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Student K-12 Registration To enroll your child you will need:


 ___Child Birth Certificate or Verification (Passport, Visa, I-94, etc.)
 ___Parent or Guardian Photo ID  
 ___Proof of Residence (Current Utility Bill or Lease/Mortgage Document in the Parent or Guardian’s name)  
 ___Documented Proof of Current Immunization and Physical (If coming from out of State or Country)Statement of Residence: Where does the student stay at night? (Please check ONE option from below)
_____Home/Apartment owned or rented by the student’s parent/legal guardian (proof of residence in parent/legal guardian name required)
_____renting a hotel/motel room    _____at a campsite      _____in an automobile 
_____With a relative or friend and lease or mortgage is not in parent/legal guardian’s name (family does not have a residence) 
_____Other housing (please explain) ____________________________________________________________


Registering to attend MNPS School Name_________________________________ GRADE (circle one)  K   1   2   3   4   5   6   7   8    9    10   11   12   
What is the name of the last school this student attended_____________________________________________________________________
Student’s Last Name___________________________________ First Name__________________________ Middle _________________  
Student’s age _____ Date of Birth_______________   Male or Female     Ethnicity Hispanic or Non-Hispanic    Social Security# _____-____-_______ (circle one)    

OPTIONAL
(circle one)    


Race (circle all that apply)   American Indian/Alaskan Native   Asian    Black/African American   Pacific Islander/Native Hawaiian   White
Country of Birth ____________________ State of Birth ______ County of Birth ____________________ City of birth __________________
Home Primary Language ____________________________ Mother's Maiden Name ____________________________________________
Circle any services this student receives:   IEP   504   EL    Was this student asked to leave or expelled from the last school?  NO   YES
Please list siblings in the household that are enrolled in a Metro Nashville Public or Charter School
1. Name ____________________________________ DOB ____/____/_____    3. Name ________________________________ DOB ____/____/_____ 
2. Name ____________________________________ DOB ____/____/_____    4. Name ________________________________ DOB ____/____/_____ 
Student and Enrolling Parent or Guardian’s Residential Address    (proof provided yes / no) if not HERO
Residential Address ___________________________________________ Apt # ______ City ____________________________ State ____ Zip ________ 
Mailing Address ______________________________________________ Apt # ______ City ____________________________ State ____ Zip ________ 
Parents or Guardians living in the household with student            (please list 1 person only per household section)
1.) Relationship to student: (circle one)      Mother / Father / Legal Guardian    
Last Name _______________________________________________ First Name _______________________________________ MI ____
Date of Birth ___/ ___/ ______    Gender   (circle one)   Male or Female                          
Cell Phone _________________________ Home Phone ___________________________    
Email Address ____________________________________________________________ 
This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages

2.) Relationship to student: (circle one)      Mother / Father / Legal Guardian  
Last Name _______________________________________________ First Name _______________________________________ MI ____
Date of Birth ___/ ___/ ______    Gender   (circle one)   Male or Female                          
Cell Phone _________________________ Home Phone ___________________________    
Email Address ____________________________________________________________ 
This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages
Is there a Parent or Guardian living at a different address?  If so please complete this box.
Relationship to child: (circle one)      Mother / Father / Legal Guardian  
Last Name _____________________________________________ First Name ________________________________________ MI ____
Date of Birth ___/ ___/ ______    Gender (circle one)      Male or Female
Address ______________________________________ Apt # _______ City _______________________ State __________ Zip _________ 
Cell Phone _________________________ Home phone ___________________________    
Email Address ____________________________________________________________ 
This person needs access to: (circle all that will apply)    portal / attendance / behavior / mailings / teacher / messages
Emergency Contact (If school personnel cannot reach the parent or guardian listed, who do they call and in what order)
1. Contact Name _________________________________________________ (Male/ Female) Phone# _____________________________ 
2. Contact Name _________________________________________________ (Male / Female) Phone# _____________________________ 
Legal Notice 
Are there any court orders involving this student?  ___Y ___N   (If you answered yes regarding Legal Notice, you must provide a current Magistrate/Judge signed court order document.)
Home Language Survey 
TENNESSEE STATE BOARD OF EDUCATION ESL PROGRAM POLICY 3.207, states that: "Each school district must administer the Home Language Survey to all students entering the District for the first time." 
The information is used to identify the need for English language support services for the student.

