that are not suitable for viewing in a school 
HQYLURQPHQW��,W�LV�QRW�DSSURSULDWH�WR�ORFDWH�PDWHULDO�WKDW�LV�LOOHJDO��GHIDPDWRU\��RU�RIIHQVLYH��6XFK�FRQGXFW�ZLOO�OHDG�WR�WKH�LPPHGLDWH�ORVV�RI�
Internet access and may lead to other disciplinary 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��7KH�%RDUG�PDNHV�QR�ZDUUDQW\��H[SUHVVHG�RU�LPSOLHG��UHJDUGLQJ�WKH�XVH�RI�WKH�,QWHUQHW��7KH�
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.

II. 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. 
)RU�HGXFDWLRQDO�SXUSRVHV��XVHUV�KDYH�VSHFLÀF�ULJKWV�DQG�UHVSRQVLELOLWLHV�ZKLFK�LQFOXGH��EXW�DUH�QRW�OLPLWHG�WR�WKH�IROORZLQJ�

Users can
� �� H[DPLQH�DQG�XVH�LQWHUDFWLYH�HOHFWURQLF�IRUPDWV�
� �� H[DPLQH�D�EURDG�UDQJH�RI�RSLQLRQV��LGHDV��DQG�LQIRUPDWLRQ�LQ�WKH�HGXFDWLRQDO�SURFHVV�
� �� ORFDWH��XVH�DQG�H[FKDQJH�LQIRUPDWLRQ�RQ�WKH�,QWHUQHW�
� �� UHWDLQ�RZQHUVKLS�RI�WKHLU�RZQ�LQWHOOHFWXDO�ZRUNV�DV�XVHUV�RI�WKH�,QWHUQHW��FRQVLVWHQW�ZLWK�WKH�SROLFLHV�RI�WKH�.QR[�&RXQW\�%RDUG�RI�(GXFDWLRQ�
Users cannot
� �� XVH�WKH�QHWZRUN�IRU�SHUVRQDO�FRPPHUFLDO�RU�IRU�SURÀW�SXUSRVHV�
� �� SDUWLFLSDWH�LQ�KDUDVVPHQW��GLVFULPLQDWRU\�UHPDUNV��RU�RWKHU�LQDSSURSULDWH�EHKDYLRUV�
� �� XVH�WKH�QHWZRUN�WR�DFFHVV�REVFHQH�RU�SRUQRJUDSKLF�PDWHULDO�
� �� XVH�WKH�QHWZRUN�IRU�DQ\�LOOHJDO�DFWLYLW\��LQFOXGLQJ�YLRODWLRQ�RI�FRS\ULJKW�RU�RWKHU�FRQWUDFWV�
� �� GDPDJH�FRPSXWHU�V���FRPSXWHU�V\VWHPV�RU�FRPSXWHU�QHWZRUNV�
� �� LQYDGH�WKH�SULYDF\�RI�RWKHU�QHWZRUN�XVHUV�
� �� JDLQ�XQDXWKRUL]HG�DFFHVV�WR�FRPSXWHU�QHWZRUNV��UHVRXUFHV�RU�PDWHULDOV�

III. Network Etiquette
1HWZRUN�XVHUV�DUH�H[SHFWHG�WR�DELGH�E\�DFFHSWHG�UXOHV�RI�QHWZRUN�HWLTXHWWH��7KHVH�UXOHV�LQFOXGH�EXW�DUH�QRW�OLPLWHG�WR�WKH�IROORZLQJ�
� �� 'R�QRW�UHYHDO�\RXU�RZQ�SHUVRQDO�DGGUHVV�RU�SKRQH�QXPEHU�RU�WKRVH�RI�RWKHU�VWXGHQWV�RU�FROOHDJXHV�
� �� %H�SROLWH��8VH�DSSURSULDWH�ODQJXDJH��'R�QRW�EHFRPH�DEXVLYH�LQ�\RXU�PHVVDJHV�WR�RWKHUV��1HYHU�XVH�D�FRPSXWHU�WR�KDUP�RWKHU�SHRSOH��6KRZ�

consideration and respect for others at all times.
� �� 'R�QRW�XVH�D�FRPSXWHU�WR�VWHDO��'R�QRW�FRS\�VRIWZDUH�IRU�ZKLFK�\RX�KDYH�QRW�SDLG��XVH�FRPSXWHU�UHVRXUFHV�ZLWKRXW�DXWKRUL]DWLRQ��RU�

plagiarize the intellectual property of others.
� �� %H�PLQGIXO�RI�WKH�ULJKWV�RI�RWKHU�QHWZRUN�XVHUV��'R�QRW�YLRODWH�WKH�SULYDF\�RI�RWKHU�XVHUV�
� �� 'R�QRW�XVH�WKH�QHWZRUN�LQ�DQ\�ZD\�WKDW�ZRXOG�GLVUXSW�LWV�RSHUDWLRQ�RU�WKDW�ZRXOG�LQWHUIHUH�ZLWK�DQRWKHU�XVHU·V�FRPSXWHU�ZRUN�
� �� $ELGH�E\�WKH�SROLFLHV�DQG�SURFHGXUHV�RI�HDFK�QHWZRUN�DFFHVVHG�
� �� .HHS�\RXU�SDVVZRUG�SULYDWH�
� �� %H�FDUHIXO�ZKHQ�XVLQJ�VDUFDVP�DQG�KXPRU���:LWKRXW�IDFH�WR�IDFH�FRPPXQLFDWLRQ��D�MRNH�PD\�EH�YLHZHG�DV�FULWLFLVP�
� �� )RFXV�RQ�RQH�VXEMHFW�SHU�PHVVDJH�
� �� 0DNH�\RXU�VXEMHFW�OLQH�DV�GHVFULSWLYH��\HW�DV�VKRUW��DV�SRVVLEOH�
� �� .HHS�SDUDJUDSKV�DQG�PHVVDJHV�VKRUW�DQG�WR�WKH�SRLQW�
� �� &LWH�DOO�TXRWHV��UHIHUHQFHV��DQG�VRXUFHV�
� �� :KHQ�LQFOXGLQJ�D�VLJQDWXUH�DW�WKH�HQG�RI�H�PDLO�PHVVDJHV��OLPLW�LW�WR�IRXU�OLQHV�
� �� 8VH�FDSLWDO�OHWWHUV�RQO\�WR�KLJKOLJKW�D�ZRUG�RU�LGHQWLI\�WLWOHV�RU�KHDGLQJV��8VLQJ�DOO�FDSLWDOV�IRU�DQ�HQWLUH�PHVVDJH�KDV�WKH�VDPH�HIIHFW�DV�

verbally shouting.
� �� $OZD\V�WKLQN�DERXW�WKH�VRFLDO�FRQVHTXHQFHV�RI�ZKDW�\RX�GR�RQ�WKH�QHWZRUN�
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