
1.  What to bring…. 
 

___  Enrollment Form 
 

___  Proof of Residency (bring 2) 
Utility Bill (gas, electric, or water) 
Copy of signed Lease Agreement 
Property Tax Statement 

 

___  Residency Affidavit 
 

___  Birth Certificate (must be certified, can not be a Mother’s Copy) 
 
___  Immunization Form (TN Dept of Health Certificate of Immunization-from Doctor ) 

4 or 5 DPT Vaccines 
3 or 4 Polio Vaccines 
3 Hepatitis B Vaccines 
2 MMR Vaccines                   
2 Varicella Vaccine (or history of disease) 
2 Hepatitis A Vaccines 

                   
Plus 
Physical (within one calendar year of enrollment into school) 

 

2.  While registering be sure to… 
 

___  Sign up for assessment appointment (August 11th, 12th, or 15th) 

 

___  Complete name and address on reminder postcard 
             (This will be mailed in early August)            

Kindergarten Registration Checklist 







Attention All WCS Kindergarten Parents 

Important information from your child’s school nurse 

Immunizations To enroll your child as a WCS kindergarten student, you will need to obtain your child’s original, completed,  TN Department of Health Certificate of Immunization.  This form must be brought to your child’s school prior to their first scheduled day of attendance. This form must be completed by your child’s physician or the Health Department.  Faxes and 

copies are not accepted.  The TN Department of Health Certificate of Immunization must be provided to the school at that 

time even if your child has not turned 5 years of age.  Your child’s doctor or the Health Department can administer the 
required shots even if it is not time for their scheduled physical.   All immunizations must be completed as well as 

appropriate documentation received at your child’s school in order for your child to attend.  This re-
quirement is based on: Immunization Requirement Summary: Tennessee Department of Health Rule 1200-14-1-.29  

Immunization Requirements for all Incoming Kindergarten Students 

2011-2012 School Year 

***All immunizations must be completed by August 11, 2011*** 

      You may need to schedule a separate appointment to get the immunizations completed before school starts. 

Doses       Vaccine Comment 

4 or 5 DTP/DTaP/ /DT/Td A 5th dose is not required if the 4th dose is 

given after the 4th birthday. 

3 or 4 Polio If 3rd dose is given after age 4, the 4th dose is 

not required.  4th dose is required after 4th 

birthday 

 3 Hepatitis B Required for kindergarten entry (3 doses) 

2 MMR 1st dose required on or after the 1st birthday; 

first dose may be given no earlier than 4 

days before the 1st birthday. 

2 Varicella 

(Chickenpox) 

 1st dose required on or after the 1st birthday; 

may be given no earlier than 4 days before 

the 1st birthday OR date of disease. 

     2        Hepatitis A Required for Kindergarten entry (2 doses) 

Requirements for Medical or Religious exemptions of Immunizations: 

Medical Exemption- the physician must document and sign the TN Dept. of Health Certificate as to specifically the vac-

cine your child is medically exempt from, as it would produce harm to your child. All of the other immunizations will be required along with physicians’ documentation and signature. 
Religious Exemption- the form may be obtained from your school nurse and must be documented with a notarized 

signed statement by the parent/guardian that the vaccination conflicts with their religious tenets or practices.  

Physicals 

Every Kindergarten student is required to have a physical.  Documentation of this physical is required to be within one calendar year of the enrollment date of your child into kindergarten.  Your child’s doctor must document the physical on 
the TN School Immunization Certificate.  If your child has not turned 5 (birthday falls between August 11, 2011 and Sep-

tember 30th, 2011), please let us know the exact date of the scheduled appointment.   Documentation of the physical will 

need to be turned into the school office as soon as the physical has been completed. 

Medication Policy 

Parents or legal guardians must bring their child’s medication to the school office. Students are not allowed to bring in 

their own medication. This includes prescription as well as non-prescription medication!  The parent or legal 

guardian must complete an authorization form-obtained from your school nurse or from the HEALTH SERVICES 

page on the wcs.edu website.   If you have any questions about medications at school, please contact your child’s 
school nurse. 



