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STUDENT INFORMATION 
Student Name (Last, First, Middle): _______________________________________________________   Gender: ☐  Male   ☐  Female  
Date of Birth:  ___________________ SSN:  __________________________ 
Race (Choose 1):   ☐ Asian   ☐ Black   ☐ Hispanic   ☐ Indian (American /Alaskan)   ☐ Pacific Islander   ☐ White   ☐ Multi-Racial 

PREVIOUS SCHOOLS 
Last School Attended:  __________________________________________ Last District Attended: _______________________________ 
Address of School (include city & state): ____________ _________________________________________________________________ 
Phone of School:  ____ ____________________   Last Grade Completed:  _______ 
Has your child ever attended MRH Schools?  ☐  Yes   ☐  No   If so, which grade levels?   ____________________________________  

PRIMARY HOUSEHOLD   (Address used to determine MRH residency eligibility.) 
Parent/Guardian Name (Last, First, Middle):___________________________________________________________________________ 
Address (Include city & zip): _______________________________________________________________________________________ 
Relationship to Student:    ☐  Father        ☐  Mother        ☐  Step-Father        ☐  Step-Mother          

☐ Court-appointed Guardian (Copy of court order must be provided) ☐ Other ____________________
Home Phone:  ____________________ � � �Cell Phone:  ___________________�  Work Phone:  ___________________� � Hxt. ______ 
Email:  ___________________________________________  Employer:  ___________________________________________________ 
Other parent/guardian living in household:   ☐  Not Applicable     

Other Parent/Guardian Name (Last, First, Middle) ______________________________________________________________ 
Relationship to Student:    ☐  Father        ☐  Mother        ☐  Step-Father        ☐  Step-Mother          

☐ Court-appointed Guardian (Copy of court order must be provided)     ☐  Other ______________
Home Phone:  _________________�  Cell Phone:  ________________�  ����Work Phone:  ______________����������������ext. _____ ����������
Email:  ___________________________________________ Employer:  ____________________________________________ 

SECONDARY HOUSEHOLD   (Parent /Guardian other than those listed above.)    ☐  Not Applicable  
Parent/Guardian Name (Last, First, Middle): ___________________________________________________________________________ 
Address (include city & zip): _______________________________________________________________________________________ 
Relationship to Student:    ☐  Father        ☐  Mother        ☐  Step-Father        ☐  Step-Mother          

☐ Court-appointed Guardian (Copy of court order must be provided) ☐ Other ____________________
Home Phone:  �____________________�� Cell Phone:  ____________________ ��Work Phone:  _____________________��ext. ______ 
Email:  ___________________________________________  Employer:  ___________________________________________________ 

LEGAL DOCUMENTS, GUARDIANSHIP 
Are there any court documents that would deny a non-custodial parent /guardian access to this student or to related records? 

☐ Yes   ☐ No   ☐  Copies enclosed
Are there any current legal documents pertaining to orders of protection that are pertinent to your child’s education?  

☐ Yes   ☐ No   ☐  Copies enclosed
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ENROLLMENT ELIGIBILITY 

Please identify and complete the one enrollment eligibility category that applies to this student (Check One): 
☐ 1. RESIDENT STUDENT (MRH Policy JECA)

In order to enroll in the MRH School District as a “resident student”, the student must physically reside within the school district
boundaries with a parent or court-appointed legal guardian.  A family’s home is its fixed, permanent, nighttime residence.
NOTE:  A "Power of Attorney" document alone, except a special power of attorney document relevant to the guardianship of a child
in the household of an active duty member of the military, does NOT satisfy the "court-appointed legal guardian" requirement.
x Is the student’s primary address within the boundaries of the MRH School District?  ☐Yes ☐ No
x Does the parent/court appointed legal guardian reside within MRH District Boundaries?   ☐Yes ☐ No
x Are you sharing the housing of an MRH resident due to loss of housing or other documented hardships? ☐Yes ☐ No
x Are you currently residing at a motel, in a car, or at a campsite due to economic reasons? ☐Yes ☐ No
x Are you currently residing in a shelter?  ☐Yes ☐ No
Documentation Required:  A current occupancy permit that includes the parent and the student. (If both the parent and child are 
not listed, you may be required to provide additional documentation.) If you are unable to provide an occupancy permit, you must 
contact the Director of Student Services. 

☐ 2. DISTRICT EMPLOYEE CHILD (MRH Policy JECB)
Non-resident, full time employees may send their children to the MRH School District.  They must request permission in writing from
the MRH Superintendent using the form, MRH Employee Request for Non-Resident Student Enrollment.
Documentation Required: The employee must present an approved Employee Request for Non-Resident Student Enrollment.

