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Lincoln County Schools 
Student Registration Form 

Documents Required for Enrollment:  
•Record of birth (birth certificate, educational passport, visa, I-94, etc.) 
•Tennessee Immunization Record or religious exemption: (only required if child has never enrolled in Lincoln County Schools) 
•Proof of Physical 
•Photo ID:  Driver’s license or state issued photo ID required (a passport may be used only if you are unable to obtain either a Driver’s license or 
state issued photo ID) 
•Proof of Residency (2 forms from the list below are required):  
      •Driver’s license or state issued photo ID with a current address 
      •Current utility bill (gas, electric, water or hook-up verification with physical address noted) 
      •Mail for the listed address 
      •Copy of signed lease agreement (including renewed lease agreements), signed valid non-contingent real estate sales contract,  
       or signed executed settlement statement with supporting documentation 
 

Name as it appears on the record of birth: _______________________________________________________ 

                                                                               Last                                          First                                 Middle                                                   

Grade: ________    ☐ Male     ☐ Female      Birthdate: ____________  

      

Ethnicity: (Check one):  ☐ Non-Hispanic     ☐ Hispanic  
Race: (Check all that apply):   ☐ White    ☐ Black/African American   ☐ Asian 
☐ Native Hawaiian/Pacific Islander   ☐ American Indian/Alaskan Native  
 

County of Residence: ___________________ 

Mailing Address:​ ​ ​ ​ ​ Physical Address: 
_____________________________________​ ​  ____________________________________ 
Street or PO Box​ ​ ​ ​ ​ Street 
 ______________________________________​ ​ _____________________________________ 
City                               State                            Zip                      City                                State                        Zip  
 

Transportation:  ☐ Car Rider     ☐ Bus Rider          Bus Driver: _______________________   Bus #   ________  

How many miles do you live from your child’s school: _______________    

NOTE:  If you are new to the Lincoln County school system and your student will be a bus rider, or your student is 

currently a bus rider, but you have had an address change and need new bus information, you must contact the School 

Bus Garage at (931) 433-5733 to make transportation arrangements. 

   

Legal Custody:  ☐ Both   ☐ Mother   ☐ Father   ☐ Other-specify: ____________________________________  

*If the child does not live with both parents, custody papers are required.  If there is anyone who may NOT pick up 

your child, please provide the school with a list, signed by the legal guardian or parent, along with any supporting 

documentation if applicable. 

  

Mother’s name: ______________________________   ​ ​ Father’s name:   ____________________________  

Mother’s place of work:  _______________________​ ​ Father’s place of work:  ______________________  

Mother’s work number:  _______________________​ ​ Father’s work number:  ______________________  

Mother’s cell number:   ________________________​ ​ Father’s cell number:     ______________________  

Mother’s email:   _____________________________​ ​ Father’s email:   ____________________________  
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In case of an emergency, accident or problem, we need three daytime phone numbers of a responsible adult in case 

parents cannot be located.  Those listed below also have permission to check the student out of school. 

Name:__________________________​ Relationship:______________________​Phone #_______________________ 

Name:__________________________​ Relationship:______________________​Phone #_______________________ 

Name:__________________________​ Relationship:______________________​Phone #_______________________  

 

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.  
 

Was your child born in another country?  ☐ YES   ☐ NO     If yes, which country? ____________________________  

If yes, date your child entered the United States: _________________________     

NOTE:  For all students, regardless of their birth country, please indicate the date your child first enrolled in any United 

States school (Month & Year only): ________________________  

 

Has your child attended another school in Tennessee this school year?  ☐ Yes  ☐ No 

Previous School:  ​  

School Name:_______________________________________  Phone Number:_______________________ 

​ Street Address:_______________________________________ City:________________________________  

State:______________________________________________ Zip Code: ____________________________ 

Has your child been retained in this or any other school year?  ☐ Yes  ☐ No 

If Yes:  Grade Level Retained:______  School/Year:_____________________________________________________ 

Has your child been enrolled in a special education program/has an IEP?  ☐ Yes  ☐ No 

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

☐ Home or apartment owned or rented by the parent(s)/guardian(s) 

☐ With a relative or friend 

☐ In a Shelter 

☐ In a motel/hotel 

☐ In an automobile 

☐ In a campsite 

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

 

Parent/Guardian Military Status:  ☐ Active Military   ☐ National Guard   ☐ Reserve Dependent Military   ☐ Not 

Military 

 
Student Birth Record Information: 

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

Student’s birth state: __________________________ Student’s birth country: _________________________ 

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

Student’s Name: ___________________________________________________    Grade: ________________________ 

Student’s Name: ___________________________________________________    Grade: ________________________ 

Student’s Name: ___________________________________________________    Grade: ________________________ 

Student’s Name: ___________________________________________________    Grade: ________________________ 
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