NEW YORK R-IV SCHOOL DISTRICT
6061 NE State Route U
Hamilton, MO 64644
Phone 816-583-2563   Fax 816-583-4065
Mrs. Ashley Bardwell, Principal/Superintendent


Request for School Records
This registration document shall be maintained as a part of the student’s scholastic record. 
Date _____________________
TO: 	School ______________________________________________________________________________________
Fax ________________________________________________________________________________________
Student Name ______________________________________________________________________________________
Date of Birth _______________________________________________________________________________________
Grade ____________________
Former School:	Name ________________________________________________________________________________
		Street Address _________________________________________________________________________
		City/State/Zip _________________________________________________________________________
		Phone _______________________________________________________________________________
		Fax __________________________________________________________________________________
		Contact Person ________________________________________________________________________
Please send to the above address a complete transcript for the following student who has enrolled in our school. Please include: 
· Health/Immunization Records
· Attendance
· Results of Achievement Tests (including MAP)
· Report Cards
· Discipline Records
· Applicable Special Education Records (including, but not limited to IEP’s and Evaluation Reports)
· Please forward official documentation (transcripts) via US Mail as soon as possible. 
Previous New York R-IV School District Student:                         YES       NO 
Is English the primary language spoken in your household?     YES       NO 

The Board of Education requires the parent/guardian, or other person having control or charge of a child of school age to provide upon enrollment a signed statement indicating whether or not the student has been suspended or expelled from a school in this state or any other state for an offense in violation of board policies. In addition, the person enrolling the student must affirm that the student has not been convicted of or charged with an act listed in the “Admission Restriction” section of this policy. 

___ NO, my child has never been suspended or expelled from a school in this state or any other state for an offense in violation of board policies. Nor has my child been convicted of or charged with an act listed in the “Admission Restriction” section of this policy.
___ YES, my child has been suspended or expelled from a school in this state or any other state for an offense in violation of board policies. 
_______________________________________________________                        ________________________
Signature of parent or legal guardian                                                                               Date
RESIDENCY ENROLLMENT CHECKLIST 

Name of Parent/Guardian ____________________________________________________________________
Address ___________________________________________________________________________________
City/State _____________________________________________________ Zip _________________________
Telephone Number: Home _________________________________ Work _____________________________

Name of Student ____________________________________________________________________________
Address ___________________________________________________________________________________
City/ State _____________________________________________________ Zip ________________________
Telephone Number: Home __________________________________ Work ____________________________

Address Verification (Parent/Legal Guardian) (Attach copy of document) (Only require 1)
_______ Rental Contract
_______ Real Estate Contract signed by all parties
_______ Utilities Bill/Deposit Receipt 
_______ Other, such as payroll check, driver’s license, W-4, employment documents

I understand that this is only an application for enrollment and that the student must meet the residency and enrollment requirements of the New York R-IV School District prior to being registered and admitted into its education program. 
I hereby swear or affirm that all information I have provided in this document is true, accurate, and complete to the best of my knowledge. I understand that if I have provided any false information in this document to satisfy the residency requirements that I may be charged with and convicted of a Class A misdemeanor and I may be held civilly liable for tuition and any school related expenses incurred while the student was enrolled.

Parent/Guardian Signature ______________________________________   Date _____________________



BASIS FOR ADMISSION OF STUDENT (Section 167.020 RSMo)
______ Resides with parent in the School District
______ Resides with 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)
____ Resides with other family members or resides within a military support community as a resident if one or both parents are stationed or deployed outside of Missouri.
____ Resides with a military guardian in the School District.
____ Homeless child (person less than 21 years of age who lacks a fixed, regular, and adequate nighttime residence), including a child who is:
a. ____ 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.” ____________________________________________
__________________________________________________________________________________________________________________________________________________________________
b. ____ are you currently residing at a motel, hotel, car or at a campsite because your home has been damaged or because of economic reasons?
c. ____ are you currently living in a shelter?
d. ____ are you currently living in a temporary housing arrangement due to economic hardship?
Give address or directions: ___________________________________________________________
____ Special circumstances (Section 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: owns real estate of which 80 acres or more are 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 District on or before June 30th that student would be attending)
____ Parent is a teacher under contract with the District (Board policy required- Section 167.151, RSMo)
____ Parent is a regular employee with the District (Board policy required- Section 163.011, RSMo)

Other exemptions to the residency requirements (Section 167.020.6, RSMo)
____ Attending school not in the pupil’s district of residence as a participant in an interdistrict transfer program established under a court-ordered desegregation program
____ A ward of the state and has been placed in a residential care facility by state officials*
____ Has been placed in a residential care facility due to a mental illness or developmental disability*
____ Has been placed in a residential facility by a juvenile court*
____ Has a disability identified under state eligibility criteria if the student is in the District for reason other than accessing the District’s educational program
____ Has transferred from an unaccredited school
*The district of residence will be billed for the local tax effort for the student(s) attending under these circumstances. 


