
 

 

WENTZVILLE R-IV SCHOOL DISTRICT 

ENROLLMENT FORM - 2017-2018 
(Please check one) 

START  DATE: ____/____/___ 

GRADE: _______ 

NAME___________________________________________________________         

 Last   First           Middle             □ MALE      □ FEMALE 
 

ADDRESS      

 Number & Street    Military Family Status: 

                        □  Not Military Connected 

 City  Zip      □  Active Duty 

SUBDIVISION      □  National Guard/Reserve 
 

HOME PHONE (_____)_________-____________   DOB_____/______/______    

 

LIVES WITH:    □ PARENTS     □ MOTHER     □ FATHER     □ FOSTER PARENT     □ OTHER (Explain_________________) 

ETHNICITY ORIGIN:  □ Hispanic    □ Non-Hispanic 

RACE**:   □ White    □ Black or African American   □ Asian     □ Am. Indian or Alaskan Native 

                   □  Native Hawaiian or Other Pacific Islander  (Please select any and all that apply)  
          **This information is requested for purposes of reporting to Federal Compliance Agencies and is not used in determining  admission status. 

BROTHERS/SISTERS LIVING IN THE HOME (INCLUDING PRESCHOOLERS): 

Name Birthdate     Grade  Name   Birthdate Grade 

________________________ ___/___/___ _____  ___________________________ ___/___/___ _____ 

________________________ ___/___/___ _____  ___________________________ ___/___/___ _____ 

PRIMARY/CUSTODIAL PARENTS/GUARDIANS  

or people with permission to access student’s records 
 

Name _______________________Relationship____________ 

Cell Phone    (______)_______-_________ x _______ 

Workplace__________________________________________ 

Work Phone (______)_______-_________ x _______ 

Email   _______________________________________ 

 This address will be used for school communications. 

Name _______________________Relationship____________ 

Cell Phone    (______)_______-_________ x _______ 

Workplace__________________________________________ 

Work Phone (______)_______-_________ x _______ 

Email  ______________________________________ 

 This address will be used for school communications. 

SCHOOL TRANSFERRED FROM: 

School Name______________________________________ 

District___________________________________________ 

Address__________________________________________ 

City_____________________________________________ 

State__________   Zip____________ 

Phone (____)_____-_______  Fax (____) _____-______ 

 

ALTERNATE/NON-CUSTODIAL PARENTS/

GUARDIANS (Complete if parents are not residing in the same 

home, or people with permission to access student’s  

records) These addresses will be used for school communication. 

Name ________________________Relationship __________ 

Address____________________________________________ 

      Street                     City           State       Zip 

Workplace________________________________________ 

Work Phone (______)_______-_________ x _______ 

Home Phone (______)_______-_________ 

Cell Phone    (______)_______-_________  

Email  ______________________________________ 

Name ________________________Relationship    

Address___________________________________________ 

      Street                     City             State     Zip 

Workplace________________________________________ 

Work Phone (______)_______-_________ x _______ 

Home Phone (______)_______-_________ 

Cell Phone    (______)_______-_________  

Email  ______________________________________ 

IS THERE A SPECIAL CUSTODY CONCERN? 
□  No □  Yes    Court documentation must be on file in the 

school office to comply with any restrictions. 

People with permission to provide transportation and/or be contacted in case of an emergency. If no box is checked, the assumption is this 

individual can be an emergency contact and can provide transportation. 
NAME       Relationship                   Provide Transportation    Emergency Contact 

Cell Phone        Home Phone      Work Phone ______________________ 

NAME       Relationship                    Provide Transportation    Emergency Contact 

Cell Phone        Home Phone      Work Phone ______________________ 

NAME       Relationship                                  __    Provide Transportation    Emergency Contact 

Cell Phone        Home Phone      Work Phone ______________________ 

NAME       Relationship                                __      Provide Transportation    Emergency Contact 

Cell Phone        Home Phone      Work Phone ______________________ 

DATE RECEIVED: 

