INFORMATION FOR CUMULATIVE RECORD

              CLINTON CITY SCHOOLS

                 CLINTON, TENNESSEE



DATE 







School Assigned 







TSR# 







Teacher 



Which Clinton City School will your child attend neat year?
CES
NCE 
SCE

Has your child ever attended Clinton City Schools?
Yes 
No 

PUPIL'S SOCIAL SECURITY NUMBER 

PUPIL'S LEGAL NAME 

                                                    Last
First 


Middle

Pupil's Preferred Name 
Gender:
Male
Female
(circle one)

Ethnic Code* 
Birthday (mm/dd/yyyy)  
Birthplace
- *State mandated Ethnic Codes:A-Asisn/Pacific Islander, B-Black (Non-Hispanic), H-Hispanic, I-American Indian/Alaskan Native, W-White (Non-Hispanic)


Home Language 




Requires Translator Yes    No       Registering for 
     Grade


Home Address: 









Apt


         City
                          State
           Zip
            County 

Mailing Address:


Apt.

(If different)




         City
                          State
           Zip
            County 

EMERGENCY CONTACTS

*Please list phone numbers below that we can reach during school hours
7:30 AM until3: 00 PM*

	Information 1: Parent/Guardian
	Information 2: Parent/Guardian

	 **(Person with whom the student is living)"
	Can this parent be called to pick child up Y/N

	Relationship:                                                  Custody Y / N
	Relationship:                                   Custody Y / N

	Name:
	Name:

	Address:
	Address:

	(mailings will go to this address)
	(if different from pupil)

	Driver's License Number
	Driver's License Number

	State Issued
	State Issued

	HOME PHONE
	HOME PHONE

	Cell Phone
	Cell Phone

	Employer
	Employer

	Work Phone
	Work Phone 


	Emergency Contact 3:
	Emergency Contact 4:

	Relationship:
	Relationship:

	Name:
	Name:

	Address:
	Address:

	(if different from pupil)
	(if different from pupil)

	HOME PHONE
	HOME PHONE

	Cell Phone
	Cell Phone

	Employer
	Employer

	Work Phone
	Work Phone 

	Pager
	Pager


                                 EMERGENCY INFORMATION

Health Insurance Provider: 

Health problems or physical limitations:

Medication(s): 



 
                                   Administered at home or school?
 Emergency Doctor: Emergency Hospital Used: 



        Telephone Number: 

Health problems or physical limitations: 

List any food items that your child is allergic to: 

List any plant or vegetation your child is allergic to: 

List any medications your child is allergic to: 

OTHER INFORMATION

	What is the first language your child !earned to speak? English
 Other (specify) 
What language does your child speak most often outside of school?
What language do people usually speak in your child’s home? 


Within the last two years has your child been served by:

CDC Placement

A 504 Program

A Title l /Chapter I Program

A Gifted Program  

An Individual Educational Plan (IEP)
A Speech Clinician  

An English as Second Language (ESL) Program
Other  


If yes to any of the above, please provide explanation or documentation. 

Is your child currently under a discipline action (suspension/expulsion) in another school system? YES / NO

If yes explain: 


Any additional information you feel is relevant to the enrollment and services for your child. 


List all brothers or sisters attending school. Give last name if different,

	1.
	Grade
	School

	2.
	Grade
	School

	3.
	Grade
	School

	4.
	Grade
	School

	

	

	

	


Directions to your home starting from school.


In order to attend Clinton City Schools a student must be a legal resident of Clinton or have an approved transfer contract. Legal residence is defined as living with a legal custodial parent or legal guardian who is domiciled in Clinton. If the legal custodian or guardian moves out of Clinton City limits during the school year, the student could continue under a transfer contract. Parents/guardians must notify Pupil Services immediately upon a change in residence.

I certify that all of the above information is true and correct and that deliberate misrepresentation of the information may subject me to prosecution under applicable State and Federal laws. I certify that I am the legal cnstodial/Iegal guardian/legal parent of the child identified on this enrollment form.

Please provide school with appropriate legal documentation from judicial system regarding divorce/custody restrictions and orders of protection.

In case of sickness or emergency, a school representative will call one of the contacts listed on this form. Emergency contacts are for emergency use only.

THE SCHOOL MUST HAVE PERMISSION FROM A PARENT OR LEGAL GUARDIAN FOR ANYONE OTHER THAN THE PARENT TO CHECK A STUDENT OUT FOR NON-EMERGENCY REASONS.

PARENT OR LEGAL GUARDIAN SIGNATURE 

DATE 

(FOR SCHOOL PERSONNEL ONLY) 

DATE RECEIVED 

TIME RECEIVED 

INITIALS OF PERSON RECEIVING FORM 

PLEASE USE BLACK INK ONLY


Completing this form constitutes parental permission for preparation of the pupil's cumulative record.





(CO Use ONLY)�Code Entered �Date�Previous School 





Withdrawn Code


Date�


New School 





Transfer  �Waiver �Medical Alert 





Court Order on File 
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