
**By typing my name in the above field, I understand it is considered to be my electronic signature of the 
form, certifying that the information is true and accurate.



SCHOOL ADMISSIONS 

(Proof of Residency Form) 

FILE: JEC-AF I 
Critical 

In order to satisfy the district's residency requirements, the student, parent, military guardian, court­
appointed legal guardian or person acting as a parent must provide one (I) or more of the following 
i terns as proof of residency: 

1. 

3. 

5. 

7. 

Property tax statement 
Utility bill/agreement 
Real estate contract 
Other 

2. 

4. 

6. 

Legal property description 
Rental agreement/receipt 
Telephone bill 

Student Information 

Name of Student: /. /
--- -------------- ---------------

Address Where Student Is Living: 

Name of Person with Whom Student Is Living: ___________ _______ _ 

Relationship to Student: 0 

D Person Acting as a Parent 

Self 0 

0 

Parent 

Other: 

0 Guardian 

--�-----------

NOTICE: According to§ 167.020, RS Mo., any person who knowingly submits false information to 
satisfy the residency requirements shall be subject to class A misdemeanor charges and may be 
civilly liable for expenses incurred while the student was enrolled. By signing this form you are 
certifying to the district that the above information is accurate. 

Signature of Parent, Guardian, Person Acting As a Parent, or Student if Applicable 

Date 

© 2005, Missouri School 13oards' Association, Registered in lJ S Copyrigh1 Office 

Page 1 

**By typing my name in this field, I understand it is considered to be my electronic signature of the form, 
certifying that the information is true and correct.



Date: ______ _ 

SCHOOL ADMISSIONS 

(Statement of Student Discipline) 

FILE: JEC-AF2 
Critical 

fu accordance with the Missouri Safe Schools Act, parents, guardians and other persons having 

charge or control of a student must provide the district information regarding the student's 
disciplinary and criminal history prior to admission. 

Individual's Information 

Name of Student: 
-----------------------------

Parent, Court-Appointed Legal Guardian, Military Guardian or person enrolling the student: 

Is the above student presently under suspension or expulsion from another school district? 
□ Yes □ No

If yes, please explain: ________________________ _

Has the above student ever been expelled 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 or drugs 

or for the willful infliction of injury to another person? 
□ Yes □ No

If yes, please explain: ________________________ _

Has the above student been convicted or charged with any of the following crimes in juvenile or 

adult courts? 
0 Yes O No If yes, indicate which crime(s): 

0 First degree murder under § 565.020, RSMo. 

© 2004, Missouri School Boards' Association, Registered in U.S. Copyright Office

For Office Use Only: JEC-AF2.1B (12104) Page 1 



FILE: JEC-AF2 
Critical 

0 Second degree murder under§ 565.021, RSMo. 
0 First degree assault under § 565.050, RSMo. 

0 Forcible rape under § 566.030, RSMo. 

0 Forcible sodomy under § 566.060, RSMo. 

0 Statutory rape under § 566.032, RSMo. 
0 Statutory sodomy under § 566.062, RSMo. 
0 Robbery in the first degree under§ 569.020, RSMo. 

0 Distribution of drugs to a minor under § 195.212, RSMo. 

0 Arson in the first degree under§ 569.040, RSMo. 
0 Kidnapping, when classified as a class A felony under § 565.110, RSMo. 

I attest that all the above information is correct and true. I understand that it is a crime pursuant to 
§ 167.023, RSMo., if I do not disclose the information requested or if I provide false information.

Parent/Legal Guardian Signature Date 

******* 

Note: The reader is encouraged to review policies and/or procedures for related information in 

this administrative area. 

Implemented: [Adopt Date] 

Revised: 

Pilot Grove C-4 School District, Pilot Grove, Missouri 

© 2004, Missouri School Boards' Association, Registered in U.S. Copyright Office 

Page 2 For Office Use Only: JEC-AF2.JB (IV04) 

**By typing my name in the field above, I understand it is considered to be my electronic signature of the 

form, certifying that the information is true and accurate.



