
 

 

 

 

   

Student Information 

 

Name:  ​(First Middle Last) 

Birthdate:        /        / Sex:     ☐  Male       ☐  Female Grade: 

Home/Physical Address: 

 

 

Home Phone Number:  (      )  

Race: (please check​ all​ that apply)  

☐  Asian       ☐  Black       ☐  White      ☐  Indian 

 

☐  Hispanic    ☐  Hawaiian/Pacific Islander 

 

Parent/Guardian Information 

Parent/Guardian Name & Address  

 

 

 

 

 

Parent/Guardian Name & Address  

☐   Biological Parent   ☐  Foster Parent  

☐  Legal Guardian       ☐  Step-Parent        ☐  Other 

☐   Biological Parent   ☐  Foster Parent  

☐  Legal Guardian       ☐  Step-Parent       ☐  Other 

Cell Phone:  (      ) Cell Phone:  (      ) 

Work Place: 

Work Phone:  (      ) 

Work Place: 

Work Phone:  (      ) 

E-mail address: (if available) 

 

E-mail address: (if available) 

 

Primary Custodial Parent/Guardian:  ☐  Mom     ☐  Dad      ☐  Both      ☐  Other: 

 

Residential Status 

 

Are you a Cassville school district resident?  ☐  Yes          ☐  No  

If no, what district does your child attend during the regular school year?  __________________________________ 

 

Educational Information 

Has your child been enrolled in Special Services?  ☐  No          ☐  Yes​ ​(Please indicate type below) 

               ☐  Health Services       ☐  Title I Reading         ☐  Migrant Program          ☐  Special Education (Speech, Learning Disability, etc.)        ☐   504 

Does student use a language other than English?        ☐  No          ☐  Yes 

Is a language other than English used in the home?      ☐  No          ☐  Yes 

Please list any health concerns below: 

 

 

 

Transportation 

Please indicate how your child will travel to and from Summer School: 

☐  Drop Off/Pick-up by Parent                           ☐  Bus                   ☐  Walk 

 



                              Continued on back---​� 

Emergency Contact information: 

Contact #1: Contact #2: 

Name: Name: 

Relationship to student: Relationship to student: 

Phone Number: Phone Number: 

Cell Number Cell Number 

 

I verify that all of the information above is true and accurate.  I understand that if the information is found to be untrue or inaccurate, my child may be 

removed from the Cassville R-IV Schools.  Violation of the subsection is a Class B misdemeanor in the state of Missouri and a civil action is authorized 

based upon a district’s failure to comply.​  ​(Family Educational Rights and Privacy Act, Final Rule on Education Records, Federal Resister, June 17, 1976, 

vol. 41. No. 18, Page 24573) 

_____________________________________________ ________________________________________________ 

          ​    Parent/Guardian Signature                                  Date               Witness Signature                                              Date 


