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	School
	Year
	Student #


[image: image1.png]




Please print requested information using blue or black ink.  Today’s Date:
	Student Name (First, Middle, Last)


	Grade


	Gender

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
Female  
	Date of Birth



	Social Security Number
	Student’s Primary Language

 FORMCHECKBOX 
English   FORMCHECKBOX 
Spanish   FORMCHECKBOX 
Other: _____________________________  

	 Hispanic/Latino Ethnicity: 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Race (May Select More Than One)

 FORMCHECKBOX 
American Indian/Alaskan Native    FORMCHECKBOX 
Asian   FORMCHECKBOX 
Black/African-American   FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Native Hawaiian or Pacific Islander    FORMCHECKBOX 
White


	Student’s Physical Address
	

	Street Address


	Apt. No.


	City, State, Zip



	Student’s Mailing Address        FORMCHECKBOX 
 Check here if same as Physical Address

	Mailing Address


	Apt. No.


	City, State, Zip



	Student’s Home Phone
	Is this an Unlisted number?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

	Additional information about the Student

	City and State of Birth


	Country of Birth


	Residency

 FORMCHECKBOX 
 Resident

 FORMCHECKBOX 
 Non-resident 

	Student’s Birth Certificate Number



	Schools Previously Attended
	Grade 
	School Address
	City, State, Zip
	Phone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Has this student ever attended a Columbia Public Schools?                                           FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	Has this student ever applied for enrollment in a Columbia Public School?                       FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

Pre-school program?  If yes, please indicate which program(s):

 FORMCHECKBOX 
Title 1 Preschool                                                  FORMCHECKBOX 
Missouri Preschool Project

 FORMCHECKBOX 
 ECSE (Early Childhood Special Education)       FORMCHECKBOX 
Parents as Teachers (PAT)

	With whom does this student reside:

	 FORMCHECKBOX 
Both biological or adoptive parents

	 FORMCHECKBOX 
One biological or adoptive parent

1. Provide name of other parent so they are on record, should they contact the school for reports of academic progress (proof of custody may be requested):

Name: _______________________________________________________  Phone: __________________________

Address: _______________________________________________________________________________________



	 FORMCHECKBOX 
Foster Parent(s)

1. Provide appropriate documents

2. Provide name and phone number of social worker/case manager:

Name: _________________________________________________  Phone: _____________________________________

3. Provide name of biological parent(s) so they are on record, should they contact the school for reports of academic progress (proof of custody may be requested):

Name: ________________________________________________________ Phone: __________________________

Address: _______________________________________________________________________________________

               

	 FORMCHECKBOX 
Legal Guardian
1. Provide notarized copy of guardianship documents 
2. Provide name and address of parent(s):

Name:    _________________________________________________________  Phone: ___________________________     

Address:  __________________________________________________________________________________________     



	Do you have preschool age children?

 FORMCHECKBOX 
No       FORMCHECKBOX 
Yes    If Yes, please provide name and date of birth.

	Name
	Date of Birth
	Preschool Attended

	
	
	

	
	
	

	Do you have other children currently attending Columbia Public Schools?               FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

If yes, please provide information below:

	Name
	Grade
	School
	Name
	Grade
	School

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Primary Contact Information (Priority 1 Guardian Contact)

	Contact Type 1
Parent/Guardian:   
	Relationship to Student:

 FORMCHECKBOX 
Mother    FORMCHECKBOX 
Father    FORMCHECKBOX 
Other: 

	Contact Name (First, Middle, Last)     FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.
	E-Mail Address

	Contact Mailing Address


	Apt. No.


	City, State, Zip



	Employer
	Check all correspondence this contact should receive:

 FORMCHECKBOX 
Attendance Letters        FORMCHECKBOX 
 Schedules          FORMCHECKBOX 
Medical Letters

 FORMCHECKBOX 
Discipline Letters           FORMCHECKBOX 
 Report Cards 

	Home Phone


	Work Phone (include ext.)


	Cell Phone


	Pager

	Additional Contact Information (Priority 2 Guardian Contact)

	Contact Type
Parent/Guardian:   
	Relationship to Student:

 FORMCHECKBOX 
 Mother   FORMCHECKBOX 
Father   FORMCHECKBOX 
Other: 

	Contact Name (First, Middle, Last)   FORMCHECKBOX 
Mrs.   FORMCHECKBOX 
Mr.   FORMCHECKBOX 
Ms.   FORMCHECKBOX 
Dr.
	E-Mail Address

	Contact Mailing Address


	Apt. No.


	City, State, Zip



	Employer
	Check all correspondence this contact should receive:

 FORMCHECKBOX 
Attendance Letters        FORMCHECKBOX 
 Schedules          FORMCHECKBOX 
Medical Letters

 FORMCHECKBOX 
Discipline Letters           FORMCHECKBOX 
 Report Cards

	Home Phone
	Work Phone (include ext.)
	Cell Phone
	Other Phone


	Emergency Contacts

	Name
	Home Phone
	Work Phone
	Cell Phone

	Name
	Home Phone
	Work Phone
	Cell Phone

	In case there is an emergency and you cannot be located, provide emergency treatment information:

	Physician Name


	Phone



	Physician Name


	Phone



	Preferred Hospital:        FORMCHECKBOX 
Boone       FORMCHECKBOX 
Columbia Regional      FORMCHECKBOX 
University       FORMCHECKBOX 
Other, specify:

	Additional information

	1.  Does this student have, or has this student ever had, an Individual Education Plan (IEP) and is receiving, or ever received, special education services?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No   If Yes, please describe and provide a copy of current IEP.

	2.  Does this student have, or has this student ever had, a 504 Plan?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No  If Yes, please explain:

	3.  Does this student receive other special services (Remedial Reading, Title I, frequent counseling, etc.)?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No    If Yes, please describe:

	4.  Does this student receive any support from community agencies (i.e. Boone County Family Resources, Thompson Center, mental health agencies, etc.)? If Yes, please describe:


	5.  Has this student ever been retained?

 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No    If Yes, what grade(s)?

	6.  Is this student presently suspended from another school?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No    If Yes, what school and district?

	7.  Has this student ever been expelled from school?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No    If Yes, when and from what school and district?

	8.  Has this student ever been under the jurisdiction of the Family or Juvenile Court?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No    If Yes, provide the name of current  juvenile officer:

	9.  Has this student returned all books, paid all fines, and officially withdrawn from the previous school?

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
No    If No, why not?

	10.  Has the family moved within the past 3 years to obtain temporary or seasonal employment in farm-related work such as planting or harvesting of crops; feeding or processing poultry, beef, or hogs; or cutting firewood or logs to sell?

 FORMCHECKBOX 
No       FORMCHECKBOX 
Yes    

	11.  Do you consider yourself homeless at this time?

 FORMCHECKBOX 
No       FORMCHECKBOX 
Yes    


Under penalty of applicable Missouri law, I certify that the information on this form is accurate.  I understand that submitting incorrect information may immediately invalidate enrollment.

______________________________________________________    ___________________________

Parent/Guardian Signature                                                                      Date

NEW STUDENT INFORMATION











           Feb. 2009

