Weicome to Halls Middle Schoel. We hope you will find Halls a great school and our community a8 welcoming and
inviting place to live. Please contact us if you have any additional questions or needs.

REQUIRERENTS FOR ENROLLMENT:

. . Tennessee Schoo! Immunizatien Certificate from a heaithcare provider or local heaith
department. {* see directions below)

Physical (after the age of five {5) is acceptable OR provide date of a scheduled appointment.
Must be submaitted to the school nurse with in thirty (30} days of enrollment.

Copy of Birth Certificate (passport for students from out of the country)

Proof of residence

Copy of a sales contract or lease

Copy of utility bill {Hallsdale-Powell/ KUB/ CUB)

Notarized letter {if you are residing with a family member, or friend- the person you are living

with we will need their utility bill and copy of their id also)

Proof of custody (if applicable) “Parenting, adoption papers, any legal documents pertaining to
the child being registered® **Copies must be presented at time of registration**

Photo ID/Driver’s license (Parent enrolling the child)

PLEASE BRING IF POSSIBLE:

Copy of last report card and/or current grades from previous school attended

Copy of lest standardized test scores
1P if applicable (only applies for special education students)

if you have questions, please contact Ms. Chappell Harbin at {865) 922-7494 between 8:30 and 3:30 pm, Monday
through Friday.

Xnox County Health Department provides immunizations for school children for a2 nominal fee. Parents will need
to bring their own photo ID, the child’s previous immunizations if available, and should report to the clinic before
3:30pm.

The Main Clinic is at 140 Dameran Avenue, Phone: 865-215-5000. Hours are Monday- Friday from 8:00am- 4:30

pm. Directions: from 1-275-Exit at Baxter Avenue; g0 east on Baxter to Wray Street traffic light; turn right on
Wray, go 2 blocks; turn left onto Dameron Avenue; left in the parking lot.

The Teague Clinic is at 405 Dante School Road, Phone: 865-215-5500. Open Monday-Wednesday- Friday from
8:00am- 4:30pm. From Halls Take 1-75 south to Callahan Rd. exit; go across Central Ave Pike, cross the raiiroad

track; clinic is % mile on the right.



New Immunizations information:

Dear Parent/Guardian:

and new

The Tennessee Department of Health has issued new immunizations requirements and

Immunization Certificate required for entry into school. The new form will be available from your

medical provider or iocal health department. All vaccinations must be up-to-date and documented on
~ the new form prior to enrolling in Pre-schoo!, Kindergarten, and Seventh Grade or as a new student

entering Knox County Schools. This change became effective July 1, 2010. The new immunization
requirements are underlined:

PRESCHOOL

-

DTaP or DT

Hepatitis B (HBV)

Poliomyelitis (IPV or OPV)

H.influenzae (HiB): age younger than 5 years only
Varicella (Chickenpox)

Measles Mumps Rubella (MMMR)

Pnuemococcal (PCV): age younger than S years only

Hepatitis A
KINDERGARTEN

B T S D S

0O 0 0 0 QQ 0 6 0 ©

Pl MRl et wal e

DTaP or DT
Polio (IPV or OPV): (fiual dose on or after the 4th birthday)

Measles, Mumps, Rubella (2 doses of each, nsually given together as MMR)
Varicella (Chickenpox): 2 doses or history of disease

Hepatitis B (HBV)

Hepatitis A (2 doses)

C 00 0 0 0 #

SEVENTH GRADE

-]
o Tetanus-diptheria-pertusis booster (Tdap)
o Verification of immunity io varicalla {Z dosss or history of diseass)



Enroilment Date:

—_—
. KNOX COUNTY SCHOGLS FOR OFFicE Use onLY
Student 1D
A
NEW STUDENT ENROLLMENT Homeroom
e
School
ST s e
Bus Number
Grade P o =

Student Name:

Last Name

Social Security {opionan or
Student PIN Number:

Firgt Name Middia Namne

Gender: L1 Female [ pMase

Ethnicity: [ Hispanic [3 Non-Hispanic

Date of Birth:
Race: (check alith
Birthplace / City: E‘i all that apply)
L} Asian
SIS [ Black
Birih State {0 American Indian
Birth Country: ) Pacific Istander

Mother’s Maiden Name:

1 white

Military Dependent: [J Reserve [ National Guard
(i applicable) [ active wititary

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

Please list all legal guardians individually. i the student has more than two guardians, please use the additional space provided at the end of #

form for the othet contacts.

Main Contact:

Conlact:

Reiationship:

Relationship:

Address:

Address:

*Primary Phone #:

*Primary Phone #:

Emergency #:

Ermergency #:

Ernployar:

Employer:
Work #:

‘Work #:

Other #:

Other #:

*Cell:

*Cell:

Prirary E-mail:

Primary E-mail:

Alternate E-mail:

Alternate E-maii:

*This is the lelephcne number that recsives aulomaled lelaphione 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

CH-276 (417)

Please complete the back of this farm.



