How to Verify/Register a Student that attended
a Rutherford County School Last Year

Z====  Family Access

S{Twapy mom

-ﬁ My Account | Exit

m —? 8 Upcoming Events
Student Data Verification Form is now open until 08/31/2020
Student Data pe e Wed Aug 5. 2020
Verification Form Student Data Verification Form at [l /"I for the 2020-2021 school year is f
now open, yet has not been completed for N B
Attendance
Go to Student Data Verification Form for . il
Student Info o
y No message: found.
Busing
Discipline
Portfolio |

Login History click{herelto}startithe)

vailleclon procesoandoadd o

This is the next screen that comes up:

Student Data Verification Form
Home

iﬁ ti;'.:?fonn District Message

o Please have the following required documents ready to be uploaded:

2020-2021)

Attendance
1. Proof of Residency - Proof of residence is current utility bills - electric, gas or water - with the parenf's name and
address printed on it. If parents have not been IIV"!% at the residence long enough to have a ulility bill. a lease on a
Student Info house or a&aﬁmen_t will be accepted, or you can get a statement from the utility company shewing you have started
service at the specific address.

Busing These are the, documents; still needed|

e from you:

Portfolio - Y

Login History
Click:on a. Student:Information to, conitue,
or/
click:the next;button to continue,

—*l y Next |

District Message

1. Verify Student Information
a. Student Information
b. Family Address
c. Family Information
d. Emergency Information
e. Emergency Contacts
. Health Information

2. Student Residency
Questionnaire

3. Home Language Survey
4. Health information Form

5. Consent for Immunization
Sharing

6. Instructional Technology Opt-Out
7. SPED/504 Survey

8. Parent Occupational Survey

9. Parent Check List

10. Limited Privacy Release for
Distance Learning Recordings

11. Upload Attachments
12. Nutrition Services

13. Complete Student Data
Verification Form

\ Close and Finish Later



1.a. Student Information

Student Data Verification Form
Home
2020-2021)
‘S’teugie nt_[)atz[z; SREep 1a. Xerify Student Information: Student Information (unco | | District Message
: (Required) 1. Verify Student Information
Attendance Acopy of peﬂumerford Counar School Sgstem Student Handbook and Code of Conduct can be found at
VIVAW. net, under the Info menu, Resources & Information for Parents. You will be 'gequlred to

submit an electronic form stati
Student Info

General Information

ing that you have access to the online version of the the Student Handbook.
b. Family Address

i Busing . o c. Family Information
BLL . [ )
— Flm'-,'f' : Middie “!* i ) d. Emergency Information
, Discipline Last: Suffix: | e Emergency Contacts
Portfolio Birthday: | il B Gender: |Male v 1. Health Information
i Hi *Language: | English i . \/ wReswem
Login History guage: | Englis! g | o
e o o
a you have internet access? A Rt el pere
Ope you have a device to access eLearning material? 5. Consent for Immunization
(O military Connected Sharing
Home Phone: ms} BiE B ] | | 6. Instructional Technology Opt-Out
r | 2 / S &
| e« lfithe boxis grayed outipeoso: suvey
- 1 = 9% [ P R e
v - ] ¢ g v
C~ 0 = | youcanit change the) lnfa%;ngcatlon-
Birth Country: |United States
. = 10. Limited Privacy Release for
Birth State: | ' f th b 1 I - h t Distance Learning Recordings
; < 1S J i i ¢
B oury.| Ifithe box:is) lighter, youican,type
. in those boxes_ 12. Nutrition Services t.
e o Sttt = continue,
Allow Publication of Student's Name for: [7] 13. Complete Student Dave™
Verification Form
s ,
Health Screening: Pravious Step| | NextStep

(*) Indicates a required field.

LM District Message

enfy Student Information
e . Student Information
b. Family Address

juired to

2. b. Family Address

Student Data Verification Form

B I g 2020-2021)
Step 1b.

(Require
A copy of the Rutherford County School System Stude

wwav.reschools.net, under the Resources & Info menu,
submit an electronic form stating that you have access

Address Preview Address

Street Number: 7\,

sw[__v]

c\|l)erify Student Information: Family Address

Close and Finish Later

Look for the green checkmark that it is
complete when you go on to the next step.

