




Malden R-I School District

STUDENT HOME LANGUAGE SURVEY

The Malden R-I School District has an English as a Second Language (ESL) program to help students who may not
be proficient in English because of the use of another language in the home, and who thus may have a need for
additional help with the classes they are taking. If your child is not proficient in English and you feel he/she may qualify
for the ESL program, please complete this form and return it to your child's school. Please call the director of the ESL
program at 573-276-5791 option 2 if you have any questions. Thank you for your cooperation.

Student’s Name: ____________________________________ Date:_______________________

Person Completing this survey:  ▢ Mother   ▢ Father   ▢ Guardian   ▢ Other _______________________

Check the best answer to the following questions about your child and provide additional information if necessary:

1. Was the first language they learned English? ▢ Yes  ▢ No

2. Can they speak a language other than English? ▢ Yes  ▢ No
(Do not count languages learned in foreign language classes.)

3. Is any language other than English used at home? ▢ Yes  ▢ No

4. Which language do they use most often with friends? ▢ English  ▢ Other __________

5. Which language do they use most often with your parents? ▢ English  ▢ Other __________

6. Which language do they use most often with other relatives? ▢ English  ▢ Other __________

7. Have they attended school in a country other than the U.S.? ▢ Yes  ▢ No
(If Yes, how long and what grades?) ________________________

8. Have they attended another school in the U.S.? ▢ Yes  ▢ No
(If Yes, where and how long?_______________________

9. Have they attended another school in Missouri?
(If Yes, where and how long?_______________________

10. Please provide any other related information that would help the school identify any language instruction needs for
your child.

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________



Malden R-I School District
601 W Burkhart St
Malden MO 63863

573-276-5794

One-Time Parent/Guardian Consent to Access Public Benefits and Release
Personally Identifiable Information

With parental consent, school districts are allowed to seek reimbursement from the MO HealthNet (Medicaid)
Division for payment of medically related services provided through an individualized education program (IEP)
under the Individuals with Disabilities Education Act (IDEA) by accessing a parent’s or child’s public benefits.

In order to access your public insurance, the school district must have your consent. By signing below, you are
indicating that you understand and agree for the school district to release personally identifiable information about
your child and the IEP services your child receives and to access your public insurance to pay for some services in
your child’s IEP under the IDEA. This may include sharing information with the MO HealthNet Division (MHD),
their contracted billing agent, and/or a physician to obtain the necessary documentation (e.g., physician scripts,
and referrals) to receive partial reimbursement for services provided through an IEP. The information released
may include your child’s name, date of birth, social security number (if provided), Medicaid ID or other
identification, disability type, IEP and evaluations, types of services, times and dates services were delivered, and
progress notes.

School District Name: Malden R-I School District_____________________________________

Student’s Full Name: ____________________________________Date of Birth: ____________

By signing below, you are indicating the following:

< I understand the above and give the school district permission to access my or my child’s public insurance and
release my child’s education records and information about the services my child receives through the IEP in order
to bill MO HealthNet (Medicaid) for partial payment of medically related IEP services under the IDEA.

< I understand this consent will remain in effect at all times the district is responsible for providing services to my
child unless revoked by me and I may revoke my consent at any time by notifying the district in writing.

< I understand that withdrawing my consent does not change the school district’s responsibility to provide all
required IEP services to my child at no cost to me.

< Before giving my Consent below, I was given a written notice telling me more about parental consent and the
purpose of this form.

Parent/Guardian Name (PRINTED)_______________________________________________

Parent/Guardian Signature _____________________________________________________

Date ______________

The Malden R-I School District does not discriminate on the basis of race, color, national origin, sex, disability, or age in its programs
and activities and provides equal access to the Boy Scouts and other designated youth groups.



