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SCHOOL DISTRICT OF SPRINGFIELD R-12 
APPLICATION FOR ENROLLMENT 

 
 Application is hereby made by the undersigned that the student described below be enrolled in the 
educational program of the School District of Springfield R-12 (hereafter “School District”).  I understand that this 
is only an application for enrollment and that the Student must meet the residency and enrollment requirements of 
the School District prior to being registered and admitted into its educational program 
 Information requested in this form is required by the Safe Schools Act.  The following information is true 
and correct: 
 
School year attending: _____________________________________ 
 
What grade will your child be in during the year listed above?  ___________________________ 
 
 
I. Student Information:  Please provide the following background information regarding the Student: 
 
Student’s Name: _______________________________________________________________________________ 
        [Legal Last]                                              [Legal First]                                        [Legal Middle] 
 
Does the Student go by any name other than the one listed above?  Yes: ___  No: ___  
 
If yes, please write the nickname here: _______________________________________  
 
Gender:  Male ____  Female ____        Birth Date: _____/______/______    SSN _______-______-________ 
                                   
City of Birth: _____________________________ State of Birth: ________________________________  
 
Country of Birth: __________________________ Date Student entered the U.S. (if applicable): _____________ 
 
Race: ______________________________  Primary Language Spoken in Home: ____________________ 
 
Additional language(s) other than ‘Home Language’: _________________________________________________ 
 
 
II. Student’s Address and Phone Information:   
 
Is the Student’s residence located within the boundaries of the School District of Springfield R-12?   
  Yes: ___  No:___ 
 
 Physical Address: __________________________________________________________________ 
   [Street Number]  [Street Name]  [Apt. #]  
 
  ___________________________________________________________________ 
   [City]   [State]   [Zip Code] 
 
Mailing Address: If different than physical address 
 
  __________________________________________________________________ 
   [Street Number]  [Street Name]  [Apt. #]  
 
  __________________________________________________________________ 
   [City]   [State]   [Zip Code] 
 
 
Student’s Primary Phone #: ______________________________________ 

For School Use Only 

Student No. ________________  
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III. Student’s Contacts:  Please provide the following information about Student’s contact(s), including parents, 
step-parents, and/or guardian(s): 
 
Is there a Joint Parenting Plan/ Divorce Decree?  Yes: ___  No: ___ 
 
Who does the Student live with?  Check all that apply 
 
� Both Parents  � Mother  � Father  � Stepmother  � Stepfather 
 
� Grandparents  � Guardian  � Foster Parent(s) � The Student is independent 
 
Primary Contact: _____________________________________________________________________________ 
        [Last]                                                  [First]                                         [Middle] 
 
Relationship to the student: __________________________________________ 
 
Address: __________________________________________________________________ 
  [Street Number]  [Street Name]  [Apt. #]  
 
 ___________________________________________________________________ 
  [City]   [State]   [Zip Code] 
 
Telephone # ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Employment: _______________________________________________________________________ 
 
Secondary Contact: ____________________________________________________________________________ 
         [Last]                                          [First]                                         [Middle] 
 
Relationship to the student: __________________________________________ 
 
Address: __________________________________________________________________ 
  [Street Number]  [Street Name]  [Apt. #]  
 
 __________________________________________________________________ 
  [City]   [State]   [Zip Code] 
 
Telephone # ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Employment: _______________________________________________________________________ 
 
Additional Contact: ____________________________________________________________________________ 
         [Last]                                          [First]                                         [Middle] 
 
Relationship to the student: __________________________________________ 
 
Address: __________________________________________________________________ 
  [Street Number]  [Street Name]  [Apt. #]  
 
 __________________________________________________________________ 
  [City]   [State]   [Zip Code] 
Telephone # ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Employment: _______________________________________________________________________ 
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Additional Contact: ___________________________________________________________________________ 
         [Last]                                          [First]                                         [Middle] 
 
Relationship to the student: __________________________________________ 
 
Address: __________________________________________________________________ 
  [Street Number]  [Street Name]  [Apt. #]  
 
 __________________________________________________________________ 
  [City]   [State]   [Zip Code] 
 
Telephone # ______________________________________ 
 
Email Address: ______________________________________________________________________ 
 