7Undo District Message

1. Verify Student Information
~ Handhak an? CoZs of Conduct +,3n be foroA

t a5
V. ,enfx;:lnfplzmatlgn};thaenfcl|kc- Student Information

Onl

A

on the,Complet: Step, 1b,

Family Information

Street Dir: | _b,uttoA!l"B E FrQRE"-gQi hg ‘tg; 'thezmergency Information

e. Emergency Contacls

next'section.

f. Health Information

#: |
Address 2: [ a
Zip Code:| 37167 ] Plus 4: 1' "

County: |

Mailing Address (] Same as Address Preview Mailing Ad

Street Number: | Street Dir: |
SUD e
Address 2: |
Zip Code: 37167 Plus 4: [

Complete Step 1b Only

2. Student Residency
Questionnaire

3. Home Language Survey

4. Health information Form

5. Consent for Immunization
Sharing

6. Instructional Technology Opt-Out
7. SPED/504 Survey

S

tName:___ L ‘ .

[ P.0. Box:|

8. Parent Occupational Survey
9. Parent Check List

10. Limit
Dist

City/State: | Sl

ed Privacy Rele;

ase for
Learning R ding:

11. Upload Attachments

12. Nutrition Services



\ 11. Upload Attact
Message 12. Nutrition Serv

3 “complete Step™ button will change names,
Student Information to "edit™ step - in case you need to change again

dent Information

1. c. Family Information

Step 1c. x)erify Student Information: Family Information Undo | = District Message

(Require 1. Verify Student Information
A copy of the Rutherford Coung School System Student Handbock and Code of Conduct can be found at
waw.reschools net, under the Resources & Info menu, Resources & Information for Parents. You will be required to = -3 Student information
submit an electronic form stating that you have access to the online version of the the Student Handbook.

' b. Family Address

FamiyOptos

* Home Language: |English ‘ Receive a Paper Copy of Report Card d. Emergency Information
[ . R e. Emergency Contacts
Guardian N\:“na\?“e;' 1 - primary Phone: [(615) |[lll MM | Ext| | : Heam‘gln'::’maﬁon
Custodial o U Confidential 2 Student Residency
Relationship: [MOTHER | (Other v][@15) |[j] Bt | | Guestionnaie
—_————— 3. Home Language Survey
ETeyeS, [ ’ 4. Health information Form
Home Emal. W M.ake " d d[ h 4 & o0t for Immunization
Make all needed changgs;
Guardian Number: 2 otthen: ckithes! | 6. Instructional Technology Opt-Out
Hame - otheme UACK&thejd |,—| 7 SPED/504 Survey
B custodial Complete Step 1¢, @nly button, ...,

Relationship: |[FATHER |
— 9. Parent Check List

: 10. Limited Privacy Release for
Home Email: ] P | - - Distance Learning Recordings
> 11. Upload Attachments

J 12. Nutrition Services

13. I t
(*) Indicates a required field. vg ﬁggégg :t'g oﬁglden Data

Employer: | ’

( Complate Step 1 Only

[Previous step| | Nextstep |

Clese and Finish Later

¥ Student Information

« c. F3 nily Information



1. d. Emergency Information

Step 1d. Verify Student Information: Emergency Information Undo | 1
(Reguired)r|fy S [—J ;

A copy of the Rutherford Coung School System Student Handbook and Code of Conduct can be found at
www.reschools.net, under the Resources & Info menu, Resources & Information for Parents. You will be required to
submit an electronic form stating that you have access to the online version of the the Student Handbook.

[ Complete Step 1d Only J I
1.e. Emergency Contacts
Step 1e. Verify Student Information: Emergency Contacts Undo | | District Message
(Requnred) 1. Verify Spudent Informatic

A copy of the Rutherford County School System Student Handbook and Code of Condurf ¢4 |
wmv‘.)rywchools.nel, under the a,osources Info menu, Resources & Information for ParuAn_gag}I’ a perso n

, Infi i
submit an electronic form stating that you have access to the online version of the the Student Handbook: i

7' b. Family Address

L Add Emergency Contact

J

Contact Number: [ 1| Delete this Emergency Contact
= : : Jeim | T Jed |
Primary Phone: | (615) || | Ext:|

— i
First: n L] l \ et > — e. Emergency Contad]
i | Other v ||615) || | Ext:|

-7 c. Family Information

+/'d. Emergency Informat

Middle: | ‘ : : J f. Health Information
f v Ext:
Last:| E \ L] | | Bt | | |3 Student Residency
Pick Up: Questionnaire

Relationship: | FATHER | 3. Home Language Survey

Comment: | 4. Health information Form

5. Consent for Immunizatic
L Ve Sharing

6. Instructional Technology
( Gomplete Step e Only J 7. SPED/504 Survey

S. Parent Occupational Su

9. Parent Check List




1.f. Health Information

S&ep 1f. \gerify Student Information: Health Information Undo | = District Message
(Required) 1. Verify Student Information
A copy of the Rutherford Coun’y School S&stem Student Handbook and Code of Conduct can be found at

.reschools.net, under the Info menu, R +/a. Student Information

T . 5 s & Information for Parents. You will be required to
submit an electronic form stating that you have access to the online version of the the Student Handbook.