“Where Tigers Grow” 

Pilot Grove C-4 School 
107 School Street 

Pilot Grove, Missouri  65276 
 

Ashley Groepper Lindsay Leonard                Derek Skaggs Janna Lammers 

Superintendent Elementary Principal            Secondary Principal Student Services  

Phone: 660-834-6915 Phone: 660-834-4115           Phone: 660-834-4415 Phone: 660-834-4415 

Fax: 660-834-6925 Fax: 660-834-4401               Fax: 660-834-4401 Fax: 660-834-4401 

 

 

Parent/Guardian Interview 

 

Date:  __________________________ 

 

Name of Parent/Guardian:  _______________________________________________________________________ 

 

Name of Child:  ________________________________________________________________________________ 

 

Grade Level:  __________________________________________________________________________________ 

 

_____My child DOES NOT receive services due to a categorical disability under IDEA. 

 

_____My child DOES receive services due to a categorical disability under IDEA. 

 

Evaluation Information 

Date of current evaluation:  _______________________________________________________________________ 

 

Categories of Eligibility:  ________________________________________________________________________ 

 

IEP Information 

Date of current IEP:  ____________________________________________________________________________ 

 

Goals:  _______________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Special Education/Related Services:  _______________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Accommodations/Modifications:  _________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Placement:  ___________________________________________________________________________________ 

 

Other relevant information:  ______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

________________________________     _______________ 

Parent/Guardian Signature       Date 

 

________________________________     _______________ 

Staff Member Conducting Interview     Date 

 

For further information, contact Janna Lammers, Director of Student Services 

8/2010 



Revised 08/2020 

STUDENT REGISTRATION AND HEALTH ENROLLMENT 

     Student’s Name____________________________________________  Today’s Date __________________ 
Last                                    First                      Middle 

     Grade Enrolled_____________________                Birthdate _____________________ 
Month/Day/Year 

    Age_____          Sex_____ Primary Language Spoken in the Home:  _______________________________ 

     Race (check one):     Asian             Black             Hispanic             Indian            Multi-Racial             White 

     Home Address  ________________________  Phone Number ____________________________   
________________________              Student Lives With_________________________ 

     Father’s Name  ________________________ Mother’s Name_____________________________ 
     Address             ________________________ Address___________________________________ 

________________________ ____________________________________ 
     Phone No.         ________________________ Phone No._________________________________ 
     Place of Employment____________________ Place of Employment________________________ 
     _____________________________________ __________________________________________ 
     Work Number__________________________ Work Number______________________________ 
     Cell Number___________________________ Cell Number_______________________________ 
     Email_________________________________ Email_____________________________________ 

     If not residing at home, please name Guardian: _________________________________________________ 
     Two emergency numbers if unable to reach parents: 
     Name________________________________ Phone_____________________________________ 
     Name________________________________ Phone_____________________________________ 

     What school did you last attend:_____________________________________   Do you ride the bus? ______ 

     Allergies (Please list student’s reaction to each)_________________________________________________ 

     Health Problems__________________________________________________________________________ 

     Medicines taken daily-Reason-Dosage________________________________________________________ 

     Past history of major illnesses, hospitalization, or surgeries________________________________________ 

     Doctor’s  Name_____________________________Phone No.________________City_________________ 
     Dentist’s Name_____________________________Phone No.________________City__________________ 

     Is your child covered by any medical insurance? 
     ____A. Yes, covered by an employer’s plan.             ____C. Yes, covered through a private plan. 
     ____B. Yes, covered through Medicaid              ____D. No, not currently covered. 
     Has your child seen a doctor___________________or Dentist____________________in the last year? 

        Yes or No Yes or No 

In the event that my child is injured or becomes ill and/or needs medical attention for any reason whatsoever, and I/we cannot be contacted, this Authorization will serve as       
(my)(our) request and authority for the school authorities to call a private ambulance service for the purpose if conveying my child to the hospital, doctor or to the proper Medical 
Facility and that (I) (we) authorize any and all medical treatment provided to my child.  (I) (We) fully understand that (I)(We) fully understand that (I) (We) shall be responsible 
for all costs of ambulance service and any and all medical care and/or treatment provided to my child in case of any emergency. 

________________________________________________ Date_________________________________ 
Parent/Guardian Signature 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that the information is true 
and accurate. 



