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Logan-Rogersville Enrollment Card Office Use Only:



Grade:



Resident Y / N



Bus AM _________ Bus PM _________



Proof of Residency



Enrollment Date ______________ FT / PT



Has student previously attended Logan-Rogersville?



NO



/



YES



(grade last attended _____ )



Student Information First Name



Middle Name



Date of Birth



Legal Last Name



Male/Female



Nickname / Name Used



Primary Phone



Physical Address



City



Mailing Address (if different than listed above)



City



State



Zip



State



Zip



County



Special Services Received: □ IEP □ ELL □ Section 504 □ Gifted □ Title I Math □ Title I Reading □ Other ________



Language used at home



Parent/Guardian Information First Name



Last Name



Language Used



Physical Address



City



State



Zip



Mailing Address (if different than listed above)



Relationship to Student Lives with Student Yes / No



Primary Phone



Alternate Phone Work Phone (All numbers needed for Alert Now System)



Employer



Email Address (Needed for Alert Now System)



First Name



Last Name



Language Used



Physical Address



City



State



Zip



Mailing Address (if different than listed above)



Relationship to Student Lives with Student Yes / No



Primary Phone Alternate Phone Work Phone (All numbers needed for Alert Now System)



Employer



Email Address (Needed for Alert Now System)



Additional Parent / Guardian not residing with student



First Name



Last Name



Language Used



Physical Address



City



State



Zip



Mailing Address (if different than listed above)



Relationship to Student



Lives with Student Yes / No



Email address



Primary Phone



Alternate Phone



Work Phone



Employer Addl. Parent/Guardian:



First Name



May Pick Up Student



Last Name



Language Used



Yes



No



May Be Informed in Case of Illness



Physical Address



City



Yes



No



State



Zip



Mailing Address (if different than listed above)



Relationship to Student



Email address



Lives with Student Yes / No



Primary Phone



Alternate Phone



Work Phone



Employer Addl. Parent/Guardian:



Rev. 1/2013



May Pick Up Student



Yes



No



May Be Informed in Case of Illness



Yes



No



Logan-Rogersville Enrollment Card Emergency Contacts (In Addition to Parent/Guardians) First Name



Last Name



Language Used



Work Place



First Name



Last Name



Language Used



Work Place



First Name



Last Name



Language Used



Work Place



First Name



Last Name



Language Used



Work Place



Siblings



Relationship



Primary Phone



Work Phone



Emergency Contact May Pick Up Student Yes No



Relationship



May Be Informed in Case of Illness



Primary Phone



Alternate Phone



May Be Informed in Case of Illness



Primary Phone



Yes No



Work Phone



Emergency Contact May Pick Up Student Yes No



Relationship



Yes No



Work Phone



Emergency Contact May Pick Up Student Yes No



Relationship



Alternate Phone



Alternate Phone



May Be Informed in Case of Illness



Primary Phone



Yes No



Work Phone



Emergency Contact May Pick Up Student Yes No



Alternate Phone



May Be Informed in Case of Illness



Yes No



(other children in household)



First Name



Last Name



Relationship to student



Date of Birth



Grade



School



First Name



Last Name



Relationship to student



Date of Birth



Grade



School



First Name



Last Name



Relationship to student



Date of Birth



Grade



School



First Name



Last Name



Relationship to student



Date of Birth



Grade



School



School Last Attended: Year ( Address



City



State



Zip



) Phone



Grade (



) Fax



SAFE SCHOOLS ACT The "Safe Schools Act" requires us to request the following information. Any person who knowingly submits false information to satisfy any enrollment requirement of the school district is guilty of a Class A misdemeanor, which is a violation of Missouri criminal law. *Are you a legal resident of this school district? Yes No *Does this child reside in our school district? Yes No *If you are not this child's parent are you the legal guardian? Yes No *Has this child been suspended from school for violent behavior or any drug related activity? Yes No *Is this child currently under suspension from another school district? Yes No *If "Yes" on the last two questions, please explain:______________________________________________________



FIELD TRIP PERMISSION I hereby give my permission for my child to participate in all school activities which involve travel away from school grounds, provided such trips are an actual part of the school program and are under the supervision of a teacher or principal. Parent/Guardian Signature_________________________________________ Date___________



PUBLICATION RELEASE I grant the Logan-Rogersville R-VIII School District permission to use my child's photo and published projects in district media and local media. District media may include but is not limited to school yearbooks, district and building websites, school newspapers, and informational brochures. Local media may include, but is not limited to local and regional newspapers, regional television and magazines. Yes _______No______



Parent/Guardian Signature



This publication release remains in effect indefinitely unless written instructions to the contrary are received by the building principal.