+'b. Family Address

Heaih Brobleme You can type in these boxes and| [N < Famity intormation
7[“9!(7@ @!‘I,y;g@gs&; A +f'd. Emergency Information
= e Contacts
)
Allergy Notes: | 1 |5 S ey
3. Home Language Survey

4. Health information Form

’ 5. Consent for Immunization
Sharing

6. Instructional Technology Opt-Out
7. SPED/504 Survey

Medication Notes:

8. Parent Occupational Survey
’ 9. Parent Check List

10. Limited Privacy Release for
Distance Learning Recordings

11. Upload Attachments
12. Nutrition Services
’ 13. Complete Student Data

Hospital Notes:

Verification Form

| Previous StepJ L Next Step J

| Close and Finish Later

Vision Notes: ’

I~

< Complete Step 1f Only

2. Student Residency Questionnaire

Step 2. Student Residency Questionnaire (Required)

The McKinney-Vento Homeless Assistance Act (Title IX, Part C of the No Child Left Behind Act) defines "homeless"
as "individuals who lack a fixed. regular, and adequate nighttime residence." This includes students who "are
TEMPORARILY sharing the house of other persons due fo loss of housing or economic hardship." No student will
be discriminated against based upon any of this confidential information provided. The answers you give will help

determine the services your sfudent may be eligible

Print
STUDENT RESIDENCY QUESTIONNAIRE

a

| Grade: ) School: | v

Student Name: . . .

The McKinmney-Vento Homelszs Assiztance
RO )  This includ

Act (Title I3, Part C of the No Child Left Bahind Act) defines “homeless™ as “ind
= ts who “are TEMPORARILY sharing the house of other persons due to Ic.
student will be discriminatad zzainst bazad upon any of this confidential infe ! 1ded. The vou give will he
eligible to recaive.

)

Has this student been identified as homeless or ATLAS in another school? [
temporary homsl. plsasucheckdufol.louingsma:msmduugppﬁnandﬁlloumddiz.=

() Living in 2 sheltertransitional housing — name of agency \:I

O Living on the strest, sbandonad building, in car, trailer, campsround, public places not fit for habitation — briafly explain

If yowr family is exp

Make needed changes and

0 Livine in hotslmote] dus to lack of other suitzble housing — name and address of hotal motel:

up: ) § VINg W " O to lozz o ort & 55° |
) Doublad up: TEMPORARILY livin with family or friends due to loss of b ial hardship. Addre:

District Message

1. Verify Student Information
A Completed 07/20/2020 4:55pm

+ a. Student Information
'b. Family Address
+f . Family Information
4 d. Emergency Information
+f'e. Emergency Contacts
{f. Health Information
3. Home Language Survey
4. Health information Form

5. Consent for Immunization
Sharing

6. Instructional Technology Opt-Out
7. SPED/504 Survey

8. Parent Occupational Survey

9. Parent Check List

click:the Complete Step 2: Onlyjbuttonys s e

ing Recordings
11. Upload Aitachments
12. Nutrition Services

13. Complete Student Data
Verification Form

lPrevious Step | [ Next Step J

[ Close and Finish Later J

Tz 3 maramt lane in tha hama nath




3. Home Language Survey

Step 3. Home Language Survey (Optional)

[LPrint | Do not wish to fit out this optionsi form

Distfrict Message

View Full Screen || 1. Verify Student Information
fc

HOME LANGUAGE SURVEY a
ENCUESTA DEL IDIOMA EN EL HOGAR

Studemx.\’zme:n!nz . .
tants

Nombre dsl Ex:
School Entering: V] Grade: | v
Escuelaalaque Entra Grado

1. What is the first languzze this student loamed tospeak? | | Verify
(Cudl &5 &l primer idioma que este estudiante aprendis a hablar? J»-.J...‘J

2. What languagze does this student speak most often outside of school? an dJ] CI ICK t._l:!g)

(Cudl idioma habla sste estudiants mar a menudo fusra ds la sscusia?
Complete

3. What language do people uzually speak m this student’s home?
¢ Cudl idioma e habla usualmente en la casa de ssts estudiants?