 

Revised 08/2020 

 
PILOT GROVE C-4 SCHOOL 
STUDENT INFORMATION 

 
Student Name:  _________________________________________  Grade Level:  ______ 
Parent/Guardian Name:  ______________________________________________________________ 
 
Home Language 
What was the student’s first language?      (check one)             English   Other 
  
  If other, language spoken:  ______________________________________________ 
 
Which language(s) does the student use (speak) at home and with others?   (check one)             English   Other 
  
  If other, language spoken:  ______________________________________________ 
 
Which language(s) does the student hear at home and understand?    (check one)             English  Other   
  If other, language spoken:  ______________________________________________ 
 
Does or has the student received ESL Services?                                _____  Yes  _____ No 
  Date entered the United States:  ________________________________________ 
 
Country of birth?  _________________________________________________________________ 
 
McKinney-Vento Act 
These questions cover the definition of homeless that is within the No Child Left Behind law.  This enrollment form will meet MSIP 
Standard 8.3.1 for enrollment identification. 
 

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

 
2. Are you currently residing at a motel, hotel, in a car, or at a campsite because your home has been damaged 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 

 
Federal Migratory Worker Survey 
If you have a child aged 3 through 21 and you have moved from one school district to another school district within the past six years, 
your child may be eligible for a special program of supplemental services.  Please answer the following questions to help us determine 
if your child is eligible. 
 

1. Before the move, was either parent (or guardian) employed in some form of temporary or seasonal agricultural or 
agriculture-related work such as:  planting or harvesting crops (vegetables, fruits, cotton, etc.); landscaping; transporting 
farm products for market; feeling poultry, gathering eggs, working in hatcheries, processing poultry, beef, hogs, fruit, 
vegetables, etc.; working on a dairy farm or catfish farm; cutting firewood or logs to sell. 

_____  Yes  _____ No 
 

2.  Was the move from one school district to another made for the purpose of looking for or obtaining any of the above jobs? 
_____  Yes  _____ No 
 

3.  Is either parent (or guardian) now employed in any of the above kinds of work? 
_____  Yes  _____ No 

 
4.  Have you moved away with your child during only the summer months to engage in crop harvesting or other seasonal 

agriculture? 
_____  Yes  _____ No 



Pilot Grove C-4 School 
107 School Street 

Pilot Grove, Missouri  65276

Ashley Groepper Lindsay Leonard   Janna Lammers 
Superintendent Elementary Principal            Student Services  
Phone: 660-834-6915 Phone: 660-834-4115      Phone: 660-834-4415 
Fax: 660-834-6925 Fax: 660-834-4401          

Derek Skaggs 
Secondary Principal 
Phone: 660-834-4415 
Fax: 660-834-4401 Fax: 660-834-4401 

Dear Parent/Guardian, 

Please complete the following permission form if you would like your child to attend 
school sponsored events during the school year.  You must complete one form for each 
student. 

I give _______________________ permission to attend all school sponsored activities 
and field trips for the 2023-2024 academic year.  I have updated all emergency contact 
and medical information with the appropriate office. 

Parents/Guardians will be notified of the activities/field trips that will be taking place in 
advance. 

I will not hold the school liable in case of accident or injury. 

Parent/Guardian Signature________________________________________ 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, 
certifying that the information is true and accurate. 

Date_______________________________________ 

“Where Tigers Grow” 



Revised 08/2020 

Pilot Grove C-4 School 
107 School Street 

Pilot Grove, Missouri  65276

Ashley Groepper Lindsay Leonard Janna Lammers  
Superintendent Elementary Principal Student Services  
Phone: 660-834-6915 Phone: 660-834-4115 Phone: 660-834-4415 
Fax: 660-834-6925 Fax: 660-834-4401 

Derek Skaggs 
Secondary Principal 
Phone: 660-834-4415 
Fax: 660-834-4401 Fax: 660-834-4401 

CHILD PHOTO RELEASE 

I understand that the Pilot Grove C-4 School District cannot be responsible for photos taken or shared 
by non-employees (such as other youth) at any school event.  

PLEASE CHECK ONE OF THE FOLLOWING: 

_____ I give Pilot Grove C-4 School District permission to take or share pictures and/or sound 
recordings of my child/children via any media format, including, but not limited to, school newsletters, 
yearbook, Facebook, etc. 

_____ I do NOT give Pilot Grove C-4 School District permission to take or share pictures and/or 
sound recordings of my child/children via any media format, including, but not limited to, school 
newsletters, yearbook, Facebook, etc. 

I understand assuring pictures are not taken is a shared responsibility which includes the following 
precautions: 

• School photographers will make efforts to avoid photographing my child/children. It is also my
child/children’s responsibility to not participate in group photos and excuse themselves from
other occasions where pictures are being taken.