Rev. 1/2013



MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION OFFICE OF QUALITY SCHOOLS – MIGRANT EDUCATION



PARENT QUESTIONNAIRE SCHOOL DISTRICT NAME



COUNTY-DISTRICT CODE



DISTRICT MIGRANT CONTACT



ENROLLMENT DATE



Logan-Rogersville R-VIII



039-139



Kevin McComas DIRECTIONS



Please complete the following survey information. Your child may be eligible for special services to better serve them in their education. If you answered yes to any of the questions below, an education representative may contact you to find out whether you, your child, or any member of your family is eligible for additional educational services. MAIL the completed form to: Migrant Education, Missouri Department of Elementary and Secondary Education, PO Box 480, Jefferson City, MO 65102. QUESTIONS: Contact Grants & Resources, Office of Quality Schools, P.O. Box 480, Jefferson City, MO 65102 or phone 573-5266989.



RELOCATION HISTORY Have you moved in the past three (3) years?



 Yes



 No



In the last three (3) years have you worked or are you currently working in any of these areas? If so, which ones? •



Working in a nursery (A place where plants are grown for sale, transplanting, or experimentation.)



•



Planting or harvesting crops



•



Feeding poultry, gathering eggs, working in a hatchery



•



Processing meat, poultry, fruit, vegetables, dairy products



•



Milking cows on a dairy farm



•



Commercial fishing or working on a fish farm



•



Growing and tending to trees to be sold



If you checked any box above, did you move to seek or obtain that job?



PARENT INFORMATION



 Yes



 No



STATE



ZIP



PARENTS/GUARDIANS ADDRESS



CITY



HOME PHONE



PLACE OF EMPLOYMENT



NUMBER OF CHILDREN IN HOME



STUDENT INFORMATION NAME OF CHILD



DATE OF MOVE



BIRTHDATE



SCHOOL BUILDING



GRADE



The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email [email protected].



MO 500- 3129 (07/15)



MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION OFFICE OF QUALITY SCHOOLS – MIGRANT EDUCATION



PARENT QUESTIONNAIRE DISTRITO ESCOLAR



COUNTY-DISTRICT CODE



Logan-Rogersville R-VIII



039-139



DISTRICT MIGRANT CONTACT



FECHA DE INSCRIPCIÓN



Kevin McComas DIRECTIONS



Favor de completar este formulario. Sus hijos pueden ser elegibles para recibir servicios especiales para ayudarlos en su educación. Si contestaron “si” a cualquiera de las preguntas arriba, puede que sean contactados por un representante educativo para determinar si ustedes, su(s) hijo(s), o cualquier miembro de su familia es elegible para servicios educacionales adicionales. MAIL the completed form to: Migrant Education, Missouri Department of Elementary and Secondary Education, PO Box 480, Jefferson City, MO 65102. QUESTIONS: Contact Grants & Resources, Office of Quality Schools, P.O. Box 480, Jefferson City, MO 65102 or phone 573-5266989.



RELOCATION HISTORY ¿Se han mudado en los últimos tres (3) años?:



Sí No ¿En los últimos tres años han trabajado o están trabajando actualmente en uno de los siguientes empleos?: (Marque todos los que aplican) • Trabajando en un vivero (de plantas) •



Sembrando, cosechando o cultivando productos agrícolas



•



Alimentando pollo, recogiendo huevos, trabajando en una incubadora



•



Procesando carne, pollo, frutas, verduras, productos lácteos (derivados de la leche)



•



Ordeñando vacas en una lechería



•



Pescando comercialmente o trabajando en un criadero de pescado



•



Cultivando o cortando árboles para vend







¿Se mudaron con la intención de buscar u obtener uno de los trabajos mencionados arriba? PARENT INFORMATION



Sí



No



PADRES O GUARDIANES DIRECCIÓN



CIUDAD



TELÉFONO (CASA O CELULAR)



LUGAR DONDE TRABAJA



CUANTOS NIÑOS EN CASA



STUDENT INFORMATION NOMBRE DEL NIÑO



ESTADO



CÓDIGO



EN QUE FECHA LLEGARON



FECHA DE NACIMIENTO



EDIFICIO ESCOLAR



GRADO



The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities. Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 651020480; telephone number 573-526-4757 or TTY 800-735-2966; email [email protected].