4. In what country was this student bom? I:l

¢En qué paiz nacis este sstudiants?

5. What date did this student firt move tothe United States? | | Skin

En qué fecha se muds este estudiante a los Estados Unidos?

tvwas born inthe U

6. What date did thiz student first enter a U.S. school?
En qué fecha entvd este estudiante por primera vez a una sscusla en los Estadoz Unidos?)

7. Name and address of school praviously ded

Nombre y direccion de la ezcusla a la que asistis anteviormente.

8. ParentGuardian Name and Phone Number: ||

Nombre del padre o tutor y &l mimero dsl teléfono:

*Language translation services are available.
Servicios ds interpretacion v traduccion disponibles

4 Completed 07/20/2020 4:55pm
/a. Student Information
/b. Family Address
/c. Family Information
4'd. Emergency Information
/e. Emergency Contacts
{f. Health Information

2. Student Residency

Questionnaire
4 Completed 07/28/2020 5:02pm

Step}3{®nly button]

4. Health mformahon Form

5. Consent for Immunization
Sharing

6. Instructional Technology Opt-Out
7. SPED/504 Survey

8. Parent Occupational Survey

9. Parent Check List

;‘ 0. Limiteld Priqa(jpreleaﬁe :of

11. Upload Attachments
12. Nutrition Services

13. Complete Student Data
Verification Form

l Previous S!eﬁ | ‘ Next Step . ]

THE HOME LANGUAGE SURVEY IS ADMINISTERED FOR IDENTIFICATION OF NON-ENGLISH LANGUAGE BA
COMPLIANCE WITH TITLE VI OF - TUNDER NATIONAL ORI _

Complete Step 3 Only [

Close and Finish Later |
et R e S,

4. Health Information Form
Step 4. Health information Form {Required)

29

District Message

1. Verify Student Information
{ Completed 07/20/2020 4:55pm

\iew Full Screen

RUTHERFORD COUNTY SCHOOLS HEALTH INFORMATION FORN .

Date Completed: |_

] a. Student Information

Dear Parent/Guardian: Pleaze complete and return thizs form to the School Nurze az zoon az possible. Thiz informatic
i the

#b. Family Address

perzonnel to in and p

dent's health/zafety. «/'c. Family Information

Student Name: . -.

Gander: |Male Date of Birth:

4'd. Emergency Information

Schonl Homeroom or 15t Period Teacher: |

| {'e. Emergency Contacts

Racaives Specizl Education Services: [ Haza304: [

Student Transportation Method: romVeENify/Answer - you

Name of School Last Attended:

f. Healtk Information
ou can makej,ghange
Questionnaire
4 Compieted 07/28/2020 5:02pm

Student’s Primary Doctor/Health Cara Provider:
Doctor's Office Phone Number: :]
Other Hezlth Care Provider (1.2, Specialist):

Specialist Phone Number:

Pleaze check if your child will need to take any medications

ing the day? O yes, contact the school nurss and ¢l

? “ome Language Survey

Pull down to fill out the sme==eo728202050%n
entire form.

ealth information Form

onsent for immunization
fing

<. «.structional Technology Opt-Out
7. SPED/504 Survey

I v]

8. Parent Occupational Survey

9. Parent Check List

The school nurse may communicate with the student's healthcare provider(s) regarding heal

is marked for any of these conditions, or if there are other health concerns, it is the parent/gt.

10. Limited Privacy Release for
Distance Learning Recordings

school nurse each year to develop a health/safety plan for use during scho

Please place a check next to any health problem(s) and explain as appropriate in the space provided:

11. Upload Attachments

12. Nutrition Services

Diszeaze/Condition Pleaze explain’elaborate here

13. Complete Student Data
Verification Form

|ADD or ADHD diaznosed O

What medications ar prescribad for this? |

Asthma (in last 2 years) O

Is 2 rezcue inhaler currantly p

bed? L) Other mads

|7Previous StepJ | Next Step J




1 ife Threatening Allersies O Jieyes, to what? |
Is an Epinepherine pen prescribad? [: Has it sver been uzed? [J: Datelast usec
Is Benadry] given with the Epinaphrine? [
Dietary Restrictions O [pairy O: Gisten O; Pork O; Other O] ‘
NON-Life Threntening Allersies: |
Does vour child take medication regularly or have other conditions not listad abova? 7 1f chackad then what:

