
Student Registration Form Additional Information 

                                                                                        

Name as it appears on birth record: 

__________________________________________________________________________________________ 
(Last Name),           (First Name)                        (Middle Name)                           
                                                                                                                                      Grade: ________   

If the contact numbers I provided can’t be reached, I give permission to medically treat or call an ambulance 

if necessary for my child:  (  ) YES      (  ) NO 

PLEASE NOTE:  Be sure to list any medical conditions, allergies, etc. on the student health history form.   

Where does your child stay at night?  (please check one) 

____Home/apartment owned or rented by parent(s)/guardian(s)     

____With a relative or friend (family does not have a residence) 

____In a shelter 

____In a motel/hotel 

____In an automobile 

____A campsite 

____In housing that is inadequate (i.e. no electricity, running water, etc.) 

____Other housing (please explain)____________________________________________________________ 

List all family members residing in the same household who are enrolled in this school in the current school 

year. 

 1. ___________________________ Grade _____   2.  ______________________________Grade _____ 

3._____________________________ Grade _____  4.  ______________________________Grade _____ 

Has your child been enrolled in a Tennessee school this school year?  (  ) YES    (  ) NO 

School last attended:  

______________________________________________________________________________________ 

 School name                                                                                                                               Phone Number 

______________________________________________________________________________________ 

 Street                                                                               City                                                    State                      Zip 

Was this child in Special Education at their previous school/had an IEP?  (  )  YES      (  ) NO 

Did your child participate in Imagination Library?  (  ) YES    (  ) NO 

Parent/Guardian Military Status: 

Is the student’s parent(s) or guardian(s) any of the following: 

____Active Military      ____National Guard Military      ____Reserve Dependent Military 

The state of Tennessee has asked that we collect additional information from parents/guardians of students in 

our school system.   

 

Student Birth Record Information: 

Mother’s maiden name: ________________________    Student’s birth city: ________________________ 

Student’s birth state: ________________________         Student’s birth country: _____________________ 



SCHOOL & DISTRICT POLICIES AND PROCEDURES & HANDBOOK ACKNOWLEDGMENT 

I have read the school’s handbook online and the Progressive Truancy Intervention Plan and understand the 

required expectations for behavior and actions at school…………………………………. (  ) YES   (  ) NO 

I give the school permission to use corporal punishment (paddle), when necessary……………. (  ) YES   (  ) NO 

I give my child permission to go on school-sponsored field trips……………………………………………(  ) YES   (  ) NO 

(Additional form(s) may be required to be completed by the parent/guardian before each trip) 

I understand the school board policy concerning school behavior, bus behavior, and Zero Tolerance Law which 

can be found on the Lincoln County Department of Education website…………. (  ) YES   (  ) NO 

PHOTOGRAPH & MEDIA PERMISSIONS 

The school or school district may feature my child in local broadcast and print media, on the school or district 

website, on school or district social media, and in publications and programs: 

If you do not want your child’s image to be used in local broadcast and print media, on the school or district 
website, on school or district social media, and in publications and programs; please provide written 
notification to your child’s principal.  Unless your child’s principal receives a written notification stating that 
you do not want your child’s image used in all media, your  signature below provides your consent for your 
child’s image to be used in local broadcast and print media, on the school or district  website, on school or 
district social media, and in publications and programs. Your signature below also acknowledges your 
understanding of this media release statement. 

INTERNET USE 

I (  ) DO      (  ) DO NOT want my child to have access to the Internet. 

ACCEPTABLE USE POLICY 

I understand the Student Acceptable Use Policy which can be found on the school’s website, and if my child 

violates this policy it is unethical and may constitute a criminal offense.   Violations may result in the loss of 

access privileges and/or my child may face disciplinary action in accordance with Lincoln County Board of 

Education Policy.  I release the Lincoln County School System, its personnel and any institutions with which it is 

affiliated from any and all claims and damages of any nature arising from my child’s use of, or inability to use, 

the system’s network, including, but not limited to, claims that may arise from the unauthorized use of the 

system to purchase products or services.   

FREE TEXTBOOK AGREEMENT 

I hereby agree that I will be responsible for all free textbooks and other materials that are used by my child or 

children and will reimburse the Lincoln County Department of Education for the value of any books or 

materials that are badly damaged, destroyed, or misplaced. 

By signing below, you acknowledge receipt and understanding of the school handbook, and the above 

mentioned policies. 

__________________________________________________        _________________________________ 

Parent/guardian signature Date 

 

  



 
EARLY DISMISSAL INSTRUCTIONS 
In case of inclement weather or school is released early for another reason, we need to know what you would like your 
child to do for transportation:  (  )  Ride the bus as usual    (  )  Car rider as usual    (  ) Alternative Plan (example:   
grandparent, friend, etc. will pick up.  Alternative Plan Instructions:___________________________________________ 
__________________________________________________________________________________________________ 
Please Note:  For early dismissals, students will not be allowed to call home because of the confusion this creates.    In 
the event of a school delay or closing due to inclement weather or other situations, the school system will send out an 
“All-Call” via the Community Safe program.  In addition, please listen to the local radio station, WYTM 105.5 FM.  The 
station will be notified of any reports of school closings, early dismissals and delayed openings.  If you work out of town, 
or do not have access to a radio or phone while at work, it is advisable for you to make arrangements to be notified of 
early dismissal or closings by a neighbor or friend.  Local television stations WHNT-TV Channel 19, WAFF-TV Channel 48 
and WAAY-TV Channel 31 also provide this information. 