1. What is the first language your child learned to speak?
2. What language does this child speak most often outside of school?
3. What language do people usually speak in your child’s home?
4.  In what country was your child born?
5. What date did your child enter the U.S., if not born in the U.S.?
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________ 
__________________________________
 Please note: If the answer to question(s) 1, 2, or 3 is not English, The Office of EL will assess the student's English language proficiency and additional forms will need to be completed. 

Student Health Information
Does the child have any health problems?  ___ Yes ___ No (If yes, please provide the school with approved documents)
Health issues to be noted on student record_____________________________________________________________________________

Incomplete packets will not be accepted and cannot be held by a school, Enrollment Center or the Family Information Center.
I certify that I am the parent or guardian of the child listed and I have provided MNPS with accurate information as required by State Law and that the above address is the primary residence where my child and I live. I will notify the school of any change in residency status within 10 days of that change.
Parent or Guardian Signature ____________________________________ Print Name ________________________
Date Signed _____________________________

* INFORMATION BELOW IS FOR MNPS ENROLLMENT CENTER USE ONLY*

[bookmark: _GoBack]Please check off each task as completed:  Greeter:      ____ Search Campus     ____ Search Zone Finder/SAS   ____PK Survey (if needed)
                                                            Processor:  ____ Search EIS     ____     Packet uploaded to IC    ____ HERO/emailed 


Enrollment Specialist that accepted and reviewed this packet________________________________________________________
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Here’s How to Find Your Bus Stop

Bus stop information for the 2018-19 school year will be released on July 23, 2018. This is two weeks before
the first day of school. Any information viewed prior to tis date will rflect 2017-18 route information.

Al students who attend their school of zone (assigned school), and who five more than 1.25 miles from school
(1.5 miles for high schools), are eligible for school bus transportation. This route information is based on your
Student's current address maintained by MNPS Schools and Enrollment Centers.

Find information about your bus stop arrival and departure timesin @ — @ — @ steps below.

@ Go online and visit www.MNPS.org/transportation

RESOURCES
Transportation FAQs (PDF)

Bus Rider Rules (PDP)

(@) | cickon Find y Bus stop Learn about the TA Stde
K
The menu slocatedon th ef T
ety e e

EXTERNAL LINKS

Find My Bus Stop

MTA Stide Program

When the link opens Sl S Tspraion S
follow the step by step e
instructions shownon — |  — v
screen.

[T —

@ 1you have diffculy contact the

Family Information Center 3t
(615) 259-INFO (4636), emailing
Familvinfo@mnps org or sing o
the cht feature in the bortom et 2
right comer of the website. P

Parents with children requiring Exceptional Education Services

* Ifyour student is part of the Exceptional Education bus services then arrangements will be made through
the main office 2t the school from which your child receives these services.

* 1fyou do not know who you need to talkto, please contact our Faily Information Center at 259-INFO
(259-4636) to be directed to the appropriate person.

LastRevised: February 7, 2018
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Tennessee Migrant Education Program - Occupational Survey

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

STUBENT FiReT NAKE:

STUDENT LisT NAVE

Dt

S

Grae.

PARENTIGUARDIAN NAVE

1) In the past three years, has your family moved to another city, state, andlor county?

O Yes

2) Do you or anyone in you
years) in any of the following occupations?

O Yes

O No

O No

a. Ifyes, please circle all that apply:

Processing & Packing
(irui, vegetables, chicken
eqgs, pork, beef, efc)

Nursery/Greenhouse
(planting, potting, pruning
wiatering, etc )

Agriculture/Field Work

mediate family currently work or have worked (in the past three

Dairy/Cattle Raising

(planiing, picking, and }  (teeding, miking,
soriing crops; sol rounding up, etc)
preparation gation: |

fumigation; elc.)

Forestry Fishing/Fish

(soil preparation, Processing
plantng, groving, cuting (catching, sorting,
frees, efc) packing, ransporting

fsh, etc)

If you answered “yes to the questions above, please continue. Otherwise, your form is complete.

3) How long have you been in this county in Tennessee?

Weeks.

TonTes,

Verrs

HowE ADDRESS.

T,

Srare

Zr:

TELEPHONE (WiTH AREA GODE)

For school use only: If questions 1 and 2 are yes,” please send the survey {0 your district migrant liaison.
If you have questions, call (931) 212-9539 to speak with the Tennessee Migrant Education Program.

School District

Student State 1D.

Enroliment Date





