Enrollment Date:

/

Camdenton R-Ill School
Family Enroliment Form

Is any Parent/Guardian currently on Active Duty? Yes D No D If yes, check appropriate box:
D Active DutyD National Guard/Reserve  Military person relation to child

Household Parent Information

Household Parent Name:

(Last) (First) (Middle)
Relationship: Email:

(Mother, Father, etc.)

Home Phone: ( _) Cell Phone:( )

Home (Physical 911) Address :

Directions to Home:

Mailing Address:

City: State: Zip:
Employer:
Work Phone: ( ) Work Email:

Household Parent Spouse Name:

(Last) (First) (Middle)

Relationship: Cell Phone:( )
(Mother, Father, Step-Mother, Step-Father, etc.)

Email:
Employer:
Work Phone: ( ) Work Email:
Student Information
Building: Grade: Bus #: Soc. Sec. #:

Student’s Legal Name:

(Last) (First) (Middle)
DOB: / / Gender: _Male _Female Foster Child: Yes No
Student Cell Phone: ( ) Student Email:

Is this child currently receiving services in any of the following areas?

___ Special Education Speech 504 _ELL Gifted

Ethnicity*: Hispanic Non-Hispanic

Race*: White _American Indian or Alaska Native Asian  _Black or African American

Native Hawaiian or Other Pacificlslander
* See page 4 for definitions
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Non-Residential Parent Name:

Relationship:

Non-Residential Parent

(Parent who does not live in the household)

(Last) (First) (Middle)

Email:

(Mother, Father, etc.)

Address:

_Home Phone:(__)

City, State, Zip:

_ Cell Phone:(___)

Employer:

Work Phone:( )

Work Email:

Non-Residential Parent Spouse Name:

Relationship:

(Last) (First) (Middle)

Cell Phone:(__)

(Mother, Father, Step-Mother, Step-Father, etc.)

Email:

Employer:

Work Phone:( )

Work Email:

Name:

Emergency Contact Information
Relationship:

(Last)
Home Phone:( )

(First)

Cell Phone:( )

Work Phone:( )

Name:

Relationship:

(Last)
Home Phone:( )

(First)

Cell Phone:( )

Work Phone:( )

Name:

Relationship:

(Last)
Home Phone:( )

(First)

Cell Phone:( )

Work Phone:( )

Other Members Living in the Household

Name: Relationship:
(Last) (First)

Name: Relationship:
(Last) (First)

Name: Relationship:
(Last) (First)
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If more than one student in Household

Building: Grade: Bus #: Soc. Sec. #:

Student’s Legal Name:

(Last) (First) (Middle)
DOB: / / Gender: _Male _Female Foster Child:___ Yes No
Student Cell Phone: ( ) Student Email:
Is this child currently receiving services in any of the following areas?
____Special Education Speech  _504 _ELL Gifted
Ethnicity*: Hispanic Non-Hispanic
Race*: White _American Indian or Alaska Native Asian Black or African American
___Native Hawaiian or Other Pacificlslander
* See page 4 for definitions
Building: Grade: Bus #: Soc. Sec. #:
Student’s Legal Name:
(Last) (First) (Middle)
DOB: / / Gender: _Male _Female Foster Child: Yes No
Student Cell Phone: ( ) Student Email:
Is this child currently receiving services in any of the following areas?
___Special Education Speech  _504 _ELL Gifted
Ethnicity*: Hispanic Non-Hispanic
Race*: White _American Indian or Alaska Native Asian Black or African American
__Native Hawaiian or Other Pacificlslander
* See page 4 for definitions
Building: Grade: Bus #: Soc. Sec. #:
Student’s Legal Name:
(Last) (First) (Middle)
DOB: / / Gender: _Male _Female Foster Child: Yes No
Student Cell Phone: ( ) Student Email:
Is this child currently receiving services in any of the following areas?
___Special Education Speech 504 _ELL Gifted
Ethnicity*: Hispanic Non-Hispanic
Race*: White American Indian or Alaska Native Asian Black or African American
___Native Hawaiian or Other Pacificlslander
* See page 4 for definitions
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Ethnicity/Race*
Ethnicity:
Hispanic-A person of Cuban, Mexican, Puerto Rican, South or Central American or other Spanish culture or
origin, regardless of race
Non-Hispanic-A person not of Hispanic origin

