Francis Howell

FRANCIS HOWELL SCHOOL DISTRICT
STUDENT REGISTRATION

LEARNING TOGETHER

Office Use Only

MOSIS# Teacher/HMRM Sub Div Cd Start Date
ID# Grade Bus Rt# EC
Principal Cnslr Bus Slot

PLEASE PRINT CLEARLY

STUDENT’S LEGAL NAME

Last Name First Name Middle Name Suffix
Nick Name: Grade: Gender: ! Male Female

Date of Birth: Birthplace/Country:

Date entered US: Date entered US school:

Home Address: City: State: MO Zip
Subdivision: Student’s email (if applicable):

Is the student Hispanic/Latino? (Choose only one) Yes No

What is the student’s race? (Choose all that apply)

White Asian Black or African American American Indian or Alaska Native Native Hawaiian or Pacific Islander

HOME LANGUAGE SURVEY
In order to provide effective instruction for your child, Federal law requires that we test your child if any of the below
are answered as anything other than English.

Is a language other than English spoken in the home? Yes No If Yes, language spoken:
Does the student speak a language other than English? Yes No If Yes, language spoken:
Does or has the student received ELL Services? Yes No  Date entered the United States:

STUDENT EDUCATION HISTORY

Name & addresses of previous schools:

Grade:
Grade:
Grade:

Has student ever been in Francis Howell before? Yes No Specify:

Has student ever been retained? Yes No Specify:

Does student have a current IEP? Yes No Specify:

Does student have a current 5047 Yes No Specify:

PLEASE CHECK ANY SPECIAL SERVICES STUDENT HAS RECEIVED IN PREVIOUS SCHOOLS:

Speech/Language Occupational Therapy Physical Therapy Counseling
Emotional Disturbance Remedial Reading Remedial Math Learning Disabilities
Gifted Other (please list)
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Daycare provider: Phone:

Babysitter: Phone:
Address:
Is this a foster child? [ Yes No A Group Home Child? Yes No
Placed by which agency? [ Children’s Division DMH Court System Other
Case/DCN# Case Worker: Phone #

LIVING ARRANGEMENTS

1. Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason?
If yes, explain

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

3. Areyou currently residing in a shelter?

4. Are you currently living in a temporary housing arrangement due to economic hardship?

FEDERAL MIGRATORY WORKER SURVEY

Yes No
Yes No
Yes No
Yes No

If you have a child aged 3 through 21 and you have moved from one school district to another school district within the past three
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/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 to market; feeding poultry, gathering eggs,
working in hatcheries, processing poultry, beef, hogs, fruit, vegetables, etc.; working on a dairy
farm or a catfish farm; cutting firewood or logs to sell?

2. Was the move from one school district to another made for the purpose of looking for or obtaining
any of the above jobs?

3. Is either parent/guardian now employed in any of the above kinds of work?

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

Yes No
Yes No
Yes No
Yes No

*****Please present a complete original copy of any legal documents/court orders pertaining to the student.*****

(for example: divorce decree, custody, restraining order, etc)

As the parent/guardian, | hereby state that the information provided to the Francis Howell School District for the purpose

of enrolling my student is true and correct to the best of my knowledge and belief.

DATE:

Signature of Parent/Legal Guardian Relationship to Student
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Francis Howell

5""“’“‘ HOUSEHOLD CENSUS INFORMATION
/A

i"“% PRIMARY HOUSEHOLD

L) . . e i
s s Parent/Guardian (legal names) with whom student lives — list below.

LEARNING TOGETHER ADULT #1 ADULT #2
Natural Father Step-Father Guardian Natural Mother Step-Mother Guardian

First/Last Name: First/Last Name:
Gender: Male Female Gender: Male Female
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:
Address: City: State: MO Zip:
Home Phone:

Student Relationship to Adults in Primary Household

FULL NAME of students who are currently Birth Date Adult #1 Adult #2

Enrolled in school and living in household mm/dd/yy Relationship to Student Relationship to Student
Father Step-Father  Guardian Mother  Step-Mother  Guardian
Father Step-Father  Guardian Mother  Step-Mother ~ Guardian
Father Step-Father  Guardian Mother  Step-Mother  Guardian
Father Step-Father  Guardian Mother  Step-Mother  Guardian

SECONDARY HOUSEHOLD
Other parent/guardian (legal names) with whom student Does Not live — list below

ADULT #1 ADULT #2

Natural Father Step-Father Other Natural Mother Step-Mother Other
First/Last Name: First/Last Name:
Gender: Male Female Gender: Male Female
Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:
Address: City: State: MO Zip:
Home phone:

Student Relationship to Adults in Secondary Household

FULL NAME of students who are currently Birth Date Adult #1 Adult #2
Enrolled in school and living in household mm/dd/yy Relationship to Student Relationship to Student

Father Step-Father  Guardian Mother  Step-Mother  Guardian
Father Step-Father  Guardian Mother  Step-Mother  Guardian
Father Step-Father  Guardian Mother  Step-Mother  Guardian
Father Step-Father  Guardian Mother  Step-Mother  Guardian

“Non-Custodial parents have legal access to a student’s records and authority to pick up the child — absent a court order
stating otherwise.”

DATE:

Signature of Parent/Legal Guardian Relationship to Student




