Crump Elementary School

4405 Crump Rd Memphis, TN 38141 ~ Phone 901416-1970  Fax 901-416-1973

New Registration Data Form

Student’s Name: (First, Middle, Last) Race:

Student’s Social Security #: Grade:

Date of Birth: Gende: M F  Does your child have an IEP or 504 Plan? Yes or No

Does your child have any medical alerts that we should be aware of? If yes, please explain:

Parent’s Name: Home Phone:

Cell Phone: Work Phone:

Parent’s Address:

City: State: Zip:

Parent’s E-Mail:

Parent’s Name: Home Phone:

Cell Phone: ‘Work Phone:

Parent’s Address:

City: State: Zip:

Parent’s E-Mail:

Emergency,Contact:

Name: Phone: Relatonship:

Name: Phone: Relationship:

Phone: Relationship:

Name:

Has this student ever been enrolled in a Tennessee School? Yes  No

Previous School:

Will you need a General Choice Transfer? Yes No

Date:

Signature:




Crump Elementary School
“Where the Best Achieve Excellence”
Dismissal Form
2020-2021

Student’s Name

Grade

Section .. o ais

Parents’ Name

Telephone Number —

Telephone Numbers for Inclement Weather/ Emergency

* *Mark the Mode of Transportation for Daily and Inclement Weather

Daily Transportation

Inclement Weather Transportation

Children exit on south side of building beside the gym.
Walk toward Shelby Dr.

__ DayCare Day Care
Name of Day Care Name of Day Care 5 Rlad )
___ Gym Walker _ Gym Walker

Children exit on south side of building beside the gym.
Walk toward Shelby Dr.

; Backdoor Walker
Children exit on north side of building beside playground.
Walk toward Raines Rd.

__ Backdoor Walker
Children exit on north side of building beside playground.
Walk toward Raines Rd.

Cafeteria Car Rider
All children with last names beginning with the letters A-H exit through
the cafeteria. Parents pick up through the Cafeteria Car Rider line in the
Staff Parking Lot. When picking up multiple children with different last
names, go by the eldest child’s last name.
You must be in a car. Please do not walk up to pick up children.
List the name & grade of other children who ride with your child.

Cafeteria Car Rider
Al children with last names beginning with the letters A-H exit through
the cafeteria. Parents pick up through the Cafeteria Car Rider line in the
Staff Parking Lot. When picking up multiple children with different last
names, go by the eldest child’s last name.

You must be in a car. Please do not walk up to pick up children.
List the name & grade of other children who ride wath your child.

All children with last names beginning with the letters I-Z exit through
the gym. Parents pick up through the Gym Car Rider line in the
Circular Drive in front of the school. When picking up multple
children with different last names, go by the eldest child’s last name.
You must be in a car. Please do not walk up to pick up children.

List the name & grade of other children who ride with your child.

Name/ Grade & Section Name/ Grade & Section
Name/ Grade & Section Name/ Grade & Section
Gym Car Rider Gym Car Rider

AJl children with Jast names beginning with the letters I-Z exit through
the gym. Parents pick up through the Gym Car Rider line in the
Circular Drive in front of the school. When picking up multiple
children with different last names, go by the eldest child’s last name.
You must be in a car. Please do not walk up to pick up children.
List the name & grade of other children who ride with your child.

Name/Grade & Section Name/Grade & Section
Name/Grade & Section Name/Grade & Section
Kids’ House Kids’ House
Before School After School _______ Both

* *Changes in the Mode of Transportation for your child must be done in writing or by fax, even if only for one day. Crump Elementary
School Fax Number: (901) 416-1973. Our ultimate goal is to provide a safe and conducive climate for all students at Crump Elementary

School.



REQUIRED AT
REGISTRATION
FOR ALL NEW STUDENTS

: SHELBY COUNTY SCHOOLS
Primary Home Language Identification Form .

This form must be completed by the parent or legal guardian
during registration on ALL NEW STUDENTS.