All must complete the Affidavit Statement and Authorization for Legal Action below:  
Under penalty of the law, I affirm that I am the parent or court-appointed legal guardian of the minor student _______________________, 
and that any information or documentation that I provide as proof of enrollment eligibility or residency is true and correct to the best of my 
knowledge. I understand that this statement will be maintained as part of the student’s scholastic record. I understand that it is a criminal 
violation to provide false information to establish enrollment eligibility, and that if I have provided false information for such purpose; the 
school district may file a civil action against me to recover the cost of educating the student. 

I, __________________________ (parent/guardian), authorize the MRH School District to make inquiry regarding matters of residency 
with appropriate agencies and do certify that all documents, papers, and records submitted as proof of residency are true and correct. 

______________________________________________  
Signature Parent(s)/Guardian(s)  
I understand that typing my name in the provided text box serves as my digital signature. 

Non-Discrimination Policy:  It is the policy of the Maplewood Richmond Heights School District not to discriminate on the basis of race, color, religion, 
sex, national origin, ancestry, disability, age, sexual orientation and/or perceived sexual orientation, genetic information or any other characteristic 
protected by law in its programs or employment practices as required by Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education 
Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975 and Title II of the Americans with Disabilities Act 
of 1990.  Inquiries related to District employment practices and programs may be directed to the MRH School District, Assistant Superintendent, 7539 
Manchester Road, Maplewood, MO 63143; telephone number 314-644-4400.  Inquiries or concerns regarding civil rights compliance by school districts 
should be directed to the local school district Title IX/non-discrimination coordinator. Inquiries and complaints may also be directed to the Kansas City 
Office, Office for Civil Rights, U.S. Department of Education, 8930 Ward Parkway, Suite 2037, Kansas City, MO 64114; telephone: 816-268-0550; FAX: 
816-823-1404; TDD: 877-521-2172.
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EDUCATIONAL SERVICES 
Student Name _____________________ 

LEARNING SERVICES 
Does the student receive special education services?  …………………………………….……… ☐Yes ☐ No

If yes, do you have a copy of the most recent evaluation?     ☐Yes ☐ No ☐Copies enclosed
If yes, do you have a current copy of the most recent IEP?   ☐Yes ☐ No ☐Copies enclosed

Does the student have a 504 plan? ……………………………………………….……………………. ☐Yes ☐ No
If yes, do you have a copy? ☐Yes ☐ No ☐Copies enclosed

Has the student been identified as gifted? ……………………………………………….…………… ☐Yes ☐ No
Does the student receive gifted services?  ☐Yes ☐ No

Does the student receive academic support other than through special education?  .………..… ☐Yes ☐ No
If yes, check areas that apply: ☐Reading   ☐Writing   ☐Math

Has the student ever been retained?  If so, what grade?  ……………………………….…………… ☐Yes ☐ No     Grade ______
Has the student ever been enrolled in an Alternative Education Program?  If so, what grade?  ☐Yes ☐ No     Grade ______

HOME LANGUAGE SURVEY 
What was your child’s first language?       ☐English ☐ Other   ___________________ 
Which language(s) does your child use (speak) at home and with others?   ☐English ☐ Other ____________________ 
Which language(s) does your child hear at home and understand?  ☐English ☐ Other ____________________ 
Has the student lived outside of the United States?     ☐Yes ☐ No   

If yes, when did the student enter / reenter the United States?   ______________________ 
Has this student ever received ELL (English Language Learner) services?      ☐Yes ☐ No  
Do you as a parent need translation services for official documents or an interpreter for conferences about your child? ☐Yes ☐ No  

FEDERAL MIGRATORY SURVEY 
If you have a child, aged 3 to 21, and you have moved from one school district to another school district within the past 3 years, your child 
may be eligible for a special program of supplemental services. Answering the following questions will help determine eligibility. 

Have you moved in the last 3 years?   ☐Yes ☐ No If no, skip the rest of this section. 
If yes, complete these additional questions: 
x Has either the parent or guardian, or the child, been employed within the past three years (or are any currently employed) in

some form of temporary or seasonal agricultural or agricultural-related work?   ☐Yes ☐ No
• planting or harvesting crops (vegetables, fruit, cotton, etc.) • transporting farm products to market

• feeding or processing poultry, beef, hogs • gathering eggs or working in hatcheries

• working on a dairy farm or a catfish farm • cutting firewood or logs to sell

• -landscaping

x Was the move made to seek or obtain a job in one of the areas listed above? ☐Yes ☐ No

MILITARY SURVEY 
Is either parent or guardian an active member of the armed forces including reserves? 
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☐Yes ☐ No
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DISCIPLINE (Safe Schools Act) 
Under the Safe Schools Act, parents and/or court-appointed legal guardians seeking to enroll in the school district must sign a statement indicating 
whether or not the student has been expelled or suspended for items in violation of this Act.  