MO 500- 3128 (07/15) 
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MISD Enrollment Card 

Puede encontrar este Manual en el sitio web de MISD. ... Este formulario le permite revelar si su hijo tiene una alergia
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Kinder Enrollment 

authority, and the suspension of riding privileges. He/she shall make these ... PHONE NUMBER ... and/or bills paid to th
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Kinder Enrollment 

20 may. 2010 - handle early release. Signature of Parent/Guardian. Date. 3. I would prefer the following arrangements. (
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Enrollment Kit 

âœ“Melaleuca (Teebaum). âœ“dÅ�TERRA On GuardTM. âœ“Aromatouch. âœ“Deep BlueTM. âœ“Wild Orange. âœ“Peppermint. âœ“Fraktioniertes KokosÃ¶l 115 ml. âœ“Petal Diffuser.
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Spanish Enrollment Packet 

Request for transfer of educational, psychological and medical records ... ☐Health and Immunization Records ..... labora
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1920 New Enrollment 

Property deed. Mortgage documents. Property tax bill. Rental agreement or lease (including Section 8 agreement). Utility
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Student Re-Enrollment Packet 

document to Rankin ISD with an original of at least two of the following documents showing name and verifiable current a
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Student Enrollment Application 

information provided below. If for any reason your address or phone number changes you must notify the school office. St
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Enrollment-Choice-Transfer-Toolkit_Spanish 

al enlace de McKinney-Vento de su distrito y aprenda más de OEO de Guía de Derechos de Educación Básica, disponible en:
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Hempstead Independent School District Enrollment 

Current utility statement. ❖ Current personal business mail (no unsolicited mailings) ... Recent income documentation mu
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natural solutions enrollment kit - Inspirations 

DIFFUSED ENROLLMENT KIT. CLEANSE & RESTORE. ENROLLMENT KIT. ATHLETE`S+ ENROLLMENT KIT. FAMILY WELLNESS ENROLLMENT KIT ...
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Enrollment Packet - Spanish 

TO BECOMPLETED BY PARENT OR GUARDIAN (ORSTUDENTIF GRADES 9-12): The state of Texas requires that the following ... ESTA
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2018-2019 Enrollment Report .xlsx 

5 jun. 2018 - December 12th - PTA Staff Christmas Dinner 3:45 In Cafeteria. December 13th - Basketball @ 5PM at home vs.
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kindergarten enrollment inscripciones para kinder 

411 Miller (West side of Administration Building) ... Verification of residency (Utility bill, cable bill, JBS apt contr
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revista real card real card 

progresar de millones de hombre y mujeres que, al ser excluidos, reivindican su ...... orce n ta je d e d e se m p le o
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pledge card 

Name(s):. Grade____. Total Amount to be pledged: (ex: $100 to be paid over 10 months, $10/month). To be paid over (Numbe
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SPANISH - MasterClass 100 Enrollment Form 

Prefiero participar:___En el dÃa (10:30 am â€“ 12 pm)___DespuÃ©s de escuela (3:30 pm â€“ 5 pm). ___En la noche (6:00 pm
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Hempstead Independent School District Enrollment 

4 ene. 2019 - Please bring the following documents to enroll your student: 1. .... Temporary Assistance to Needy Familie
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Kindergarten Enrollment Form-Perryton ISD 

Please answer both parts of the following questions on the student's or staff member's ethnicity and race. United States
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union public schools enrollment center 

24 abr. 2019 - All new students and those who have withdrawn and are now ... Child's certified birth certificate – Hospi
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Affordable Care Act Enrollment Sites 

1 nov. 2017 - Coverage on your new plan begins January 1st 2018. If you need assistance with applying, renewing or updat
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Warranty Card 

Your product comes with unlimited lifetime technical support as well as a 1-year warranty. Please register at www.amcres
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Page 1 LOVINGTON MUNICIPALSCHOOLS ENROLLMENT FORM ... 

12. is there anything else we should know about how to best serve your child? ..... integrity of computer-based informat
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Middle School Enrollment Packet 

What is meningococcal disease? Meningococcal disease is a disease caused by the bacteria Neisseria meningitidis, also ca
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