Siudent Guardians (Continued)

Student Name: Ty " Widdle Nama
Gontact: Contact:
Relationship: Relationship:
Address: Address:
*Primary Phone # *Primary Phone #:
Emergency #: Emergency #:
Employet: Employer:
Work #: Work #:
Other #: Other #:
*Cell: *Cefl:
Primary E-mail: Primary E-mail:
Alternate E-mail: Alternate E-mait:

*This is the telephione number that receives aulomated telephone calls.

Contact:
Relationship:

Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Other #:

*Cell:

Primary E-mail:

Alternate E-mail;

*This is the lelephone number hal receives automated felapfione calis.

Contact:
Relationship:
Address:

*Primary Phone #:
Emergency #:
Employer:

Work #:

Gther #.

*Cell:

Prirnary E-nail:

Alternate E-mail:




LluMU L L YaltS,

Last Name Firsl Name

Ateris (non-medical special instructions)

Middle Narra

School History
Pre-schools attended (if kindergarien studenty: _ =~

{ ast school attended;

Address:

Other schools attended:

Is 1his student currently under suspension / expuision from another schao{?
Has this student previously received Special Education services?

Has this student previously received services under Section 504%

Is this student cumrently receiving Special Education services?

Is this student currently receiving services under Seclion 5047

If YES, list program(s):

[ ves
O Yes
O ves
O ves
O ves

3 No
O no
O Ne
d No
O No

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

L] hometapartment owned or rented by the parent(s)/guardian(s)
[ in a shetter

[ in amotel / hotet

Oinacar

3 at a campsite

0J in another location that is not appropriate for people {e.g.. an abandoned building, no electricity or running water)

[ temporarily with more than ane family in a house, mobile home or apariment (because the family does not have a place of its own}

3

0 other {in an arrangement that is not fixed, reguiar and adeguate and is not described by the other choices)

Form completed by

Date

Reiationship {o the student

List additional contacts on the foliowing page.



KNOX COUNTY SCHOOLS
Student Medical Profiie

Thig irformation wilf be used by the schoo! nurse o provide care for your child.

Date:

Student’s Name:;
(Last) (First) (Miodle)

Grade:____ Homeroom: __
Did the Student require medical care/hospitalization at birth or at any other fime? Yes ___No. Kfyes, please expkin:

Does the student require & dally medical procedure performed by a school nurse? if so explain:

What medications, if any, does the siudent iake?

Does the student seem ta have vision, hearing or speech problems? Yes No. if yes, please explain:
The student has a history of (Check any that apply):

___ADD/ADHD —_Cancer —__ Down’s Syndrome ____ Shuntsfhydrocephalus

— . Amputation(s) —__Celiac diseass —_"G" /“J feeding tubes —__ Skin probiems

____ Asthmafreactive —_ Cerebral palsy —__Heart defects . Stomach problems
alrway disease _____Crohn's Disease —___ Hemophilia ____ Swailowing problems
— Requires inhaler —. Cystic fibrosis ____ Migraine headache ___ Tracheotomy

____Affergies: . Diabstes ___ Muscuiar dystrophy ____Traumatic Brain Syndrome
—_ . Beestings —__Spina bifida —___ Traumatic spinal injury

Food: . Orthopedic problems: —___ Urinary problems

—_Latex —_ Sensitivity to light Other:
. Requires Epi-pen — . Selzure disorder

it any are checked ahove, please explain:

it is important for teachers and principals % have your child’s special madical information so that any emargency can be handled
appropriately. Summarize any special medical conditions:

Does the student get along well with ather people?
Yes No. If no, please explain:

————

Telephone:

Family physician:

Date:

Form completed by:
Relationship to the student

C277 (6/16)



Knox County Schools
Student Media Release Form

1, & the parent/guardian of _, hereby give Knox County Schoois
and its employees, representatives and authorized media organizations permission t¢ 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 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, | am also aware that | will not receive monetary compensation for my child’s

participation, and i waive any right to inspect or approve final use of materials.

| agree to release and hold harmiess Knox County Schoois, 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 inciuded 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 ot 865-594-1505; however, any prior photos or recordings of your child will remain part of

the district’s archive.