Is the student currently suspended or expelled from another school?       ☐Yes ☐ No   
Has the student ever been suspended or expelled from school attendance at any other school in this state or in any other state for an offense in violation 
of school policies related to weapons, alcohol, drugs, or the willful infliction of injury to another person?    ☐Yes ☐ No   
If yes, provide details concerning dates, conduct, and name of previous school which imposed the suspension or expulsion.   
_______________________________________________________________________________________________________________________ 
NOTE:  In accordance with this act, student records of discipline must be requested from previous schools along with other school records. 

Under penalty of law, I affirm that I am the parent or court-appointed legal guardian of the minor student _______________________ ____________  and 
that information provided above is true and accurate. I understand that this statement will be maintained as part of the student’s scholastic record. I 
understand that providing false information may result in immediate dismissal from school, and my being charged for educational expenses.   

______________________________________________ ____________________________________________ 
Signature Parent(s)/Guardian(s) Date 
I understand that typing my name in the provided text box serves as my digital signature. 

ENROLLMENT FORM AFFIDAVIT   
Initial each statement to indicate you have read it. 

_____ 
Initials 

Any person who knowingly submits false information to satisfy any requirement of the Affidavit for Residency is guilty of a Class A 
misdemeanor.  In addition to any other penalties authorized by law, the MRH Board of Education will file civil action to recover from the 
property owner(s)/lessee(s) and parent of the pupil the cost of school attendance for any pupil who has enrolled at a school in the MRH 
School District and whose parent/guardian filed false information to satisfy the residency requirements of the MRH School District. 

_____ 
Initials 

IMPORTANT:  In certifying that the child is in residence at the aforementioned address, the property owner(s)/lessee(s) are guaranteeing 
to the school district that the child is a full time resident at the address on the affidavit.  If for any reason, the residence of the child should 
change, it is the responsibility of the property owner(s)/lessee(s) OR parent guardian to notify the school district immediately that the child 
is no longer a full-time resident at the above address.  Upon signing this Residency Affidavit form, the property owner(s)/lessee(s) and 
parent/guardian assume full responsibility for any out of district tuition that would be assessed for a student no longer living within the 
boundaries of the MRH School District. 

Under penalty of law, I affirm that I am the parent or court-appointed legal guardian of the minor student 
_____________________________________, and that information provided in this form is true. I certify that all documents, 
papers and records submitted are accurate. I understand that providing false information related to guardianship, enrollment 
eligibility, residency, or discipline may result in immediate dismissal from school, and my being charged 
for educational expenses.  

______________________________________________ ____________________________________________  
Signature Parent(s)/Guardian(s) Co-Signature Owner(s)/Lessee(s) if applicable 

I understand that typing my name in the provided text box serves as my digital signature. 

For Office Use Only – Document Checklist 
☐Proof of Residency
☐Copy of Parent /Guardian ID
☐Birth Certificate (Mandatory Kg.)
☐Social Security Number
☐Completed Lunch Form Sent to Food
Srv

☐Immunizations
☐Current Physical Registration (PK, Kg)
☐Last Report Card (K-8)
☐Transfer Grades/Report Card (7-12)
☐Unofficial Transcript (9-12)

☐IEP
☐504
☐Custody Agreement
☐Order of Protections
☐Other   ____________________
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PARENTAL PERMISSIONS 
Student Name _____________________ 

Parental/Guardian Consent for Educational Field Trips 
The Maplewood Richmond Heights Board of Education has authorized field trips related to specific curricular purposes as a valid extension 
of children’s educational experience beyond the limits of school confines.  However, in administering the District Field Trip Program, 
neither the Board, nor its professional staff can take responsibility for student safety and welfare beyond normal prudent requirements of 
school and classroom management.   The District is not liable for injuries to students according to the Missouri Law.  However, every 
precaution will be taken for the safety and welfare of all children on all authorized field trips. 

Parents are asked to sign this permission slip as evidence that they accept these conditions and hereby release and hold harmless all 
members of the staff and Board of Education of the School District of Maplewood Richmond Heights from all claims and that they authorize 
the child listed here-in to participate in educational field trips. 

If I am unable to accompany my child on any given field trip, and in recognition that in the event of an emergency my child might 
be in need of emergency medical treatment, I am authorizing the holder of this document to procure any and all medical 
treatment he or she deems appropriate. 

Parent/ Guardian Signature: __________________________________________________   Date: _______________________________ 
I understand that typing my name in the provided text box serves as my digital signature. 