Race:

White-A person having origins in any of the original peoples of Europe, the Middle East or North America
American Indian or Alaska Native-A person having origins in any of the original peoples of North and South
American (including Central America), and who maintains tribal affiliation or community attachment

Asian-A person having origins in any of the original people of the Far East, Southeast Asia or the Indian
Subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine
Islands, Thailand and Vietham

Black or African American-A person having origins in any of the black racial groups of Africa

Native Hawaiian or Other Pacific Islander-A person having origins in any of the original peoples of Hawaii,
Guam, Samoa or other Pacific Islands

US Citizen: Yes No If no, date of arrival in the United States:

Language spoken at home

What language does your student speak most of the time? English
If not English, list other language:
What was the student’s native or first language? English

If not English, list other language:

Revision Date 02/22/17 4




Residency Requirements
PLEASE COMPLETE ALL SECTIONS

Basis for Admission of Student:

“Residence” shall mean that a person both physically resides within a school district and is legally
domiciled within that district. The domicile of a minor child shall be the domicile of a parent or court
appointed legal guardian. Any person who knowingly submits false information to satisfy any requirements
of residency may be guilty of a Class A misdemeanor and is subject to civil action.

Are you sharing the housing of other persons due to the loss of housing, economic hardship or similar
reason? __Yes _ No

Are you currently residing in a hotel, motel, car or at a camp-site because your home has been damaged or
because of economic reasons? __ Yes _ No

Are you currently residing in a shelter? __Yes __No

Are you currently living in a temporary housing arrangement due to economic hardship? _Yes _No

My student:

Resides with parent(s) in the school district.

Resides with legal guardian in the school district.
(Copy of court ordered guardianship must be attached)

I am 18 years or older and reside within the boundaries of the school district.

Special circumstances

Was the primary purpose of your move to seek temporary or seasonalagricultural work?__ Yes_ No
(Examples: Farming, irrigating, ranching, food processing, poultry and eggs, meat and food packing plant, feedlots, orchards, tree
processing/forestry, preserved and canned foods, dairy or dairy products, planting, hoeing, harvesting, vegetable and fruit seeds, green
houses, and other activities related to agriculture and fishing.)

Proof of residency submitted:

Lease/Property Deed

Utility Bill

Real Estate/Property Tax
____Otherdocument, list

Parent Signature Date
School Official Initials
The superintendent or designee may physically confirm status of residency.

(Please attach a copy of the Proof of residency)
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Date of Request:

CONSENT FOR RELEASE OF INFORMATION

Student’s Name: Date of Birth: Grade:

| hereby authorize the mutual exchange of records regarding the above named child between the Camdenton R-llI
Schools and the school district, agency, physician and/or public or private institution listed below:

INSTITUTION NAME CITY/STATE DATES OF ATTENDANCE
/___TO /
/ TO /
/ TO /

We request release of the following information:

Cumulative permanent school records

Gifted records, including testing and placement data

Psychological reports

Health records (includingimmunizations)

Special Education records including current IEP, Diagnostic Summary, Original Consent to
Evaluate and Original Consent to Place

Withdrawal grades, Attendance report, Birth certificate and Discipline report

MOSIS # (Missouri schools only)

Most recent test scores

Other (Specify):

This information is requested for the following reason(s):

Transfer of student to this/anotherdistrict

New enrollment/re-enroliment

Hospitalization

Contractual Placement

To determine existence and nature of a handicapping condition
Other (specify):

By signing below, | certify that | am the parent/legal guardian of the above named child or that | am the student of
majority age (18) and have the authority to sign this release.