Parent/Guardian Inf

Parent/Guardian Name < ‘Pho,m
| —fillfinrif'needed;
| | [ | f

<

Emergency Contact Inf

Name Relationzhip to Student Primary Phone ’
JILL HINES MOTHER (615) 223-5710
LYMAN HINES [FATHER. (615) 223-5710
RYAN HINES 'BROTHER (615) 720-7888

*# By subnutting this form you are agreeing that you have read and understoed the above statements and that the information

of youx keurledigs Emergency, Contacts should |
)
If under exceptional circumstances a chdobﬂathﬂ} mmm»cm during school hou

administer the medication, only the principal or the principal’s designee will assist in self-administration of the medication n

administer medicine with € in compliance with the following regulations:
Written instructions signed by the parent will be required and will include:
1. Child’s name;

2. Name of medication;
3. Name of physician;

=5

4 Time ta ha calf-adming " ‘G Iick¢ save y our‘J ro ress'
( Complete Step 4 Only WhJJ-y/ e .B‘)\‘ g')"'w

\

5. Consent for Immunization Sharing

Step 5. Consent for Immunization Sharing (Required) 7 Completed 0712812020 5:14pm | District Message

Date Created w
@7/29/2020

4
1 records displayed

\iew Full Screen || 1- Venfy Student Information

07/20/2020 4:55pm

Time Created chxido | chxidont ‘ stude || Mew |
5:14 pm Yes No 225 PN

' a. Student Information
{'b. Family Address

¢. Family Information

{a. Emergency Information
7'e. Emergency Contacts
/. Health Information

2 Studenl Residency

Complete it if/ not: done) alteady sz scs

S Jw Pt et
butiyou can click onthe, o racee Sues.

Edit;Step 5 button ifin eededL.nfomonFm

“f Completed 07/29/2020 5:13pm

v

5. Consent for Immunization
Sharting

&
6. Instructional Technology Opt-Out
7. SPED/504 Survey

8. Parent Occupational Survey
9. Parent Check List

10. Limited Privacy Release for
Distance Learning Recordings

11. Upload Attachments
12. Nutrition Services

13. Complete Student Data
Verification Form

Edit Step 5

\7Previousste;; | | Next Step |




6. Instructional Technology Opt-Out

Step 6. Instructional Technology Opt-Out (Optional) District Message

Print 3 B 1. Veerify Student Information

| | D1 do not wish to fill out this optional form 1| of Completed 0712012020 4:55pm
Rutherford County Schools ’ i

Office of Instructional Technology N e ronEion

_ . {'b. Family Address
Dear Parent/Guar

{"c. Family Information
cedures for Student Access to Networked Information (Policy 440 ./'d. Emergency Information
de of Conduct. The policies are procedures explain that disciplit
inst a student for inappropriate use of technology at school.

The District's Policies and
in the Student Handbook and

: {e. Emergency Contacts
of technology may be imposed a o

. Health Information

If vou do not wat Slatiad Al arkadttiiAaTIirarataaTiB AT A A - y =
e ki Jfithisvisichecked)yourare’sayingyyou do,.?ot«tar;gsldww
’ ' T . L e ey 192020 5:02pm
Rutherford Coun Vel ntyourstudent to use I,echnology g‘tdssc*:ir:gczlg -
202%01535 OfES“icg‘:@ Technology  Completed 0772812020 5:05pm
. outhpar] Ve 2 A
Murfreesboro, TN 37128 4. Health information Form

 Completed 07/28/2020 5:13pm

5. Consent for Immunization
Sharing

= ¥, o 3 07720/ -
If you do not want your student to have access to networked information and/  Cempletes 07282020 2:14pm
email Jeannie Williams at williamsje(@rcschools.net and you student's princip it st REa b i o

Wed Jul 2 2020 17:17:33 GMT-0300 (Central Daylight Time)

7. SPED/504 Survey
8. Parent Occupational Survey
9. Parent Check List

10. Limited Privacy Release for
Distance Leaming Recordings

11. Upload Attachments
12. Nutrition Services

13. Complete Student Data
Verification Form

7. SPED/504 Survey

Step /. SPED/504 Survey {Required) District Message
Print | 1. Verify Student Information
f Completed 07/28/2020 4:55pm