• Photos taken at school events will be reviewed before being published or shared. In the event
that a photo contains a child opted-out, the child will be excluded from the shot (cropped out,
pixelated, etc.) or the photo will be deleted.

Date Signature of Parent/Guardian 

Date Signature of Youth 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that the 
information is true and accurate. 



 

Revised 08/2020 

Pilot Grove C-4 School 
Student Lockers 

 

Student lockers, as district property, are provided for the convenience of 
students and, as such, are subject to periodic inspection without notice.  
(Board Policy JFG) 
 
 
 
_______________________________________ 
Student Signature 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that the 
information is true and accurate. 

 
 
_______________________________________ 
Date 
 
 
_______________________________________ 
Locker Number 



Chromebook and Technology Use Agreement, 
Extra-Curricular/Co-Curricular Code of Conduct, and 

Student Handbook 

I have received, thoroughly read, and agree to abide by the 
following: 

Parent 
Initials 

Student 
Initials 

All Chromebook Policies and Repair Costs outlined in 
the Pilot Grove School District Handbook.  (Agreement 
required in order to be assigned a Chromebook.) 
All Technology Usage Policies (Agreement is 
required in order for a student to have access to 
district technology and be issued a 
Chromebook.) 
I would like to use the web-based portal to 
access my data (Agreement is optional and not 
required.) 
Extra-curricular and Co-Curricular Code of 
Conduct 
2023-2024 Student Handbook 

Student Name (PRINT):  ________________________________ 

Student Signature:  ____________________________________ 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that 
the information is true and accurate. 

Parent Name (PRINT):  ________________________________ 

Parent Signature:  ____________________________________ 
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that 
the information is true and accurate. 



 

Revised 08/2020 

Pilot Grove C-4 Schools 
Student Parking Lots 

 
It is a privilege, not a right, to park on school grounds.  The school retains the authority to 
conduct routine patrols of any vehicle parked on school grounds.  The interior of a student’s 
vehicle on school premises may be searched if the school authority has reasonable suspicion to 
believe that such a search will produce evidence that the student has violated or is violating 
either the law or district policy.  (Board Policy JFG) 
 
 
 
_______________________________________ 
Student Signature  
**By typing my name in this field, I understand it is considered to be my electronic signature of the form, certifying that the 
information is true and accurate. 
 
 
_______________________________________ 
Date 
 
 
Automobile:  
 
#1:  Make___________________  Model____________________  License Plate____________________ 
 
 
#2:  Make___________________  Model____________________  License Plate____________________ 
 
 
#3:  Make___________________  Model____________________  License Plate____________________ 
 
 
 
For Office Use Only 
 
Permit Number:  ______________    Date Issued:  ____________________ 
 

 
 



A+SCHOOLSPROGRAM 

(A+ Participation Agreement) 

FILE: JFCL-AF 
Critical 

Student's Name: ________________ / _________ / ____ _ 

I agree to abide by the district's A+ policies and procedures and the following conditions so that upon 
successful completion I will be considered a certified A+ graduate. I agree to: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

* 

Attend a designated A+ high school for three years immediately prior to graduation.* 

Graduate with an overall grade point average of 2.5 or higher on a 4.0 scale or the equivalent 
on another scale. 

Have at least a 95 percent attendance record overall for grades 9-12. 

Perform 50 hours of unpaid tutoring or mentoring, of which up to 25 percent may include job 
shadowing. 

Maintain a record of good citizenship and avoid the unlawful use of alcohol and drugs. 

Beginning with the high school senior class of 2015, achieve a score of proficient or 
advanced on the official Algebra I end-of-course exam or, prior to receiving A+ tuition 
reimbursement, complete the first semester and a minimum of 12 credit hours or the 
equivalent with a 2.5 grade point average at a postsecondary institution. 

Perform all other duties and obligations required by state law to be eligible for and receive 
the benefits of the A+ program. 

Students who are active duty military dependents and students who are dependents of retired 
military personnel who relocated to Missouri within one year of the date of retirement from 
active duty are excused from this provision if the student attends a designated A+ school in 
the school year immediately preceding graduation and has met all other eligibility 
requirements. 

This agreement is entered into this ___ day of ______ , 20 __ . Permission is hereby 
given for the release of A+ Schools Program information, including student records, to the 
institutions chosen by the student as well as to the Department of Elementary and Secondary 
Education (DESE) and the Missouri Department of Higher Education, as may be required by law. 