(Signature of Parent/Guardian) (Date)

Please send the requested information to the contact person below. See address on cover sheet.

(Name of Contact Person at Camdenton Schools) (Date)
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CUSTODIAL INFORMATION

Please complete this section ONLY if biological parents are divorced, separated, and/or not living
together.

Name of Student

Name of Custodial Parent

Biological parents are: (circle one) Divorced Separated Other

Is Biological Father’s name on the Birth Certificate? Yes No

Is there a court order dealing with custody/visitation? Yes No

If yes, is it a joint custody order? Yes No

Name of parent with primary physical custody Relationship

Is the non-custodial parent permitted to pick the student upfrom school? Yes_ ~ No___

If no, please explain:

Legal Name of Non-Custodial Parent

Address

Home Phone # Work Phone #

Place of Employment

*Are there court orders restricting the rights of the non-custodial parent to be informed of the progress
and activities? Yes No

*Are there court orders restricting the rights of the non-custodial parent to have contact with the
student? Yes No

*The school district can’t legally enforce these restrictions without possessing a copy of the court
order.

Be advised that any changes occurring during the course of the school year should be brought to the
attention of the principal’s office. It is the custodial parent’s responsibility to inform the school of any
change in custody and/or visitation rights.
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Camdenton R-111 School
Parent Portal Form

Dear Parent:

Camdenton R-lll Schools will be continuing PARENT Portal this school year. Through this web-based system, you
will be able to view your child’s attendance history, schedule, grades, and lunch account information.

Information for your child is available only with a password. ALL PASSWORDS ARE DISTRIBUTED THROUGH
EMAIL. It will be your responsibility to keep this password private. We cannot issue any passwords via phone
conversation. Passwords will not be issued to the student. You must have an email address to view your child’s
records in Parent Portal.

Please provide the email address that you would like used for student information notifications. You may use only
one email address per parent, for example, home or work, but email cannot be sent to both. Please fill in the
correct email address on the line provided.

Please Print Below

Student Name Student Name
Student Name Student Name
Student Name Student Name
Parent Name Parent Email Address

___lwould like to be able to access my student’s information over the Internet by using a password.

___ldo not want access to my student’s information available over thelnternet.

| understand that it is my responsibility to protect my PARENT Portal password. | should not share my password
with my children.

Date: /]

Parent Signature Parent Printed Name

Please return this letter to the school office in person. Please bring a picture ID with you. If you have any
questions, please contact us.

Office Staff

Verified By
Revision Date 02/22/17 (Initials)




Prior to admission, the Camdenton R-1ll Board of Education requires any parent, guardian or person having
control or charge of a child of school age to provide, upon enrollment, a sworn statement of affirmation
indicating whether the student has been expelled or suspended from school attendance at any school in
this state or in any other state for an offense in violation of school board policies relating to weapons,
alcohol, drugs or for the willful infliction of injury to another person. Any person making a materially false
statement or affirmation may be guilty of a crime pursuant to Missouri State Law 167.023 RSMO.

In accordance with the Missouri Safe Schools Act, the following information is required for all new students
enrolling or being readmitted:

l, , as parent or court appointed guardian, or person having charge of
Parent Name

do hereby swear and affirm that has/has not
Student Name Student Name (circle one)

been expelled or suspended from any school attendance in this state or any other state for an offense in violation of
school board policies relating to weapons, alcohol, or drugs or the willful infliction of injury to another person. (List

below the dates, reason(s) and name of the school district where any expulsion or suspension occurred).

| also swear and affirm that has not been convicted of or charged with an
Student Name

act listed in the “Admissions Restrictions.”

