Towns County Kindergarten (5 yrs. Old) Information Sheet

Date
Full Name of Child:
First Middle Last
Date of Birth Place of Birth
SS# City County St.
Name Called By: Native Language Sex:
Age Ethnicity Home Phone
Child’s Address City State
Did Your Child Attend Pre-K Headstart Where

Father’s Full Name

Name & Address of Employer
Occupation Daytime Phone
Home Address (If different from Child’s)
Mother’s Full Name

First Middle Last
Name & Address of Employer
Occupation Daytime Phone
Home Address (If different from Child’s)
Marital Status of Parents: Single  Married  Divorced _ Separated
Name(s) of Step-Parents if Any
Child Lives with (Give Relationship)

Number of People Living in Household Child’s Legal Guardian (s)

Names of All Brothers & Sisters Living in Home:
Name Age Grade

Please List People Who are Allowed to Pick-up Your Child Phone #




IF CHILD IS ILL OR INJURED AT SCHOOL AND PARENT(S) CANNOT BE REACHED,
WHO SHOULD BE CONTACTED?
1.

NAME PHONE RELATIONSHIP TO CHILD

2.

3.

HOW WILL YOUR CHILD GET TO AND FROM

SCHOOL?
BUS NUMBER BUS DRIVERS NAME
DIRECTIONS TO HOME

IN CASE OF AN EMERGENCY (EARLY ) SCHOOL CLOSING, PLEASE GIVE THE
FOLLOWING INFORMATIONIF KNOWN.

BUS # BUS DRIVER’S NAME DESTINATION

OTHER INSTRUCTIONS

HEALTH INFORMATION

HAS YOUR CHILD HAD ANY OF THE FOLLOWING?

ASTHMA SPEECH PROBLEMS
EPILEPSY HEARING PROBLEMS
DIABETES VISION PROBLEMS
ALLERGIES PHYSICAL HANDICAP
FOOD
BEE STING
SERIOUS ILLNESSES OR ACCIDENTS?
MEDICATION
OTHERS (SPECIFY

PLEASE EXPLAIN ANY OF THE ABOVE.

HAS YOUR CHILD EVER HAD ANY EXPERIENCE THAT MIGHT HAVE UPSET HIM/HER
EMOTIONALLY? EXPLAIN:




EMERGENCY STUDENT DATA FORM

| Student Information

Last Name:

First Name:

Birth Date

Grade & Teacher

Brothers/Sisters in School at TCS Name
Teacher
Name
Teacher
Name
Teacher

Bus Driver

911 Address

- [City |

Home Phone

Medical Information, Allergies
Medications, Other

7 Parent Information

|Parent 1 Last Name

Parent 1 First Name

Relationship (mother, father, ETC)

Parent 2 Last Name -

Parent 2 First Name

|Relationship (mother, father, ETC)

Daytime phone 1

Daytime phone 2
' Emergency Contact

Name

Relationship

Daytime Phone 1

Daytime Phone 2

If school lets out early my child is to ride bus _

to

Parent Signature:

Copy to Office, Homeroom Teacher




| Towns County School District

English

Please Respond
in English J HOME LANGUAGE SURVEY
Home Language Survey
Date ___ School Grade
Child's Name ]
) First Name Middle Initial Last Name
Parent or Guardian's Name
First Name Miadle Initial Last Name
Address i
Street City State Zip
Phone Number
Home Work

1. Child's date of birth: {Month/Date/Year)

Was your child born in the United States? O  Yes Q No

i yes, in which state?

i no, in what other country?

If na, date child entered the United States: {Month/Date/Year)
2. Has your child atiended any school in the United States

for any three years during their liletime? aQ Yes O No

it yes, please provide school name(s), state, and dates attended:

Name of. School State Dates Attended

Name-of School State Dates Attended

Name ot School State Dates Attended
3. What is the language most trequently spoken at home? '
4. It available, in what language would you prefer to receive

communication from the school?

5. Please check if your child is:
A. O Native American indian
B. QO Alaska Native

C. O Native Pacific Islander
D. O Native U.S. Virgin Islander

6. Is your child's first-learned or home language anything other than English? Q Yes ‘Q No
it you responded “Yes"” to question number 6 above, please answer the following questions:
7. In what country did your child most recently reside?
8. Which language did your child learn when he/she first began to talk?
9. What language does your child most frequently speak at home?
10.  What language do you most frequently speak to your child? (Father)
' {Mother)

11.  Please describe the language understood b our child. (Check only one)

A U Understands only the home language and no English.

B. Q Understands mostly the home language and some English.

c. QO Understands the home language and English equally.

D. Q Understands mostly English and some of the home language.

£ Q Understands only English.

Parent or Guardian's Signature Date
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TOWNS COUNTY SCHOOL DISTRICT

This questionnaire is intended to address the McKinney-Vento Act.
Your answers will help the admzmstrator determine reszdency documents necessary for enrollment of this student.

1, Presently, are you and/or your family in any of the followmg situations? Check one box.

| O Staying in a shelter, FEMA trailer, or waiting for foster care placement
O Sharlng the housing of others due to loss of housing, economic hardship, similar reason; ‘doubled—

up”
O Living in a car, park campground pubhc space, abandoned building, substandard housing or

similar.
O Temporarily living in a motel or hotel due to loss of housing, economic hardship or 81m11ar reason.

| O Unknown mghttlme residence?’

| 2. Unaccompanied Youth: not in the physical custody ofa parent or guardian. Check one box.

O Y. Student(s) is with an adult that is not a parent. or legal guardian, or alone without an adult.
| ON. Student does not meet the definition of “Unaccompanied Youth.”

3. Have you moved in the past 3 years to seek work as a paid laborer in any type of farming (sod
dairy, chicken, vegetable, citrus, or other) or fishing? (Check one) Yes No

01,2, 0r 3 do not apply. STOP: If you checked this box, you do not need to complete the
remamder of this form. Submit this form to school personnel. _

4. Student Name : ' »

First | Middle Last M/F | D.O.B. | Grade | School Name

Print Parent/Guardian Name - Signature ; - - Date
Phone Number _ Street Address - City State - Zip

| School Use Only -

O Free/Reduced Price Meals form submitted
J Request “Known Needy” Status
O Free/Reduced Meals not requested

| Based on the above information and a brief interview with this family, I attest that to the best of my
knowledge they are eligible for benefits under the McKinney-Vento Act:

Print School Administrator Name Signature & Title - Date