Special Education/504 Survey T
2 a. Student Information

Has this student ever been evaluated for any of the following: {b. Family Address
clSpecial Education e Family Information
. 'd. Emergency Information
Os04 skt
+e. Emergency Contacts

OlIntellectually Gifted /1. Health Information
Wed Jul 26 2020 17:31:35 GMT-0300 (Central Daylight Time) 2. Student Residency

Questionnaire

+f Completed 07:20/2020 5:02pm

3. Home Language Survey

VJg!:Lfy orrCheck and click the, “w’CompEx-ed 07:29?m 505m

+f Completed 07/2012020 5:13pm

5. Consent for Immunization
Sharing

#f Compizted 07/28/2020 5 14pm

6. Instructional Technology Opt-Out
f Completed 07/2012020 5:30pm

7. SPEDI504 Survey

»

= - . - —— 8. Parent Occupational Survey
| Complete Step 7 Only | 9. Parent Check List
10. Limited Privacy Release for

Distance Learning Recordings

11. Upload Attachments
12. Nutrition Services

13. Complete Student Data
Verification Form

L ) B




8. Parent Occupational Survey (Required)

Step 8. Parent Occupational Survey (Required) District Message
| Print | \iew Full Screen || 1- Verify Student Information
{ Completed 07/2012020 4:55pm
) Stucyvy «nformatiz
.E,,;,;a.i,,,. You can _cllck‘t VIeWIthIS
Tennessee Parent OccupatEUlISSCreen; . ramiy iomaten
In order to better serve your child, our school district wants to identify students who may qualify to 7d. Emergency Information

services, such as tutoring, school supplies, free or reduced-price lunch, summer camps, and othe /e Emergency Contacts
provided below will be kept confidential. Please answer the following questions and return thi .
¢'1. Heaith Information

I
: 2. Student Residency
Today's Date Parent/Guardian First & Last Name Ques‘iloer?nalr:s =

‘ Eill. outl\[enfy_, pull down, to, viewsentirepz=son
Student First Name tg;m if/ stay|ng|_|n\thi view: [ 3;iomelanguage Survey

g
M,,:, ' Completed 07/2 5:05pm

School Name: v Student Grade: v 4. Health information Form

+ Completed 07/20/2020 5:13pm

1. Have you or an immediate family member preformed any of the jobs listed b . ~ .., ..
i

seasonaly, in any part of the United States, in the past three years? Sharing
&) i { Completed 072 5:14pm
i)

[ Yes Check all that apply and list the total number of months worked: 6. Instructional Technology Opt-Out
. v { Completed 07/20/2020 5:20pm

7. SPED/S04 Survey
{ Completed 072

9. Parent Check List

i i i icki 10. Limited Privacy Release for
DA_QHCUKU!’B/F_IQICI Work (planting, picking, Clpr ing &F ing (fruit, [ pairyr« Distance LeamingyRecordings
son!ng Crops: soil preparation; irrigation: chicken, eggs. pork. beef) rounding ut

Total Months Worked: Total Mont| || 11- Upload Atachments

)
Total Months Worked:
P * [ ] 12. Nutrition Services

i 13. Complete Student Data
C I le tO save Venﬁcahgn Form

Complete Step 8 Only

9. Parent Check List

Step 9. Parent Check List (Required) District Message

|m 1. Verify Student Information

{’ Completed 07/2012020 4 55pm

M Save
| — "a. Student Information
7 . | & i = : | Saveand | o
L | Gender: {il] Grad Yr/Grade: Other ID: 1 “ ok Y S —
|( Bk ) #c. Family Information

2020-2021 PARENT CHECK LIST  d. Emergency Information

- - Grade: 3 H Teacher: ) #e. Emergency Contacts

/. Health Information

unty Board of Education requires vour siznature for the following items. Please check sach item to certify that yourecerved a ¢
This d

to confirm that vou agrae with each can be d here. You mazy raquest a copy of the Student H: 2. Student Residency
school if you are unable to zccess it online. Questqonnanre
f Corr.p)e(ed 07/20/2020 5:02pm

ed a copy of the school agenda, if my school provides ona.