Employment: _______________________________________________________________________ 
 
 
IV. Student’s Educational Background: 
 
Has the Student ever been enrolled in SPS?  Yes: ___  No: ___ 
 
Previous school(s) attended by the Student during the preceding twelve (12) months: 
 
School 1: _____________________________________________________________________________________ 
    [Name of School]     [City]   [State] 
 
Dates of attendance:  ______________________ Reason for leaving: __________________________________ 
 
 
School 2: _____________________________________________________________________________________ 
    [Name of School]     [City]   [State] 
 
Dates of attendance:  ______________________ Reason for leaving: __________________________________ 
 
 
Does your student have a 504 Plan?  Yes: ___  No: ___        
 
Does your student have an IEP?  Yes: ___  No: ___ 
 
Is the student homeless?  Yes: ___  No: ___ 
 
Is the student a resident in the School District because he/she has been placed in a foster home by D.F.S or D.M.H?   
  Yes: ___  No: ___ 
 
*Has your student committed a Safe Schools Violation?  Yes: ___  No: ___  Maybe: ___   
 
*Is your student currently under suspension or expulsion from another district: Yes: ___  No: ___ 
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V. General Information 
 
Automated Phone Calling System: Emergency and General Calls 
 
 
Primary Contact: _______________________________________________________________________________ 
   [Name]       [Phone #] 
 
    
Secondary Contact: _____________________________________________________________________________ 
   [Name]       [Phone #] 
 
 
Automated Phone Calling System: EMERGENCY CALLS ONLY 
 
1st Emergency Contact: _________________________________________________________________________ 
   [Name]       [Phone #] 
 
 
2nd Emergency Contact: _________________________________________________________________________ 
   [Name]       [Phone #] 
 
 
3rd Emergency Contact: __________________________________________________________________________ 
   [Name]       [Phone #] 
 
   
Please check all exclusions and/or ‘opt-outs’ that pertain to the Student. 
 
�      Media Block Exclusion- I do not want my students to be interviewed or photographed by the media without  
          my prior permission. 
�      Computer/Internet Use Agreement Opt Out. Check if you do NOT grant permission for your student to access  
          the internet. 
�      Directory Information Opt-Out form-1) NOT be released to any persons, groups, or entities. (Note: This  
          would exclude the student’s name and photo from lists and school publications such as newspaper articles,    
          honor roll, athletic lists, yearbooks, etc.) 
�      Directory Information Opt-Out form-2 ) NOT be released to any solicitor, commercial interest or business. 
�      Directory Information Opt-Out form-3) NOT be released to military recruiters. 
�      Directory Information Opt-Out form-4) NOT be released to any college university. 
�      Directory Information Opt-Out form-5) NOT be released to FAFSA (high school only) 
 
 
Date: ___________________________________  Signature: __________________________________ 
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I certify that the information provided by me in this document, and other information which I have provided to the 
School District in support of student’s Application for Enrollment in the School District, is true and correct.  I 
understand that section 167.020 RSMo. States as follows: 

   Any person who knowingly submits false information to satisfy any requirement of [the 
residency requirements of the School District] is guilty of a class A misdemeanor. 

In addition to any other penalties authorized by law, a district board may file a civil action to 
recover, from the parent or legal guardian of the pupil, the costs of school attendance for any 
pupil who was enrolled at a school in the district and whose parent or legal guardian filed false 
information to satisfy any [residency requirement of the School District].” 

I understand that this means that if I provide false information to the School District in order to satisfy the 
information requests of the School District it may constitute a violation of Missouri criminal law. 

I further understand that this means that if any of the information provided by me herein is false, in addition to 
other penalties authorized by law, the School District may file a civil action to recover the costs of school 
attendance for the student who was enrolled in the School District on the basis of such false information. 

 

  Date: ______________________________            _________________________________________________ 

         [Signature] 

State of Missouri 

County of Greene 

On this ________ day of _______________, 20_____, before me, the undersigned notary public, personally 
appeared ____________________________________________, known to me to be the person whose name is 
subscribed to this Application for Enrollment in the School District, and acknowledged that the information 
provided by him/her is true and correct. 

 

In witness whereof, I hereunto set my hand and official seal. 

 

 

 

 

       _____________________________________________ 
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