Date of Student Admission ________________________________
___ Student denied admission. Date of denial _________________
___ Waiver requested. Date of request _______________________
WAIVER INFORMATION
Waiver requested by:
____ Parent
____ Legal guardian
____ Student (at least 18 years old)
____ Other (complete information below)
a. Name of person/relative student resides with ______________________________________________
b. Relationship _________________________________________________________________________
c. Address _____________________________________________________________________________
d. City/State __________________________________________________________ Zip ______________
e. Address Verification ___________________________________________________________________
f. Reason why student is living with person/relative ___________________________________________
____________________________________________________________________________________
g. Other reasons showing hardship or good cause _____________________________________________
____________________________________________________________________________________
Hearing Date (must be within 45 days of request) _________________________________________________
_____ Student admitted pending decision on waiver requested
Date student admitted _______________________________
____ Waiver granted. Date ____________________________
____ Waiver denied. Date _____________________________

Students attending school pursuant to the above information may be counted for state aid purposes. 
Nonresident students who may enroll and are not counted by the District for state aid:
_____ Tuition
_____ Tax credit tuition – Any person who pays a school tax in any other district than that in which he resides may send his children to any public school in the district in which the tax is paid and receive as a credit on the amount charged for tuition the amount of the school tax paid to the district (Section 167.151(3), RSMo)
_____ Transportation hardship as assigned by the Commissioner of Education (Section 167.121, RSMo)
_____ Attending a regional or cooperative alternative education program or an alternative education program on a contractual basis (Section 167.020.6, RSMo)


** Two “Emergency Contacts” MUST be provided. 
Emergency Contact 1                                                                                       Emergency Contact 2
Name __________________________________                   Name __________________________________
Relationship to Student ____________________                  Relationship to Student ____________________
Cell Phone _______________________________                 Cell Phone _______________________________
Telephone _______________________________                 Telephone _______________________________
Address _________________________________                 Address _________________________________
******************************************************************************************
Student Information
Student’s Legal Name _______________________________________________________________________
                                              Last                                                     First                                                  Middle
Date of Birth ____________________
Place of Birth ___________________
*Copy of birth certificate is required for first time enrollment.
Sex                 Male           Female
Race            Hispanic      or
                    Non-Hispanic:     Asian   Pacific Islander    American Indian/Alaska Native   Black or African American
                                                  White   Multi-Racial: ______________________________
Grade (currently)    PK      K      1      2      3      4      5      6      7      8
Other Name(s) Used ________________________________________________________________________
                                        Last                                                           First                                            Middle
Preferred name to be used in classroom ________________________________________________________
Previous School ____________________________________________________________________________
Previous School Address _____________________________________________________________________
Dates of Attendance ________________________________________________________________________
Reason for Leaving __________________________________________________________________________
Person to pick up homework when student is ill __________________________________________________
Brothers __________________________________________________________________________________
Sisters ____________________________________________________________________________________

New York R-IV School District
ENROLLMENT QUESTIONNAIRE


PLEASE CIRCLE ‘YES’ OR ‘NO’ IN ANSWER TO THE FOLLOWING QUESTIONS:


YES NO 1. Has either the parent or guardian, or the child or child’s spouse, been employed within the past three years (or are any of the aforementioned currently employed) in some form of temporary or seasonal agricultural or agricultural-related work such as:
· 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

YES NO 2. Does the student use a language other than English?
If yes, please explain ________________________________________

YES NO 3. Is a language other than English used in the home?
If yes, please explain ________________________________________

YES NO 4. Do you currently reside with another family, or a person other than family, or in a temporary housing facility?
If yes, please explain ___________________________________________________________________
____________________________________________________________________________________

YES NO 5. Has the student received Special Services from another school or school district?
If yes, please list (i.e. Speech & Language, Special Education, 504 Plan, others) _____________________
_____________________________________________________________________________________


Student Name: ____________________________________________

Parent Name: _____________________________________________
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