_____/_____/_____ 

      

□  Holt High School □  Wentzville Middle School □  Green Tree Elementary □  Prairie View Elementary 

□  Liberty High School □  Boone Trail Elementary □  Heritage Primary (K-2) □  Stone Creek Elementary 

□  Timberland High School □  Crossroads Elementary □  Heritage Intermediate (3-6) □  Wabash Elementary 

□  Frontier Middle School □  Discovery Ridge Elementary □  Lakeview Elementary □  Barfield ECSE 

□  South Middle School □  Duello Elementary □  Peine Ridge Elementary   



 

 

WENTZVILLE R-IV SCHOOL DISTRICT 

ENROLLMENT FORM 

Was English the first language this student learned?   □  Yes □  No  

Did your child learn English as a second language?      □  Yes □  No  

Does your child use a language other than English?   □  Yes □  No    If Yes, what language? ____________________ 
 

Which language does this student use most often when speaking to friends?  □ English □ Other 

If Other, what language? _________________________________________________________________________ 
 

Which language does this student use most often when speaking to his/her parents?  □English    □Other 

If Other, what language? _________________________________________________________________________ 
 

Is a language other  than English used in your  home?  □Yes □ No   If Yes, what language?  ______________ 

IF YOU HAVE A SIGNIFICANT EDUCATIONAL CONCERN REGARDING YOUR CHILD’S  

PLACEMENT, PLEASE CONTACT THE PRINCIPAL’S OFFICE. 

 

ENROLLMENT WILL NOT BE COMPLETE UNTIL ALL STUDENT RECORDS 

(ACADEMIC, DISCIPLINARY, AND IMMUNIZATION) ARE RECEIVED IN THIS OFFICE. 
 

I attest that the above information is accurate to the best of my knowledge and understand that if I am not a resident of the  

Wentzville R-IV School District, my children will be removed from school and I will be charged tuition for the time they were  

enrolled. 

__________________________________________________  _______________________________________________ 

Parent Signature       Printed Name 

District Form - Rev. 2/17/2017 

STUDENT NAME:__________________________________________________________________________ 

We do not have permanent housing of our own at this time, due to economic conditions (living in a shelter, a hotel, or with 

friends)       □  Yes    □  No 

If yes, please complete the following: 

 Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason?  □Yes □ No 

 Explain:  _________________________________________________________________________________________  

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

  economic reasons?    □  Yes    □  No 

 Are you currently living in a shelter?  □  Yes    □  No 

 Are you currently living in a temporary housing arrangement due to economic hardship?  □  Yes    □  No 
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In the last 3 years, has the parent,/guardian worked or is currently working in any of these areas. If so, which ones?    

□ Planting or harvesting crops     □ Feeding poultry, gathering eggs, working in a hatchery 

□ Processing meat, poultry, fruit, vegetables, dairy products □ Milking cows on a dairy farm    

□ Working in a nursery     □ Commercial fishing or working on a fish farm 

□ Growing and tending to trees to be sold 

If you checked any box above, did you move to seek or obtain that job? _____ Yes _____ No 

SITTER/DAYCARE INFORMATION  

(Must be located in this school’s attendance area unless stu-

dent will be privately transported.) 

NAME___________________________________________ 

Address___________________________________________ 

Phone (______) ________ - ________________ 

 

□  Pick-up     and/or     □  Drop-off     from this location 

 

SPECIAL SERVICES:  Is your  child cur rently receiving any 

of these services?    □   Yes   □   No   (check all that apply) 

  

□  Remedial Reading      □  Special Education 

□  Limited English      □  Diagnosis___________________ 

□  Special Health Plan      □  Current I.E.P. 

□  Gifted Services      □  Section 504 Plan  

□  Other______________________________________________ 

 Has this child ever attended a school in the Wentzville School District?       Yes          No 
 

 If Yes:    Grade _________     Building   _________________________________   Year __________ 

RELATIVES ENROLLED IN SAME GRADE: _______________________________________________________________ 