 Malden R-I School District 
 Residency Enrollment Checklist 

 Name of Parent/Guardi  an: ______________________________________ 

 Address  :____________________________________________________  City/State:____________________________________ 

 Telephone  : Home ______________ Work___________________ Cell ________________ 

 Name of Student:  :____________________________________________________ 

 Address Verification- Check One (Provide copy of document) 
 Rental Contract 

 Real Estate Contract signed by all parties 

 Utilities Bill/ Deposit Receipt 

 Other (payroll check, driver’s license, W-4, employment documents 

 Basis for Admission of Student- Check One (167.020 RSMO) 
 Resides with a parent in the school district 

 Resides with a legal guardian in the school district (Copy of court-ordered guardianship must be attached. A guardian may be appointed for the sole and 
 specific purpose of school registration (SB944)) 
 Resides with a military guardian in the school district (SB944) 

 Homeless child (person less than 21 years of age who lacks a fixed, regular, and adequate nighttime residence), including a child who 

 a.  Living on the street, in a car, abandoned building or other form of shelter not designated as a permanent home 

 b.  Living in a community shelter facility 

 c.  Living in transitional housing for less than one year 
 Give the address or directions. ______________________________________________________________ 
 Special circumstances- Check one if applicable (167.151 RSMO) 

 a.  An orphan 

 b. One parent living 

 c. Parents do not contribute to the student’s support 

 d.  Agriculture (all four of the following conditions must be met: own real estate of which 80 acres or more used for agricultural purposes, 
 parent’s residence is on the real estate, at least 35% of the real estate is in the district, parent notified the district on or before June 30 that the 
 student would be attending) 
 e. Parent is a teacher under contract with the district ( Board Policy required- Section 167.151 RSMO, 168.151 RSMO) 

 f.  Parent is a regular employee with the district ( Board policy required- Section 163.011 RSMO) 

 Under certain circumstances as prescribed by state law, non-resident students may ennroll under the following conditions: 

 a.  Tax Credit Tuition- Any person who pays a school tax in any other district in which he or she resides may send his/her children to any public 
 school in the district in which the tax is paid to the district (Section 167.151(3) RSMO) 
 b. Transportation Hardship as assigned by the commissioner of education (Section 167.121 RSMO) 

 c. Attending a regional or cooperative alternative education program or an alternative education program on a contractual basis (Section 
 167.020.6 RSMO) 

 Affidativ: 
 By my signature below I attest that the information listed above is a true and accurate statement.  Furthermore, I attest that I am not enrolling my child in the Malden 
 R-I School District for athletic reasons and that the student is living in the district for reasons other than enrolling in the Malden R-I School District. 

 Signature of the Parent or Legal Guardian:____________________________________________________________________________ 

 Office use only 
 Date of student admission:__________________ 
 Student denied admission, date of dismissal:_______________ 

 Reason for denial:_________________________________________________________________________________________ 



The term "homeless children and youth"-

A. means individuals who lack a fixed, regular, and adequate nighttime residence ... ; and

B. includes -

i. children and youths who are sharing the housing of other persons-due to loss of

housing, economic hardship, or a similar reason; are living in motels, hotels, trailer

parks, or camping grounds due to the lack of alternative adequate accommodations; are

living in emergency or transitional shelters; or are abandoned in hospitals;

ii. children and youths who have a primary nighttime residence that is a public or private

place not designed for or ordinarily used as a regular sleeping accommodation for

human beings ... ;

iii. children and youths who are living in cars, parks, public spaces, abandoned buildings,

substandard housing, bus or train stations, or similar settings; and

iv. migratory children ... who qualify as homeless for the purposes of this subtitle because
the children are living in circumstances described in clauses (i) through (iii).

These questions cover the definition of homelessness that is within the Every Student Succeeds 

Act (ESSA). 