    Williamson County Schools                       School Year: 11/12 

Student Health History & Emergency Form 
 

Car Rider____ Bus # _____ SACC am___ pm___                  Grade____ Teacher_______________________   

 

Student’s Last Name ___________________________First Name______________________ Nickname________________________ 

 

 Sex ______ Date of Birth ______________Address _____________________________________ City________________________ 

Parent/ Guardian Contact Information:  
 

First Person to Contact (Name):_________________________________ Relation to student:__________________________ 

 

Hm#___________________________ Cell#__________________________ Wk#______________________ 

 

Second Person to Contact (Name):_______________________________ Relation to student: __________________________ 

 

Hm#___________________________ Cell#__________________________ Wk#_______________________ 

 
Who Has Custody of this Child? _________________________  Any Custody Issues? _____________________________________ 

 

Other Emergency Contact Information:  
 

Name ___________________________  Relationship ___________Home Phone ________________ Cell# _________________ 

 
Name____________________________ Relationship ___________Home Phone ________________ Cell# _________________ 

 

Frequently Checked Email Address________________________________________ May I email with non-emergent incidents_____ 

 

*Health Concerns/Medical Conditions ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

*Food Allergies __________________________________________________________________________________________ 

 

*Other Allergies___________________________________________________________________________________________ 

 

*Daily Medications Taken at Home ____________________________________________________________________________ 

*Last Physical Exam-month/year:_______________________ Last Dental Exam-month/year:___________________________ 

Health Insurance: Private Carrier_________________________________________ TN Care____ Uninsured____ 

If you would like information regarding physical/dental exams through the WC Health Dept please call #794-1542 

Physician ________________________________ Phone ________________________ Fax ______________________________ 

Preferred Hospital in the event EMS would need to transport your child _______________________________________________ 

Dentist _____________________ Phone _____________ Orthodontist _______________________ Phone __________________ 

 
I give authorization for my child to receive emergency medical treatment from a medical provider if he/she is seriously injured or ill while in 

school and/or on school field trips. 

Relevant health information will be shared only as necessary to maintain and promote the student’s health and safety. 
 

 

__________________________________________________    ___________________________ 

             Parent/Guardian Signature                        Date 

         * Parents-please return this completed form no later than 2 school days of receiving it.* 
 

Clinic Use Only:                   
 

Daily School Med____________________ PRN Med___________________ Inhaler in Clinic_______ Carries Inhaler_______ Nebs in Clinic_________ 

                                  

IEHP:  Food Allergy   Other Allergy   Seizures   Diabetes   Other _____________________Meds included in IEHP 

Packet_______________________________ 

                                   

 IHP:____________________________________________________________________ Asthma Care Plan:  _______                                                                      



Dear Parents, 

Welcome to the wonderful world of Kindergarten!  Please know that you 
and your child are valued members of our school family. 

We understand that your child’s experience in Kindergarten sets the 
tone for their attitude toward education.  It is our goal to build a strong foun-
dation for your child’s education.  We strive to maintain a positive learning 
community where individuals feel safe and loved.  We look forward to a 
school year filled with wonder, growth, laughter, and discovery.   

We hope this comprehensive packet will acquaint you with the many 
facets of our kindergarten program.  One side of this folder contains forms, 
checklists and other things that need to be      completed and returned.  The 
opposite side has information about our kindergarten program for you.   

We welcome you to the Allendale Elementary family and look forward 
to working side by side with you and your child.  As always, we are here for 
you.   

 

Sincerely, 

 

The Kindergarten Team 

Welcome to Allendale Elementary Kindergarten! 
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8:35-Parents walk their child 
to class with his/her supplies 
(parents will help separate supplies 
into designated bins) 

9:00-9:30-Story and 
activity 

9:30-9:45-Visit cafeteria 
and go over rules 

9:45-10:15-Recess 

10:15-10:30-Snack &
 read 

aloud 

10:30-11:00-Tour of the 
school and special areas 

D
on’t forget to sign 

up for a kindergarten 
testing tim

e!! 
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 Kindergarten 
Testing 

12 
 Kindergarten 
Testing 
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15 
Kindergarten 
Testing 

9:00-2:30 pm
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8:35-12:00 pm
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ay for Boys 
8:35-12:00 pm
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 Full D

ay for G
irls 

8:35-3:35 pm
 

19 
 Full D

ay for Boys 
8:35-3:35 pm
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21 
22 
1st Full day of      
Kindergarten for all 
students  
 (8:35-3:35 pm

) 
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30 
31 

 
 

 