Colmh School System's Code of Condm:L Thave accessed the Student Handbook enline by going to reschools net and selact 3 ,Home Language Survey
tab. By 1 I agree that I have access to the Student Handbook, and I understand that my stu { Completed 07/20/2020 5:05pm

ounh Board of Education Pohc:e.» and Procadur 4. Health information Form
reement. I hersby agres that I will be nmmlbmmme ./coe: )e.;d 372: 21220 P
ication for the value of any bock or books that are ds schoi ! et 29 12pn

Jk Agreement. My child has my permission to borrow books from the school library. In the avent a book iz lost or damazed, I 5. Consent for Immunization
2 cost of replacement. Sharing N
Poli -

County Attend Proced sed the Studen k v gol o omoisted 07/20/2020 5.1 4o
ffon e h&“ omeisted 07/28/2020 5:14pm
‘ounty Board of Educanon Pohc:e, and Procedures #hstructional Technology Opt-Out

[’ Completed 07/28/2020 5:30pm

¥ 7. SPED/504 Survey
2 tzken to collect debt I owe to the school. x

that if my child 1s in a High School CTE course, they will ba required to pass a safety
will be required to drop the courze.

0 5:32pm

1003 N shall] 8. Parent Occupational Survey

1/ Completed 07/20/2020 5:35pm

ptions in Caze of Early Dismiszal (check sach pemmissible option)

bushome Bus=[ )
bus with a friand or family member (Bus = )
]bepxckzdupas:carndab\theadultshstedbelo“ If you choose

wamramahle maraihla 2B ar sl s msnand anrle disainsal Sana

10. anned anacy Release for
Distance Learning Recordings

option, please make sure the driver iz awars that vow 11. Upload Attachments

e 12. Nutrition Services
] Complete Step 8 Only [

13. Complete Student Data




10. Limited Privacy Release for Distance Learning Recordings
\View Full Sereen || 1- Vernify Student Information
{ Completed 07/28/2020 4:55pm

 a. Student Information

Name: Gender: ____ Grad Yr/Grade: Other ID: 7 , Saéf j{”" £t Eanlly Adikoss
b\ s / ¢c. Family Information

LIMITED PRIVACY RELEASE FOR Dlsmunon

STUDENT NAME: - m I ”e. Emergency Contacts

Filming/Streaming of In-Person Classes

RCS has created a distance learning option for :tudents As part of that process teachers and staff may film the
small groups via a live stream or a : ; e Teachers and staff-
information about students during i - lass is being recorde
classroom that would involve a 3 estream \\’111 be ended nnmedxateh and the recording 1
During filming, students may appe: participation in that porti
students asking questions or answering questions may have their voices recorded. However, teachers are to be 1

By submitting this form, I acknowledge that my child's classes may be recorded for the limited purpose «
classmates learning from home. I consent to my child participating in the class and limitedly appearing c

Please type Parent'Guardian Name: | )

Complete Step 10 Only

11. Upload Attachments

Step 11. Upload Attachments (Required)
An updated Immunization Record is required in order to finish registration for 7th grade.

* Proof of Residence 1: No file chosen

*

1. Health Information

2. Student Residency
Quesllonnalre

V uompL,-ted 07/29/2020 5:02pm

3. Home Language Survey
{ Compizted 07/29/2

e A

2020 5:05pm

4. Health information Form
4 Completed 07/20/2020 5:12pm
5. Consent for Immunization
Shanng

| vompmed 07/28/2020 5:14pm

6. Instructional Technology Opt-Out

{' Completed 07/28/2020 5:20pm
7. SPED/504 Survey
{ Compieted 07/29/2020 5:32pm
8. Parent Occupational Survey

/“omp‘-ted 07/28/2020 5:35pm

9 Parent Check List

| vcmp;-'ed 07/29/2020 5:38pm

District Message

1. Verify Student Information
4 Compieted 07/20/2020 4

55om

# a. Student Information
”b. Family Address

#c. Family Information

7d. Emergency Information
#e. Emergency Contacts

’f. Health Information

A ._omn»r-'ed 07/29/2020 5:05pm

4. Health information Form
 Complated 07/20/2020 5:12om

S iswhe

.

rejyouupload)it.