Date
Student : BT, Datelof Bi . - sen ! s S g
School Grade Student#

Home Telephone

recorded in his/her permanent record. Please answer

The native/home language of each student must be
background:

the following questions about your child’s language

i. What was the first language your child Jearned to speak?

2. What language does your child speak most often outside of school?

3. What language does your child use to speak to adults in your home?

Collected for funding purposes only

Was this child born in the United States? 0O Yes 0O No If No, complete the following:
a. Country of birth
b. Date entered United States
Month / Day / Year
c. Dateentered U.S. schools
Month / Day / Year
d. Does your child have Refugee Status? O Yes . ONo
Signature ofParent/Guardian Signature of Questioner

students who answered any questions I1-3 with a language other than English.

This section is to be completed only for
otices sent to you from the school?

2. In what language do you want n
b. LAU Category of student (check one)
O Category A— speaks only the language o

eaks mostly the language other than English
d the other language equally well

ther than English

0 Category B —sp
o Categgry‘; ¢ —"sp:a;l.cs English an
0 Category D — speaks mostly English
O Category E - speaks only English

Please file original copy in the cumulative folder and distribute copy to the assiened ESL teacher if another language other
: is listed in any blank on this form or send a copy of this form to the

than English
ESL Program at Florida-Kansas Annex, 2™ F1.. Rt. 4. Telephone #416-5411.

es withou! regard to race, color, creed, national origin, religion, sex, age,

Cholby County Schools offers educational and employment opportuniti
s 2fe cceeitatace afsla Camihe Rinkte and Privacv Act (FER.PA)



o

= _ SHELBY COUNTY SCHOOLS
Formulario Principal Para Identificar El Idioma Del Hogar

Este formulario deber4 ser completado por los padres o un representante legal durante la
matriculacién para TODOS LOS ESTUDIANTES NUEVOS.

Fecha:
"Noribre del estudiante: .2 S Sexo Fecha Ele Nagimiento:, .- -.
- Escuela: Grado Numero del estudiante:

Numero de Teléfono

El idioma natal 6 del hogar de cada estudiante debe ser registrado en su ma
contestar las SLguientes preguntas acerca de los antecedentes del idioma de su hijo(2):

tricula permanente. Favor de

1. ;Cual fue el primer idioma que su hijo(2) aprendi6 a hablar?

" 2. ;Qué idioma habla mas su hijo(a) fuera de la escuela?

3. ;Qué idioma usa mas su hijo(a) para hablar con adultos en su hogar?

Estrictamente por razones para recibir fondos, necesitamos la siguiente informaciéon

(El estudiante nacié en los Estados Unidos? O Si O No Sila respuesta es No, favor de contestar lo siguiente:

a. Pais de nacimiento:

b. Fecha de entrada a los Estados Unidos:

c. Fecha de entrada-a la escuela en los Estados Unidos:

d. ;Su hijo(a) tiene el estado de refugiado(2)? O Si O No

Firma del Padre o Representante Legal Firma del Preparador

Esta seccién debe ser completada unicamente para aquellos estudiantes que respondieron a una de las

preguntasl al 3 con un idiorma que no sea el inglés.

a ;En queidioma quisiera usted que le envien notificaciones de su escuela?
b. Categoria LAU del estudiante (favor de marcar uno)

O Categoria A — unicamente habla su idioma, no habla el inglés
Categoria B — por la mayor parte habla su idioma mas que el inglés

Categoria C — habla tanto su idioma como el inglés igualmente

ElY e, [2)®sy )

Categoria D — habla por la mayor parte el inglés

O Categoria E — habla inicamente el inglés

Please {ile original copy in the cumulative folder and distribute copy to the assioned ESL teacher if another language other
~—— —gan Eathcislisted-imemy-blank on-this form or send-a-copy-of this form to the
ESL Progrzm 2t Florida-Kansas Annex. 2% B1.. Rt. 4. Telephone #416-5411.

i Avinetinmnl nnd smnlnvment opportunities without regard tu race. color, creed, national origin, religion, sex, age, disability, or genelic

- -~ ¢ Mibanta



