FOR OFFICE USE ONLY

Enrollment Date Teacher, ' Bus # Locker #

WILLOW SPRINGS R-IV SCHOOL DISTRICT
APPLICATION FOR ENROLLMENT

Application is hereby made by the undersigned that the student described below be enrolled in the educational program of the Willow
Springs R-IV School District (hereafter “School District”). I understand that this is only an application for enrollment and that the student
must meet the residency and enrollment requirements of the school district prior to being registered into its educational program.
Information requested in this form is required by the Safe School Act. The following information is true and correct:

1. Student Information: Please provide the following background information regarding the student:

Student’'s Name:

[Last] [First] _ [Middle]

Other Name(s) Used:

[Last] [First] [Middle]

Circle grade student is enrolling in:

PK K 1 2 3 4 5 6 7 8 9 10 11 12

Date of Birth: *Social Security Number: - -
Month Day Year

*Social Security numbers are used for the sole purpose of identifyihg student records and will not be distributed or used for any
other purpose. :

Place of Birth:
[City] [State]
Date entered the United States:
- (If born outside the United States)
Mailing Address:
[Street] [City] [State] [Zip]
" Residence Address: .
[Street] [City] [State] [Zip]
County: [Howell] [Texas] [Douglas] Race: [White] [Black] [Asian] [Indian] [Hispanic] Sex: [Male] [Female]
Home Telephone Number ( ) If none, give message telephone number ( )
Student resides with: Relationship to Student:
Do you use a language other than English? [yes] [no] Did student attend? Pre-school Head Start  (Circle One)

-Is a language other than English used in the home? [yes] [no]



2. Student’s Parent/Guardian: Please provide the following information about Student’s parents, stepparents, and/or guardians.

Student’s Father:

Name:

[Last] [First]

Residence Address:

[Middle]

Telephone Number:

Is Father living? [yes] [no] Employer

Work phone # ( )

Student’s Mother:

Name:

[Last] [First]

Residence Address:

[Middle]

Telephone Number:

Is Mother living? [yes] [no] Employer

Work phone # ( )

Student’s Step Parent / Guardian / Foster Family: (Circle one)

Name:

[Last] [First]

Residence Address:

[Middle]

Telephone Number:

Employer

What court granted the guardianship?

Work phone # ( )

3. Miscellaneous Information:

In Case of emergency, if parents are not immediately available contact:

1. Person Phone

Relationship

2. Person Phone

Relationship

Family Doctor Family Dentist

Family Eye Doctor,

First Choice of Willow Springs doctor in case of emergency.

Insurance coverage on student: - [Private]  [School]

List brothers & sisters attending the Willow Springs R-IV Schools

Has student previously attended Willow Springs R-IV Schools? [yes] [no]

[Medicaid] Number ' [None]

Optional




4. Previous Schools Attended by Student: Please provide the following information regarding each school the student has attended
during the preceding twelve (12) months. (Please list most recent first). If more than three, use an attached sheet of paper.

Does this student have a current [EP? [Yes] [No] Disability?

School 1

Name of School: Address:

Dates of Attendance: Reason for leaving:

School 2

Name of School: Address:

Dates of Attendance: Reason for leaving:
School 3

Name of School: Address:

Dates of Attendance: Reason for leaving:
Did this student receive special education services at previous school? [Yes] [No]

Does this student have a 504 Accommodation Plan [Yes] [No]

5. Certifications: Please respond to each of the following questions.

A. Certifications Regarding Residency:
1. The student’s current residence is located within the boundaries of the Willow Springs R-IV School District. [yes] [no]

2. The Student currently resides with his/her:

a.
b.
c.

Parents? [Yes] [No]
Father? [Yes] [No] Mother? [Yes] [No]
Legal guardian? [Yes] [No]

If your answer to question number 1 is “yes”, and you answered “yes” to at least one of the subparts to question number 2, please proceed to
Section B. Otherwise, please answer each of the following questions.

3. Is the student:

a.

A “homeless child” which is defined as a person less than twenty-one years of age who lacks a fixed, regular and
adequate nighttime residence, including a child who: (1) is living on the street, in a car, tent, abandoned building or
some other form of shelter not designed as a permanent home; or (2) is living in a community shelter facility, or, (3) is
living in transitional housing for less than one full year? [yes] [no]

A student who is attending school not in the student’s district of residence as a participant in an inter-district transfer
program established under a court-ordered desegregation program? [yes] [no]

A resident in the School District because he/she is a ward of the State of Missouri who has been placed in a residential
care facility by officials of the State? [yes] [no]

A resident in the School District because he/she has been placed in a residential care facility due to a mental illness or
developmental disability? [yes] [no]

A resident in the School District because he/she has been placed in a residential facility by a juvenile court? [yes] [no]

A student with a disability identified under state eligibility criteria and is in the School District for reasons other than
accessing the School District’s educational program? [yes] [no]



4. Do the student’s parents own eighty (80) or more acres of real estate which: (a) is used for agricultural purposes; and (b) has

the personal residence where student and parents reside located on it; and a portion of such real estate is located in the
School District? [yes] [no]

5. Do the student’s parents, either of them, contribute to the student’s support? [yes] [no]

B. Certifications 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.; or
(10) Statutory rape under section 566.032, RSMo.; or
(11)  Statutory sodomy under section 566.062, RSMo.

1. Has the student ever been convicted of any of these offenses? [yes] [no]

2. 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]

3. Has a petition been filed against the student pursuant to section 211.091, RSMo, or any other state’s juvenile code, alleging
that the student has committed one or more of these acts, to which there has been no final judgment? [yes] [no]

4. Has. thc student been adjudicated to have committed an act, which if committed by an adult would be a violation of one or
more of these acts? [yes] [no] '

C. Certifications Regarding Prior Disciplinary Conduct:
1. Is the student currently under suspension or expulsion from another school or school district: [yes] [no]

2. Did the student leave any school or school district within the last twelve (12) months under threat by such school or school
district of suspension or expulsion? [yes] [no]

3. Has the student been suspended or expelled in the past from attendance in anothér school or school district for violation of
the school’s policy relating to weapons? [yes] [no]

4. Has the 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 alcohol, drugs, or controlled substances? [yes] [no]

5. Has the 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]

PLEASE READ THIS SECTION CAREFULLY BEFORE SIGNING:

I certify that the information provided by me in this document, and other information, which I have provided to the 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:

4. 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. '

5. In addition to any other penalties authorized by law, a district board may file a civil action to recover, from the parent or legal guardian of the
pupil, the costs of school attendance for any pupil who was 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 the 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: Signed:




