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I understand that this is only an application and that the student must meet the residency and enrollment requirements of the district prior to being registered and admitted to this school. Information requested on this form is required by the Safe Schools Act and must be correct and true.
STUDENT INFORMATION
Student’s Legal Name: _____________________________________________________________ Grade: ____________

Date of Birth:____/_____/_____    Birth City/State: __________________________________________________________

Social Security Number: _________-_________-_________  


Home Street Address: _______________________________________ City: ______________________________________
State: ___________________________Zip Code:____________________ County: ________________________________
Permanent Residence: _________________________________________________________________________________

                                                                                     (If Different From Above)
Home Phone: ________________Cell Phone: _________________Emergency Phone:___________________________

Student Lives With: ____________________________________ Relationship: ____________________________________
Family Physician: _________________________________ Medical Problems: ___________________________________

Emergency Contact Person: _______________________________ Phone Number: ____________________________

Will student need to ride a school bus?
⁭Yes
⁭No 

ADDITIONAL REQUIRED INFORMATION/MSIP STANDARD 8.3.1

1. Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason? Explain if a similar reason.     ⁭Yes     ⁭No

2. Are you currently residing in a motel, hotel, in a car, or at a campsite because your home has been damaged or because of economic reasons?     ⁭Yes     ⁭No

3. Are you currently residing in a shelter?     ⁭Yes
⁭No

4. Are you currently living in a temporary housing arrangement due to economic hardship?     ⁭Yes     ⁭No

STUDENT’S LANGUAGE

Was first language learned English?
⁭Yes
⁭No

If no, what language spoken/used? _______________________ (English ability will be tested if language other than English is spoken)

Ethnicity:
⁭White




Gender:
⁭Male


⁭Black/African American



⁭Female


⁭Hispanic


⁭Asian/Pacific Islander


⁭American Indian/Alaskan Native


⁭Other/Prefer not to specify
SPECIAL EDUCATION
Does your child have a special education IEP or staffing report?
⁭Yes
⁭No

If yes, check all that apply:
     ⁭LD
⁭ADD/ADHD
⁭ED
⁭TBI
⁭Cognitively Impaired

⁭Autism

⁭Blindness
⁭Health

⁭Orthopedic
⁭Speech/Language
⁭Gifted/Enrichment
⁭504 Plan
⁭Other ​​​​​​​​​________________________________________________________
PARENT/GUARDIAN

Father’s Name: _______________________________________________________________________ Living/Deceased










                             (circle one)
Address: _____________________________________________________Phone Number: __________________________




(if different from above)

Employer: ____________________________________________________Phone Number: __________________________

Mother’s Name: _______________________________________________________________________Living/Deceased

Address: _____________________________________________________Phone Number: __________________________




(if different from above)
Employer: ____________________________________________________Phone Number: __________________________


Step-Parent’s Name: ___________________________________________________________________________________

Address: _____________________________________________________Phone Number: __________________________




(if different from above)

Employer: ____________________________________________________Phone Number: __________________________

Guardian’s Name: ___________________________________________ Phone Number: __________________________

Address: _______________________________________________________________________________________________




(if different from above)

Employer: ____________________________________________________Phone Number: __________________________

Name of Court Granting Guardianship: _________________________________________________________________

PREVIOUS SCHOOLS ATTENDED IN LAST 12 MONTHS

School Name: _______________________________ Phone: ______________________ Fax: _______________________

Address: ______________________________________________________________________________________________

Reason for Leaving: ___________________________________________________________________________________

School Name: _______________________________ Phone: ______________________ Fax: _______________________

CERTIFICATION REGARDING PRIOR DISCLIPINARY CONDCUT

Is student currently under suspension or expulsion from another school or school district? ⁭Yes    ⁭No

Explain Reason: ________________________________________________________________________________________

Did student leave any school or school district within the last 12 months under threat by such school or school district or suspension or expulsion?  ⁭Yes     ⁭No

Has student been suspended or expelled in the past from attendance in another school or school district for violation of the school’s policy relating to weapons?     ⁭Yes     ⁭No

Has student been suspended or expelled in the past from attendance in another school or school district for violation of the school’s policy relating to willful infliction of injury to another person or assault?      ⁭Yes     ⁭No

CERTIFICATION OF RESIDENCY

Student’s current residence located within the El Dorado Springs R-II School boundaries? ⁭Yes ⁭No

Student resides with:     ⁭Parents     ⁭Father     ⁭Mother     ⁭Legal Guardian     ⁭Other

Is student under 21 who lacks a fixed, regular and adequate nighttime residence, including living on the street, in a car, tent, abandoned building, or other form of shelter not a permanent home; or in a community shelter; or in transitional housing for less than a year?     ⁭Yes     ⁭No

Is student a resident of district due to being placed in by DFS, DYS, DMH, or other State Department?     ⁭Yes     ⁭No

Is student a resident because of placement by juvenile court?     ⁭Yes     ⁭No

Is student certified as an emancipated adult?     ⁭Yes     ⁭No

Has student moved in the last six years due to migrant work (temporary or seasonal farm related work)?     ⁭Yes     ⁭No
CERTIFICATION REGARDING PRIOR CRIMINAL CONDUCT

With respect to the following acts:

(1) First degree murder under section 565.020, RSMo; or

(2) Second degree murder under section 565.021, RSMo; or

(3) Kidnapping under section 565.110, RSMo; or

(4) First degree assault under section 565.050, RSMo; or

(5) Forcible rape under section 566.030, RSMo; or

(6) Forcible sodomy under section 566.060, RSMo; or

(7) Robbery in the first degree under section 569.020, RSMo; or

(8) Distribution of drugs to a minor under section 195.212, RSMo; or

(9) Arson in the first degree under section 569.040, RSMo
Has the student ever been convicted of any of these offenses?     ⁭Yes     ⁭No

Has the student been indicted or had any information filed against him/her alleging that the student has committed one or more of these acts, to which there has been no final judgment?     ⁭Yes     ⁭No

Has a juvenile petition been filed against the student in Missouri, or any state, alleging that the student has committed one or more of these acts, to which there has been no final determination by the authorities?     ⁭Yes     ⁭No

Has student been adjudicated by the juvenile authorities, or found committed an act which if committed by an adult would be a violation of one or more of these acts?     ⁭Yes     ⁭No

I certify that the information provided by me in this document, and other information which I have provided to the El Dorado Springs R-II School District in support of student’s application for enrollment in the school district is true and correct.

I understand that Section 167.020 RSMo. States as follows:

· Any person who knowingly submits false information to satisfy any requirement of the residency requirements of the school district is guilty of a class “A” misdemeanor.

· In addition to any other penalties authorize by a law, a district board may file a civic action to recover, from the parent or legal guardian of the pupil, the costs of school attendance for any pupil who has enrolled at a school in the district and whose parent or legal guardian filed false information to satisfy any residency requirement of the school district.

I understand that this means that if I provide false information to the school district in order to satisfy the information requests of school district it may constitute a violation of Missouri criminal law.

I further understand that this means that if any of the information provided by me herein is false, in addition to other penalties authorized by law, the school district may file a civil action to recover the costs of school attendance for the student who was enrolled in the school district on the basis of such false information.

Date: ____________________       Parent/Guardian Signature: ________________________________​​​______________
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