Signature of Student Signature of Parent/Guardian 

© 2012, Missouri School Boards' Association, Registered in U.S. Copyright Office

For Office Use Only: JFCL-AF.IC (1112) Page 1 



Health Screening Opt- Out Form 

If you DO NOT want your child to receive one or more of the screenings, please check the appropriate 

box below, print and sign your name, and return this form to your child’s school WITHIN 10 DAYS FROM 

THE FIRST DAY OF SCHOOL or from the date of enrollment. 

 

Student Name:_______________________________________  Grade: _________________________ 

 

DO NOT SCREEN: 

 Vision- K, 2 ,5, 7, 11 

 Color Blindness- K 

 Hearing- audiometry K, 1, 2, 3, 7, 11 

 Hearing- tympanometry K 

 Growth/ BMI- height/weight K-8 

 Blood pressure- 7, 10, 12 

 Scoliosis- Girls- 6-8, Boys- 8 

 

 

 

Parent Signature_________________________________________     Date:  ________________ 
**By typing my name in the above field, I understand it is considered to be my electronic signature of the 

form, certifying that the information is true and accurate. 

 

 

 

 















2023-2024 Application for Free and Reduced Price School Meals 
Complete one application per household. Please use a pen (not a pencil). Date Received by LEA (LEA use only) 

Attachment E 

' . 

STEP 1 List ALL Household Members who are Infants, children, and students up to and Including grade 12 (if more spaces are required for additional names, attach another sheet of paper)
• ' ; • • ' '- , ' \ • � I 't ,..• t I l ' o • • � ' 

Child's First Name Ml Child's Last Name Homeless. 

Building Name Foster Migrant, 
Child Runaway Definition of Household Grade 

Member: "Anyone who is 
living with you and shares I I I I I I I I □ I I I I I I I I I □ Iincome and expenses, 
even if not related." 

I I I I I I I I □ I I I I I I I □ IChildren in Foster care 
and children who meet the 

I I I I I I I I □ I I I I I I I □ Idefinition of Homeless, 
Migrant or Runaway are 
eligible for free meals. Read I I I I I I I I □ I I I I I I I □ IHow to Apply for Free and 
Reduced Price School 
Meals for more information. I I I I I I I I □ I I I I I I I □ I
STEP2 : Do any Household Members (inc uding you) curre�tly participate in one or more of the ollow ng assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes/ No ·: 

j .., , , ~ • • , • ' • � ,,--. •t> 1• .l- ' r • I 1. , � ,.�r: i '-' ·--. \ ' ' ' '• ' ' � ' , . . 
If you answered NO > Complete STEP 3. If you answered YES > Write a case number here then go to STEP 4 /Do not complete STEP 3) Case Number: Write only one case number in this space. 

STEP 3 ! Rep_�rt _lnc_ome for AL� House�_�ld_ M_em_��-��.(��!�.t��-�).�.e.,tY,��.�-�,���_r��, 'l���JJ\�t�f:.�).:;:··t,, . , .,.: . _ , , . . , ., �ii 

Are you unsure what 
income to include here? 

Flip the page and review 
the charts titled "Sources 
of Income" for more 

Information. 

The "Sources of Income 

for Children" chart will 
help you with the Child 
Income section. 

The "Sources of Income 
for Adults" chart will help 
you with the All Adult 
Household Members 
section. 

..... ·"' A. Child Income Childinoome 
Sometimes children in the household earn income. Please include the TOTAL gross income earned by all children listed in $ I Weekly [ Bi-Weekl12x Monih [M0nth1Y [ 
STEP 1 here. ,---I .-1 1

,--,
1
,--,

11 0 0 0 0 I 
B. All Adult Household Members (including yourself)
List all Household Members not listed in STEP 1 (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report gross income (before taxes) for 
each source in whole dollars (no cents) only. If they do not receive income from any source, write 'O'. If you enter 'O' or leave any fields blank, you are certifying (promising) that there is no income to report. 