ADMISSION RESTRICTION: No student may be readmitted or enrolled in the Camdenton R-1Il School District who has
been convicted of or charged with an act which, if committed by an adult, would be one of the following: first degree
murder, second degree murder, first degree assault, forcible rape, forcible sodomy, statutory rape, statutory sodomy,
robbery in the first degree, distribution of drugs to a minor, arson in the first degree and kidnapping when classified as
a class A felony. Students may be readmitted or enrolled if the charge has been dismissed or when the student has
been acquitted.

| hereby certify that all the information provided in this enrollment form, to the best of my knowledge, is true,
accurate and complete.

Parent/Guardian Signature Date
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TRANSPORTATION

Student’s Name Grade

Home/Residence Bus Information (Every student will be assigned a bus to their place of residence.)

Bus #:

Parents’ Name:

911 Address (No PO Boxes please):

Transportation Safety Procedure

Parents/legal guardians will be allowed to arrange a primary residential bus stop only. In the event
there is a joint custody situation, an added address should be given to your respective school, along with
a schedule. If your student(s) regularly attend a day care, that particular day care may be used as their
primary stop. Students are to ride ONLY the bus to which they are assigned. In the event school is
dismissed earlier than scheduled dismissal time, the p.m. routine for your student will be followed.

Primary p.m. Bus (In the case of a daycare, please list days student will attend daycare.)(Student will be
riding their residential bus when not at daycare.)

Bus # M T w Th F

Name of Location or Name of Care Giver:

Physical Address (Please include city):

T e L S o e o S S S o s o o o S S AV A S SRS

Joint Custody 2™ Residence

Bus #:

Parent’s Name:

Parent’s Physical Address:

Days/Dates Student will be riding this bus:

o o o i A A S o o o S S S A A

Parent Pick-UP: Building Designation Shuttle Bus: Building Destination

Yes MTWThF Yes MTWThF

Any requests for transportation change by parent/guardian must be made to the office by 2 p.m. Any
requests made after 2:00 p.m. will be denied. The deadline on early release days is 1:00 p.m.

Kindergarten students are not allowed to exit the bus unless an approved parent or sibling (middle school
or older) is present to accompany the child.
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Please sign and return this
page to the school

| have received a copy of the 2017-2018 Parent-Student Handbook, Standards of

Pupil Conduct and Discipline Policy, Bus Safety Regulations and Technology Usage
Agreement. | understand that the rules and regulations set forth therein apply to

all students of the Camdenton R-Ill School District.

Student Signature (First & Last Name) Parent/Guardian Signature

Parent/Guardian Printed Name

Date

Directory Information

“Directory Information” is information contained in an education record which is not generally
considered harmful or an invasion of privacy if disclosed.

The Camdenton School District designates the following items as Directory Information: Student’s
name, parent’s name, date and place of birth, grade level, major field of study, enrollment status,
participation in officially recognized activities and sports including audiovisual and photographic records
of the openly visible activities thereof (e.g. artistic performances, sporting contests, assemblies, service
projects, award degrees, honors and awards received, most recent previous school attended, and
photographs including photographs of regular school activities that do not disclose specific academic
information about the child and/or would not be considered harmful or an invasion of privacy. Limited
Directory Information includes student’s and parent’s address, telephone number and electronic mail
address.

If you have any question, please refer to Board Policy JO or Building Administrator.
No , | do not want my child acknowledged publicly*.

Yes , please include my child in yearbook, honor roll postings, etc.*

Parent/Guardian Signature

*This will include pictures on social media, honor roll postings, class lists, newspaper publications,
district website, year book, newsletters, etc.
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FIELD TRIP PERMISSION FORM
This will give permission for your child to participate in all school field trips for the present school year.

Student Teacher

My child has permission to go on all school field trips. In the event of an emergency and we can’t be
reached, we also give our consent for the school to obtain through a physician or hospital of its choice,
such medical care as is reasonably necessary for the welfare of the student.

Signature of Parent/Guardian Date

| DO NOT WISH for my child to go on field trips with the Camdenton R-lll School.

Please check box
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