1. Are you sharing the housing of other persons due to a loss of housing, economic

hardship, or a similar reason? Explain if it is a similar reason. __ yes __ no 

Explain: ___________________________ _ 

2. Are you currently residing at a motel, hotel, trailer parks, or camping grounds due to the

lack of alternative adequate accommodations? __ yes __ no

3. Are you currently residing in an emergency or transitional shelter?__ yes__ no 

4. Has the student been abandoned in a hospital? __ yes __ no

5. Is your primary nighttime residence a public or private place not designed for or

ordinarily used as a regular sleeping accommodation for human beings? __ yes __ no

6. Are you currently living in a car, park, public space, abandoned buildings, substandard

housing, bus or train station or similar setting? __ yes __ no

Attention: Chelsey Davis

MaldenR-I School District





Malden R-1 School District 

Statement of Student Discipline 

In accordance with the Missouri Safe Schools Act, parents, guardians and other persons having 
charge or control of a student must provide the district infonnation regarding the student's 
disciplinazy and criminal history prior·to admission. 

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

Parent, Court-Appointed Legal Guardian, Military Guardian or Person Enrolling Student: 

Is the above student presently UDder 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 any other state for an offense in violation of school board policies relating to weapons, 
alcohol or drugs or for willful infliction of injury to another penon? 
__ Yes ___ No 
If yes, please explain: _________________________ _

Has the above student been convicted or charged with any crimes in juvenile or adult 
courts other than minor tranic violations? 
__ Yes ___ No 
If yes, please indicate which crime(s): ___________________ _ 

I attest that aU of the above information is correct and true. I UDderstand that it is a crime 
pursuant to 167 .023, RSMo., if I do not disclose the information or if I-provide false 
information. 

Signature of Parent/Legal Guardian Date 



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 

DIRECTIONS 
Please complete the following survey information. Your child may be eligible for FREE additional educational services. 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 FREE additional educational services. 

Mail the completed form to Migrant Education, Missouri Department of Elementary and Secondary Education, P.O. Box 
480, Jefferson City, MO 65102. Questions? Contact Grants and Resources at 573-526-6989. 

RELOCATION HISTORY 
Have you moved to the school district in the past three (3) years?  Yes  No 

In any location within the last three (3) years, have you worked in the agriculture or fishing 
industries? If yes, please choose all that apply:  Yes  No 

If you have not worked in the agriculture or fishing industries in the past, do you plan to 
engage in this type of work soon?  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? (please 
circle) 
Pork, beef processing Milking Cows Nursery/Greenhouse Planting/Harvesting Crops 

Planting, harvesting or 
ginning cotton 

PARENT INFORMATION 

Chicken processing, 
feeding poultry, gathering 
eggs, working in a 
hatchery 

Harvesting and packing 
apples 

Other: 
Fruit and vegetable 
processing 
Potatoes 
Feeding livestock 
Growing, tending to and 
felling trees 

PARENTS/GUARDIANS 

ADDRESS CITY STATE ZIP 

HOME PHONE PLACE OF EMPLOYMENT 

NUMBER OF CHILDREN IN HOME DATE OF MOVE 

STUDENT INFORMATION 
NAME OF CHILD 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 civilrights@dese.mo.gov. 

MO 500-3129.1 (04/2019) 

Attention: Chelsey Davis

Angel Castro
815 S. State St.
Senath, MO 63876
573-344-8072
acastro@mo-mep.org

mailto:civilrights@dese.mo.gov


MALDEN SPECIAL SERVICES
Malden R-I School District

601 W. Burkhart
Malden, MO 63863

Phone: 573-276-5794 Ext.3

Student Name:_______________________________________

Grade:_________________

Date of birth:____________________________________

Yes, my child has a current IEP/EVAL and receives Special Education Services.
(If yes, please check all that apply.)

Speech (SP)
Occupational Therapy (OT)
Physical Therapy (PT)
Other:_______________________________

No, my child does not receive Special Education Services.

School Last Attended:

Name and Address: __________________________________________________________
__________________________________________________________

Phone Number: __________________________________________________________

Please forward all Special Educational Records on the above student to

Email:

Fax: 573-276-4993
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