[ Completed 07/29/2020 5-14pm

6. Instructional Technology Opt-Out
‘/Compieled 07/29/2020 5:20pm




12.Nutrition Services

SIEP 1£. NUUON >dervices (Required) LISINCT MESS3ge

This is the Online electronic application for free and reduced priced meals for the USDA's National School Lunch & 1. verify Student Information
School Breakfast Programs ’

{ Complated 07/28/2020 4:55pm

We highly encourage all parents to ae{)ly as the process usually takes less than 5 minutes. This website will guide
Fou through the application process. Wi
ink below to begin.

hen you are ready to apply, click the ‘Apply for Free and Reduced Meals' /a. Student Information

i View Full Screen ; =
e — -/ c. Family Information

/b. Family Address

7d. Emergency Information
#e. Emergency Contacts
/f. Health Information

2. Student Residency
Questionnaire

{ Compieted 07/2012020 5:02pm
3. Home Language Survey

[ Complated 07/22/2020 5:05pm
4. Health information Form
4 Completed 07/29:2020 5:13pm

5. Consent for Immunization

Sharing
1 .'n

6. Instructional Technology Opt-Out
[ Complzted 07/20/2020 5:200m

APPLY ONLINE FOR THE FREE AND REDUCED MEAL PROGRAM 7. SPED/504 Survey

= -

{ Completed 07/20/2020 5:32pm

Free and R
MyPayme

oo

Parent Occupational Survey
 Complzted 07/29/2020 5:35pm
Parent Portal « 9 Parent Check List

{ Complated 07/28/2020 5:32pm

Complete Step 12 Only

10. Limited Privacy Release for
Distance Learning Recordings

s L - OIATS B A
| Completed 07/20/2020 5:41pm

11 linlnad Afachments

Last Step! 13. Complete Student Data Verification Form

Step 13. Complete Student Data Verification Form (Required) District Message
By completing Student Data Verification Form, you are confirming that the Steps below have been finished. ify S i
Are you sure you want to complete Student Data Verification Form for JACK? {uverty Sident Inforation

ompleted 07/20/2020 4:55pm

Review Student Data Verification Form Steps Student Information

Step 1)  Verify Student Information Completed 07/28/2020 4:55pm 72N
; Family Address
No Requested Changes exist for Step 1 d
Step2) Student Residency Questionnaire Completed 07/20/2020 5:02pm ¥ & Family Information
o 12020 Spm :
Step 31’ Home L-anguage.) Survey :omoleteo ngc 5:05pn Emergency Information
Step 4) Health information Form Completed 2020 5:12pm

Step5) Consent for Immunization Sharing Completed 2020 5:14pm & Emergency Contacts
Step 6} Instructional Technology Opt-Out Completed 2020 5:30pm ’d . :
Step7) SPEDI/504 Survey Completed 07/28/2020 5:32em fjHealth Information
Step 8) Parent Occupational Survey Completed 07/20/2020 5:35pm 2_Sfident Residency
Step 9) Parent Check List Completed 2020 5:38pm de tionnaire
Step 10) Limited Privacy Release for Distance Learning Recordings Completed 2020 5:41pm | Cgmpleted 07/20/2020 5:0Zpm
Step 11} Upload Attachments Completed 2020 5:47pm =

! ) Survey
Step 12) Nutrition Services Completed 2020 5:4%pm 3‘,'1 P Larzg'uag.;_e"-u—rv”e,

. i C@mpleted 07/29/2020 5:05pm
Guardian Name: O Guardian Address: [l - 4. Hyalth information Form

7 - AR E e
|| i { Cdmpleted 07/20/2020 5:13pm

/ ‘ Submit Student Data Verification | 2 gEeoht ior WewRCalon
| aing
Form 1 7o 01000 &1

mpleted 07/29/2020 5:14pm
‘IIlIII'lIIII' ‘IIII' 'III’1II|II|Il"IIIII'IIIIIII' 'IIIIIII' ‘IIII' 7
‘K

This is what pops up next:

tructional Technology Opt-Out

~an

mpleted 07/28/2020 5:20pm

ED/504 Survey

ompieted 07/20/2020 5:32pm

arent Occupational Survey

/[ Student Data Verification Form was successfully completed and submitted to the district for . on Wed Jul 29. 2020 5:58pm by =

Go back to review completed steps

Mark Student Data Verification Form as not completed and make changes



Now, what about a 2rd student?

Family Access

AT o

Attendance
m = No messages were found.
Student Data
~ bt AR L fiherelwilllbelalpullfdown]here
A tolselectjyourfotheristudentsy
Discipline Student Info
Portfolio Busing
Login History

And go through the process again!

You should receive an email saying that your child has been
successfully registered for the 2020-2021 school year:

ESdhdenk Memi®has been successfully registered for
the 2020-2021School Year. # Inbox

noreply 5:58 PM “
to H__ N v

IRarentiNamell

W

Rutherford County Schools Online Registration has been
completed for this child. Please review the Steps below
and contact the district if there are any errors.




