
 

Meramec Valley R-III Summer Discovery K-8 Enrollment Form 
Don’t Delay- Enroll NOW in this FREE summer program! 

STUDENT INFORMATION: (please print) 
Please use student’s legal name and current year school information 
 
Date: ______________________________________ 
First Name: ______________________________________________ 
Middle Name: ____________________________________________ 
Last Name: ______________________________________________ 
CURRENT Grade: ______________________ 
Student Address: (include physical address if using PO Box for mail) 
_________________________________________________________ 
 
City: ___________________________________________________ 
Parent/Guardian: _________________________________________ 
Home/Cell Phone: ________________________________________ 
Work Phone: ____________________________________________ 
Email Address: __________________________________________ 
Emergency Contact: ______________________________________ 
Emergency Phone: _______________________________________ 
Ethnicity: (circle one)        Asian/Pacific Islander          American Indian          Black 
                                         Caucasion/White                  Hispanic 
 
Gender: (circle one)           Male                   Female 
Birth Date: _____________________________________________ 
Bus Route: _____________________________________________ 
Bus Stop: ______________________________________________ 
Bus Time: ______________________________________________ 
Current School: _________________________________________ 
Homeroom Teacher: _____________________________________ 
 

TRANSPORTATION:  Bus Transportation 
Will your child be riding the bus?:    YES________      NO_______ 
Transportation Address: (if different from above):  
_______________________________________________________________ 
 
Other Transportation: Walk: ____     Car:____  Picked Up By: ________________________ 
  

SEE REVERSE FOR HEALTH INFO 



 

HEALTH INFORMATION:  
 
Health problems or concerns: YES_______       NO ________ 
If yes, please describe: ________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
 
Is your child currently taking medication at school? YES______  NO_______ 
Name of medication: __________________________________________________________ 
 
 
Is your child allergic to anything? YES_____   NO _______ 
If yes, please identify: ________________________________________________________ 
___________________________________________________________________________ 
 
Will your child need medication during Summer Discovery summer school?  
YES_____    NO_______ 
*If yes, your child must have a medical form filled out at school* 
 
 

PHOTO RELEASE:  
 
I will allow any pictures taken of my child during participation in the Summer Discovery program 
to be used for advertising and promotional purposes by the MVR-III School District.  
 
YES_______   NO_______ 

Parent/Guardian Signature: ________________________________________________ 
Date: __________________ 

 
 
ALL incoming Kindergarten-8th Grade students are invited to participate in the MVR-III 
Summer Discovery summer school. This summer however, we are combining the following 
schools.  
 
Truman & Coleman Elementary: Will go to Truman Elementary for summer school 
 
Nike & Robertsville Elementary: Will go to Nike Elementary for summer school 
 
Zitzman Elementary: Will go to Zitzman Elementary for summer school  
 
Pacific Intermediate & Riverbend Middle: Will go to Pacific Intermediate for summer schoool 
 