Name of Adult Household Members (First and Last) 

Total Household Members 
(Children and Adults) [I] 

Howoften? 
Earnings from Work jweek.l� Bi-Weeklyj2x Month !Monlhly I 

$1 I I I I o o o o I 
$1 I I I I o o o o I 
$ :==I :==I l

:===:
l�I o o o o I

How often? 
Public Assistance/ ,---.----�-�-� 
Child Support/Alimony 1weekl� Bi-Weeki� 2x MonthlMonthly

$ 1111110000 
$1111110000 
$1 I I I II o o o o 

How often? 
Pensions/RetiremenV I I All Other Income Weeki� Bi-Weekly 2x Month !Monthly I 

$11111100001 
$1 11 11100001 
$11111100001 

La_st four dig ts of Social Security Number (SSN) of 
I x I x I x I fxlxl Iprimary wage earner or other adult household member. L....L..J I I I I CheckifnoSSN O

STEP 4 1 Contact information and a'dult signature M ·1 c· I t d ·F · T - p·1 � Gr�v�;C: '4:S�h�b1�101 Scho�l;St �il�t Gr��e- MO 65276 . · · ·. ,- ,-- · · ·. :'
1' · 

i , ' � - - .� : .. l.; � -..'IL�., S .-;, ..-•1-....... �-�,7 ·••� � ,.,,, ' ., • • l-� .. • .,, ' ' O,' • ••• L ' �t• "\ ., ... _�, ... : -.. � 
•1 certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the information. I am aware that if I purposely give 
false information m children ma lose meal benefits and I ma be rosecuted under a licable State /"an"'d'-'F- "e ""deecr,,,al..., la,, ,w"'s.�• -------� 

Street Address (if available) Apt# City 

Printed name of adult completing the form Signature of adult completing the form 

DO NOT FILL OUT THIS SECTION. THIS 15 FOR SCHOOL USE ONLY. 

�I �I _ ___, 
State Zip Daytime Phone and Email (optional) 

Today's date 

NNUAL INCOME CONVERSION: WEEKLY X 52, EVERY 2 WEEKS X 26, TWICE A MONTH X 24, MONTHLY X 12 (USE ONLY IF MULTIPLE FREQUENCY) 
□Food Stampsrremporary Assistance Household size: ________ Total income: ________________ Per: □Week □Every 2 Weeks □Twice a Month □Month □Year 
Eligibility: □Free □Reduced □Denied Reason: _____________________________________ Date withdrawn: ______________ _ 
Error Prone Application: 0 Yes D No (Optional- See FAQs) Determining Official's Signature: ___________________ Date Approved/Denied: ____________ _ 
Confirming Official's Signature (For verification purposes only): Date: __________ _ 














	Lunch Form.pdf
	New Secondary Student Registrtion Packet 23-24.pdf
	A+ Schools Agreement.pdf
	New Secondary Student Registratio Packet 22-23.pdf
	New Student Secondary Enrollment Forms 2021-2022 School Year.pdf
	Binder1.pdf
	New Student Secondary Enrollment Forms 2021-2022 School Year
	New Student Secondary Enrollment Forms.pdf
	New Student 7-12 Enrollment Forms.pdf




	SPED Parent Interview.doc
	New Student Secondary Enrollment Forms 2021-2022 School Year
	Binder1.pdf
	New Student Secondary Enrollment Forms 2021-2022 School Year
	New Student Secondary Enrollment Forms.pdf
	Secondary Enrollment Packet 8-2020

	Binder1.pdf
	Field Trip Permission 21-22

	New Student Secondary Enrollment Forms
	Chromebook Technology Use Agreement Code of Conduct Handbook
	New Student Secondary Enrollment Forms



	Health Screeing Opt out 2022
	New Student Secondary Enrollment Forms 2021-2022 School Year
	Food Service Management (Meal Charges) Notification