Emergency Dismissal Information 
We do not anticipate that it will ever be necessary for us to dismiss school and send children home during school hours.  However, if we 
were ever required to do this, we must be sure the children know where they are to go, particularly in cases when no adult is at home 
during the day.  If children in grades 3-12 are to go home, there will be no problem.  Children grades Pre-K through 2nd grade will not be 
permitted to leave the school grounds unless they are signed out by a Parent/Guardian or one of the persons listed below.  Please be sure 
your child understands where and with whom he/she is expected to go. 
My child has been instructed to (Check One): 

☐Go directly home (Grades 3-12 only)
☐ Will be picked by one of the following authorized persons

Name Relationship to Student Telephone Number 

_____________________________________________ __________________________ __________________________ 
_____________________________________________ __________________________ __________________________ 
_____________________________________________ __________________________ __________________________ 
_____________________________________________ __________________________ __________________________ 
_____________________________________________ __________________________ __________________________ 

Parent/ Guardian Signature: __________________________________________________   Date: _______________________________ 
I understand that typing my name in the provided text box serves as my digital signature. 

Early Release Days – Student Dismissal Alternatives for Students in Grades K-6 
On specific days (see district calendar) throughout the school year, students are released early so that teachers may engage in 
professional development.  On these days, Early Childhood Center releases at 1:25 p.m. and MRH Elementary releases at 12:50 p.m. 

As a parent, you have several dismissal alternatives for these dates (Check One): 
☐ My child will ride the bus at early release time.
☐ My child will walk or be picked up at early release time.
☐ My child will go to the Discover Club.   (Only available for children already enrolled in Discover Club.)

Parent/ Guardian Signature: __________________________________________________   Date: _______________________________ 
I understand that typing my name in the provided text box serves as my digital signature. 
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Student Name ______________________________ 
HEALTH /MEDICAL INFORMATION FORM 

Listed below are nonprescription medications that the nurses may give to students, only with parent permission.  We hope that offering these medications 
could reduce absenteeism and student discomfort during school. Doses will be based on age/weight. Please check the appropriate boxes and sign the 
bottom of this form to give permission for your child to receive the following medications. This form will become part of your child’s health file. Also, please 
note any medication allergies that your child may have.  No nonprescription medications will be given to students whose parents do not complete 
and return this form. (For any other medications, fill out the parent requested medication form, and give to your child’s school nurse.) 

My child may receive the following over-the-counter medications at school:  (PLEASE CHECK FOR YES.) 
☐ Acetaminophen (Tylenol) for headache and fever
☐ Ibuprofen (Advil, Motrin) for muscle aches and pains, cramps, sinus pain
☐ Maalox (or comparable nonprescription antacid) in liquid or tablet form for upset stomach
☐ Loratadine (Claritin) for allergies and sinus
☐ Clotrimazole as an antifungal for skin itch and rash
☐ Midol for menstrual symptoms and cramping
☐ Natural tears (or any saline eye drops) for eye dryness and/or itching
☐ Visine Allergy Eye Drops for itching eyes
☐ Cough Syrup (non-alcohol based, such as Robitussin) for dry coughs
☐ Cough Drops/Throat lozenges for cough/sore throat
☐ Calamine or Caladryl Lotion (or generic) for itchy rash (not to be applied around the eyes)
☐ Benadryl (Diphenhydramine HCL) for allergy symptoms
☐ Topical antibiotic ointment for minor cuts and scrapes
☐ Topical Hydrocortisone Cream for minor skin irritation and rashes (not to be used on the face)
☐ Benzocaine Sting Wipes for insect bites and stings
☐ Orajel (or generic equivalent) for temporary relief of mild toothache
☐ Sunscreen (not always provided)
Student’s Name: ________________________________________________ DOB: ___________________  Grade: __________

Allergies:_____________________________________________   Pertinent medical conditions_____________________________________________ 

As the parent or legal guardian of the above named child, I give permission for the school nurse associated with the MRH School District to 
give the above named nonprescription medications to my child for the conditions indicated.   

Parent/ Guardian Signature: ______________________________________________________________   Date: _______________________________ 
I understand that typing my name in the provided text box serves as my digital signature 

Permission for Emergency Medical Care 
I hereby give my permission to _____________________________(hospital of choice) to carry out those procedures which their professional 
judgment deems necessary in the event that my child becomes involved in an accident or suffers from any physical condition that threatens 
life or physical ability during attendance in the MRH School District.  I further give permission to the school personnel to help secure this care 
in the event I cannot be notified.  I understand that expenses for ambulance or hospital are not the responsibility of the school.

Parent/ Guardian Signature: ______________________________________________________________   Date: _______________________________ 
I understand that typing my name in the provided text box serves as my digital signature 

Revised March 2022 
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