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In order to register the student the parent or court appointed legal guardian must provide either (1)proof of residency (the term residency 
means that a person both physically resides within a school district and is domiciled with that district) or (2) proof that a request for waiver 
of residency requirement has been submitted to the district superintendent within the past forty five (45) days.  NOTE: a copy of the court 
document awarding guardianship must be presented, if student is living with a legal guardian, a power of attorney is no longer acceptable 
because of THE SAFE SCHOOLS ACT OF 1996.     Enrollment cannot be completed until a copy of immunization records for the child 
is furnished.  Please print legibly. 
 
Student Name:_____________________________________________SS#__________________________________Birthdate____/____/____ 
    Legal Last  First  MI                      M       D    Year 
Nickname:____________________Grade Entering________Male or Female___________ 

Optional 
Ethnic Heritage: White:____Black:____Asian:____Hispanic:____Indian:____Other:___________________________ 
   
Home Telephone(     )_____________________2nd Home Telephone(     )__________________________ 
 
Home Address_______________________________City____________________________ZipCode______________ 
E-Mail Address____________________Are there siblings?________If yes, what are their names?_________________ 
 
Student lives with:  Father____Mother____Stepmother____Stepfather____Other, explain________________________ 
Person(s) with whom student is living: 
_______________________________________________  __________________________________________ 
(Last Name)                          (First Name)    (Last Name)                             (First Name) 
Cell Phone______________________________________  Cell Phone_________________________________ 
Business phone:__________________________________              Business Phone:____________________________ 
Place of Employment______________________________  Place of Employment________________________ 
If you are a divorced parent or guardian, do you have a court order giving you legal custody of the student? 
____Yes ____No    Do you have joint custody? ____Yes ____No 
 
Name & Address of non-custodial parent(s):  
_______________________________________________  __________________________________________ 
(Last Name)                          (First Name)    (Last Name)                             (First Name) 
Home Phone(___)_____________Cell Phone(___)______  Cell Phone(___)____________________________ 
Business phone:__________________________________               Business Phone:____________________________ 
Place of Employment______________________________  Place of Employment________________________ 
 
Student may NOT be released to:___________________________________________________________________ 
*The School District has no legal authority to refuse to release a student to a non-custodial parent without a court order.  However, should a 
non-custodial parent arrive at school and there is no court order, and the custodial parent does not want their child to go with the non-
custodial parent, we will attempt to contact the custodial parent by phone. 
 

In case of an emergency, if parents cannot be contacted, list in order of preference those persons to be contacted (local numbers preferred).  
Please indicate relationship by which your child knows this person (relative,friend/neighbor, day care, friend’s mom, etc.) This must be 
someone who lives outside the home-we will always try to call parents first.  Required for enrollment. 
 
1. _______________________________________Phone#______________________________Relationship____________________________ 
 
2. _______________________________________Phone#______________________________Relationship____________________________ 
 
3. _______________________________________Phone#______________________________Relationship____________________________ 
 

Has your child been receiving special services? ____Yes ____No     If yes, check all the programs that apply: 
____Early Childhood Special Ed ____Learning Disabilities  ____Title 1 Reading 
____Speech/Language  ____Emotional Disturbance ____Title 1 Math 
____Mental Retardation  ____English Second Lang. ____Gifted 
____Other_______________________________________________________________________________________ 
Does your student have a current Individual Education Plan (I.E.P.) ____Yes ____No 
Does your student have a disability or handicapping condition? ____Yes ____No  If yes, please list: 
________________________________________________________________________________________________ 
Is any language other than English spoken in the home? ____Yes ____No    
Was English the first language learned by the student? ____Yes ____No     
Can the student speak a language other than English? ____Yes ____No  If yes, explain___________________________ 
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Is the student a migrant? ____Yes ____No   
(Migrant means a student who is or whose parent, spouse, or guardian is a migratory agricultural worker, including a migratory dairy worker, or a migratory 
fisher, and who, in the preceding 36 months, in order to obtain, or accompany such parent, spouse, or guardian in order to obtain temporary or seasonal 
employment in agricultural or fishing work; has moved from one school district to another.) 
 
If your student is new to the school district, please list the name and general addresses of the school previously 
attended:________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Behavior Affirmation Statement: 
Missouri law provides that prior to admission to the Crest Ridge School District the Board of Education may require the parent, guardian, or 
other person having control or charge of a child of school age to provide, upon enrollment, a sworn statement of affirmation indicating whether 
the student has been suspended or expelled from school attendance at any school in this state or in any state for an offense in violation of school 
board policies relating to weapons, alcohol or drugs, or for the willful infliction of injury to another person.  Any person making a materially 
false statement or affirmation shall be guilty upon a Class B misdemeanor.  The registration document shall be maintained as part of the 
student’s scholastic record.  (RSMo. 575.9090.2 (4) & 167.171.3)     Please complete and sign the applicable statement below: 
 
I, ___________________________, affirm that _________________________, has not been suspended or expelled from school attendance at 
a private school or public school in Missouri or another state for an offense in violation of school board policies relating to weapons, alcohol or 
drugs, or for the willful infliction of injury to another person. 
________________________________________Date_____________________ 
Signature of Parent, guardian or person having control of child. 
 
 
I, ___________________________, affirm that _________________________, has been suspended or expelled from school attendance at a 
private school or public school in Missouri or another state for an offense in violation of school board policies relating to weapons, alcohol or 
drugs, or for the willful infliction of injury to another person. 
________________________________________Date_____________________ 
Signature of Parent, guardian or person having control of child. 
 
 
 
 
Notice: Missouri law provide that Crest Ridge School District may file a civil action against a parent or guardian to recover the costs of school 
attendance for any pupil enrolled at Crest Ridge School District whose parent or legal guardian provides false information on this form.  Missouri law 
also provides that any person who knowingly submits false information on this form is guilty of a Class A misdemeanor. 

“Affidavit of Residence” 
A. Full Legal Name of Child_________________________________    B. Full Legal Name of Father:________________________________ 
    Print        Print 
C: Full Legal Name of Mother:_______________________________    D. Full Legal Name of Legal Guardian_________________________ 
    Print         Print 
The parent(s)______________________________________________________hereby declare that ___________________________________is living  
  B and/or C parent or legal guardian      Child’s name 
 
with____________________________________in the Crest Ridge School District and the child is under the care, custody, and control of  
 B and/or C parent or legal guardian 
____________________________________, who is a district resident. 
    B and/or C parent or legal guardian 
 
THE UNDERSIGNED PARENTS UNDERSTAND THAT THE CHILD LISTED IN  (A) ABOVE MUST RESIDE, AND IS RESIDING, IN THE  CREST RIDGE 
SCHOOL DISTRICT IN ORDER TO ATTEND CREST RIDGE SCHOOLS.    THE PARENTS AGREE THAT THE DISTRICT CAN AND WILL TAKE ALL 
REASONABLE STEPS TO VERIFY THE ACCURACY OF THE INFORMATION IN THIS AFFIDAVIT. 
 
By signing this affidavit, the parents agree to be liable for the full amount of per pupil expenditure cost for the Crest Ridge School District in the event 
the facts in the affidavit are false.  It is also understood that knowingly providing false information in this affidavit is a Class A misdemeanor and that 
falsely searing or affirming on oath constitutes perjury, which is a felony under the criminal laws of the State of Missouri. 
 
Signature of Father:________________________________ Signature of Mother:_____________________________________ 
 
Witness:__________________________________________ Witness:________________________________________________ 
 