	STEP 1 List ALL Household Members who are infants children and students up to and including grade 12 if more spaces are required for additional names attach another sheet of paper: 
	Street Address if available: 
	Apt: 
	I_3: 
	Printed name of adult completing the form: 
	Todays date: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Group27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	I authorize 1: 
	I authorize 2: 
	I authorize 3: 
	other pertinent information regarding the following students enrolled in our school: 
	Social Security 1: 
	Social Security 2: 
	Social Security 3: 
	offense in violation of school board policies relating to weapons alcohol or drugs or for: 
	information concerning my child: 
	Relationship to Student: 
	Street PO Box or Route: 
	Real estate contract: 
	Other: 
	Name of Student: 
	Address Where Student Is Living: 
	Name of Person with Whom Student Is Living: 
	Guardian: 
	certifying to the district that the above information is accurate: 
	disciplinary and criminal history prior to admission: 
	Individuals Information: 
	Parent CourtAppointed Legal Guardian Military Guardian or person enrolling the student 1: 
	Parent CourtAppointed Legal Guardian Military Guardian or person enrolling the student 2: 
	Is the above student presently under suspension or expulsion from another school district: 
	If yes please explain 1: 
	If yes please explain 2: 
	or for the willful infliction of injury to another person: 
	If yes please explain 1_2: 
	If yes please explain 2_2: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box29: Off
	Check Box36: Off
	Check Box41: Off
	Check Box42: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Date: 
	Name of ParentGuardian: 
	Name of Child: 
	Date of current evaluation: 
	Categories of Eligibility: 
	Date of current IEP: 
	Goals 1: 
	Goals 2: 
	Goals 3: 
	Special EducationRelated Services 1: 
	Special EducationRelated Services 2: 
	Special EducationRelated Services 3: 
	AccommodationsModifications 1: 
	AccommodationsModifications 2: 
	AccommodationsModifications 3: 
	Placement: 
	Other relevant information 1: 
	Other relevant information 2: 
	Other relevant information 3: 
	Date_2: 
	Staff Member Conducting Interview: 
	Check Box43: Off
	Check Box44: Off
	Todays Date: 
	Grade Enrolled: 
	Birthdate: 
	Age: 
	Sex: 
	Primary Language Spoken in the Home: 
	Home Address 1: 
	Home Address 2: 
	Phone Number: 
	Student Lives With: 
	Fathers Name 1: 
	Fathers Name 2: 
	Mothers Name: 
	Address: 
	Address_2: 
	undefined: 
	Phone No 1: 
	Phone No 2: 
	Place of Employment: 
	Phone No 1_2: 
	Phone No 2_2: 
	Place of Employment_2: 
	Work Number: 
	Work Number_2: 
	Cell Number: 
	Cell Number_2: 
	Email: 
	Email_2: 
	If not residing at home please name Guardian: 
	Name: 
	Phone: 
	Name_2: 
	Phone_2: 
	What school did you last attend: 
	Do you ride the bus: 
	Allergies Please list students reaction to each 1: 
	Allergies Please list students reaction to each 2: 
	Health Problems 1: 
	Health Problems 2: 
	Medicines taken dailyReasonDosage 1: 
	Medicines taken dailyReasonDosage 2: 
	Past history of major illnesses hospitalization or surgeries 1: 
	Past history of major illnesses hospitalization or surgeries 2: 
	Doctors  Name: 
	Phone No: 
	City: 
	Dentists Name: 
	Phone No_2: 
	City_2: 
	A Yes covered by an employers plan: 
	C Yes covered through a private plan: 
	B Yes covered through Medicaid: 
	D No not currently covered: 
	Has your child seen a doctor: 
	or Dentist: 
	Signature7_es_:signer:signature: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	STUDENT INFORMATION: 
	undefined_2: 
	Grade Level: 
	check one: 
	Which languages does the student use speak at home and with others: 
	Which languages does the student hear at home and understand: 
	Yes: 
	Date entered the United States: 
	No_2: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box37: Off
	Check Box38: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text2: 
	Text3: 
	Text4: 
	Date_3: 
	Signature of Youth: 
	Check Box39: Off
	Check Box40: Off
	Date_5: 
	Locker Number: 
	Signature9_es_:signer:signature: 
	the Pilot Grove School District Handbook Agreement: 
	required in order for a student to have access to: 
	access my data Agreement is optional and not: 
	Parent InitialsExtracurricular and CoCurricular Code of Conduct: 
	Student InitialsExtracurricular and CoCurricular Code of Conduct: 
	Parent Initials20212022 Student Handbook: 
	Student Initials20212022 Student Handbook: 
	Student Name PRINT: 
	Parent Name PRINT: 
	Date_6: 
	1 Make: 
	Model: 
	License Plate: 
	2 Make: 
	Model_2: 
	License Plate_2: 
	3 Make: 
	Model_3: 
	License Plate_3: 
	Permit Number: 
	Date Issued: 
	Signature12_es_:signer:signature: 
	Students Name: 
	This agreement is entered into this: 
	day of: 
	20: 
	Signature of ParentGuardian: 
	Text1: 
	Student Name: 
	Grade: 
	Text51: 


