
The following items will be needed to register:
_____Child’s birth certificate
_____Child’s Social Security card (if available)
_____Child’s up to date Tennessee physical/immunization record
_____Parent/Guardian photo ID
_____Proof of legal guardianship if not the parent
_____Proof of Hamblen County residency 
          (mortgage statement, rental agreement, utility bill, etc)
_____Proof of income if applying for VPK/Scholarship classes
          (current paystub, W-2/income tax return, or SNAP/TANF#, etc)

PreK Registration will be held at 
schools with PreK classrooms on March 7, 2025 from 1:00-3:00

Students must be 4 years old on or before August 15, 2025 to enroll.

PreK Application

Please Note - Students enrolling after the registration date will
need to turn in completed applications to the school they would

like to attend.

PreK Locations
Fairview
Hillcrest

Lincoln Ele
Manley

Russellville
Union Heights

West Ele
Witt



PreK Enrollment Information 
25-26 School Year

Pre-K 1st Choice ___________________  Pre-K 2nd Choice __________________  Pre-K 3rd Choice____________________ 

First Name ______________________   Middle Name _______________________  Last Name ________________________ 

Birth Date___________   Age_____   Gender ☐ M  or  ☐ F   Social Security # (if available) _______-_______-________ 

Race (mark all that apply) ☐ White   ☐ Black or African American    ☐ American Indian or Pacific Islander  

☐ Asian    ☐ Native Hawaiian or Other Pacific Islander

Is the child Hispanic/Latino? ☐ Yes   or   ☐ No  

Home Language _________________    Primary Language ________________    Limited English Proficient ☐ Y or ☐ N 

Where does your child currently stay at night?  ☐ Home or apartment owned or rented by the parent/guardian 

☐ Automobile ☐ Campsite ☐ Housing that is inadequate (no electricity, running water, etc)

☐ Shelter ☐ Hotel/Motel     ☐ Temporarily living with relative/friend

Mark any that apply   ☐ Foster Care     ☐ Migrant     ☐ 504 Plan     ☐ Individualized Education Plan (IEP) 

Does your child have a diagnosed disability?  ☐ Yes   or   ☐ No    If Yes, what type ____________________________ 

IEP from Local Education Association? ☐ Yes   or   ☐ No          IEP attached? ☐ Yes   or   ☐ No 

Has your child ever attended any of the following?  ☐ Head Start    ☐ Private Day Care     ☐ Family Childcare     

☐ Private/Public Preschool     ☐ Mother’s Morning/Day Out

Name of Previous School(s) or Preschool(s) attended:   ______________________________________________________ 

_________________________________________________       ______________________________________________________ 

Parent/Guardian #1        Name_____________________________________________________________________________     

Relationship __________________________________________                    Lives with Student? ☐ Yes   or   ☐ No  

Primary Language _______________________      Active Military/Reserves/National Guard ☐ Yes   or   ☐ No 

Physical Address _____________________________________   City_____________________ State ______ Zip ___________ 

Mailing Address ______________________________________    City_____________________ State ______ Zip ___________ 

Home Phone______________________       Cell Phone______________________     Work Phone ______________________ 

Employer Name ______________________________ Employer Address ___________________________________________ 

Email Address _____________________________________________________________________________________________ 

 

        

Parent/Guardian #2        Name_____________________________________________________________________________     

Relationship __________________________________________                    Lives with Student? ☐ Yes   or   ☐ No  

Primary Language _______________________      Active Military/Reserves/National Guard ☐ Yes   or   ☐ No 

Physical Address _____________________________________  City_____________________ State ______ Zip ___________ 

Mailing Address ______________________________________    City_____________________ State ______ Zip ___________ 

Home Phone______________________  Cell Phone______________________  Work Phone ______________________ 

Employer Name ______________________________ Employer Address ___________________________________________ 

Email Address  _____________________________________________________________________________________________ 
A copy of the legal court order regarding child’s custody must be on file at current school if the student does not reside with both parents. A legal custody order 

is required from any guardian other than a parent. 
Date/Time Received __________________ 
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