Name of child’s school:

Pa;rent/legal guardian;

(print}

(signature)

Date:

PA-100 {06/17)



Knox COuNTY ScHOOLS
ANDREW JOHNSON BUILDING

Parents and/or Guardians of Students Who Are Entering or Withdrawing From Knox County Schoois

To:

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 calf
Student Support Ssrvices 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 releass 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

(Flease retum a signed copy of this form to the school
and refain a copy for your files.)
Whit — School
Can:sycoc?py ~ Parent
PP-155 (1/10)
P.O. Box 2188 ° 912 South Gay Street ¢ Knoxville, Tennessee 37901-2188 © Telephone (865) 594-1800



Bl oo &
L= mducation N,
Tennessee Parent Occupational Survey
in order to better serve your child, our school district wants to identify students who may qualify to receive additiona)
educational services, such as tutoting, 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 Name Student Last Name

Schoal Name Student Grade

1. Have you or an immediate family member performed any of the jobs llsted beiow temporanly or seasonally,
in any part of the United States, in the past three years?

O No
0 _ Yes. Check all that apply and list the total number of months worked:

h!wt‘-r*‘ S

EI Agrlcu(ture/Fleld Work (planting, CJ Processmg & Packagmg {fruit, 0 Dai/Cattle Raising

picking, sorting crops; seil preparation; vegetables, chicken, eggs, pork, beef) (feeding, milking, rounding up)
irrigation; fumigation)

Total Months Worked: Total Months Worked: Total Months Worked'

O Comm;rcial Fishing & Processing

0O Forestry (soil preparation, planting,
{catching, sorting, packing, transporting)

D Nursery/Greenhouse (planting,
cutting trees; landscaping not included)

potting, pruning, watering, harvesting)

Total Months Worked: Total Months Worked: Total Months Worked:
E. in the past three years, has your family moved to another state, city, school district, and/or county? —]
0 No
O Yes. How long have you resided in your current address?
Years Months Weeks
myou answered "Yes” o questions 1 and 2, please complete the information below. j
Home Street Address Apt #
City State Zip Code
Telephone Number Best Day of Week & Time of Day to Call

For School Use Only: Please send survey with two YES responses to your district migrant lisison. If you have questions, call (931) 212-9539 to speak
with the Tennéssee Migrant Education Program.
Student State ID: Enroliment Date: District ID: ]




KNOX COUNTY SCHOOLS
Home Language Survey

The Tennessee Department of Education requires afl schools to identfy the lartguage of every studant enrolled. This is accomplished by the Home

Survey (HLS). This document is to be complated only ONE TIME at the student’s initisf enraliment inlo a school. if the student is atansrers:u@n;m;

must make every atiompt to obtzin the ariginal HLS,

NOTE to registrar: i any language besides (or in addifion t0) English is given as an answer to questions 1-3, please give this document lo the FiL teacher af
immediately.

your school {or who maniiars your schoof}

/
Today's Date: _ (mmiddlyyyy)

Siudent nformation
- [0 [
First Nama [icidio Nama Last Name Garder
! 1
Country of Birth Date of Birth (mvddhyyy) Dats first envolied in ANY 11.8. school {grades K-12)
| { . THIS FORE 15 10T USED TO IDENTIFY STUDENTS IMMIGRATION STATUS.
Date first entared the Unifed States This Information gives us insight into the knowiedge and sidlis your child Is bringing to our schoas.
This information may enable the disbict o receive addiiona! federal funding to provide support for yaur chid
I 20 -
Enroliment Date in Now Schoal Name of Formesr School and Town Last Grade attended
Questions for ParentsfBuardiaas
1. What is the first language this child leaned o speak? Has this ohiid aver received ELL (ESL) classes in another school?
Y[[] N idontinow] ]
1f yes, what year did this student 1% qualify for ELE?
2. Whet language doos this child speak most oflen outsida of Wili you require an fator at Parent-Teacher mestinga?
school? Y N
yes, what language?
3. What langusags do people usually sgeak in this chifd's home?
Parent/Guardian Signsture:
X 20

NOTE to ELL teacher; Please forward a copy of this form lo the ELL Central Office. Place another copy In the student's green folder and the original in the

purple file which is keptin the student's CR.

KCS 1/2017



Halls Middle School

[ —
———

Jessica Stricklend 4317 E. Emory Road
Executive Principal Knoxville, Teanessee 37938
Telephone{865) 922-7494 - Fax (865) 925-7493
Joy Sherrod wwwinoxschools.org/balisms
Grade Level Administrator
Nick Walsh
Grade Level Adminisaator
Tom Poisal
Grade 1 evel Administrator
Guardianship Confirmation Form
Student Name: Date:
Guardian Name:

1. What is your relationship to the student? Parent Guardian

2. ifyou are the parent are you legaily married to the child’s other parent?
Married Separated Divorced

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

No

4. Are there any orders of protection in place?

Foster Parent:

Never Married

Yes (A copy of these documents are required to be submitted to the school)

Yes ( A copy of these documents are required to be submitted to the school)

No

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

Yes
No

6. [s your current residence temporary

],
information is correct.

Signature of Parent/ Guardian

___ or permanent

the parent/guardian of the student named above declare that the above

Date

AllIn

No Excuses



