CHEROKEE MIDDLE SCHOOL
420 East Farm Road 182
Springfield, MO 65810
417-523-7200 Fax: 417-523-7295

ENROLLMENT PROCEDURES

Welcome to Cherokee Middle School. The following items must be presented
and/or completed prior to enrollment.

All New Students to Cherokee Middle School
1. Proof of residence which must be one of the following:
e Contract to purchase house with parent’s name and address
e Lease/rental agreement signed by landlord on letterhead with the
landlord’s address and phone number
e City Utility bill (or turn on receipt) with parent’s/guardian’s name
and address

2. Completed “Application for Enrollment” (if new to District). Signature
section on the back page can be notarized at the time of enrollment. Please
do not sign the form until you arrive at Cherokee Middle School so the
signature can be witnessed.

3. If a student does not live with parents, please call 523-0088 (Associate
Superintendent’s office) for more information. An affidavit may be
necessary.

4. If a student has an IEP or a 504 plan, a copy of the Individual Educational
Plan and Diagnostic Summary or 504 paperwork must be received prior to
enrollment.

New Students to Springfield School System also will need:

5. Immunization records (from birth to now). If you know your child needs a
shot, call your doctor or contact the Health Dept. at 874-1220 to make an
appointment. YOUR CHILD CANNOT ATTEND SCHOOL IN MISSOURI
WITHOUT CURRENT IMMUNIZATIONS.

6. Birth Certificate

7. Social Security Card

8. Name, address, and telephone number of last school attended.

9. Drop/Withdrawal Grades from previous school attended

Area of Service (please check appropriate area, if applies):

Gifted

Learning Disabilities
Speech
Section 504 Plan

Legal Documents, i.e. custodial papers, exparte, etc.
Other







c. A resident in the School District because he/she is a ward of the State of
Missouri who has been placed in a residential care facility by officials of the
State?

Yes: No:

d. A resident in the School District because he/she has been placed in a residential
care facility due to a mental illness of developmental disability?
Yes: No:

e. A resident in the School District because he/she has been placed in a residential
facility by a juvenile court?
Yes: No:

f. A student with a disability identified under state eligibility criteria and is in the
School District for reasons other than accessing the School District’s
educational program?

Yes: No:

g. 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:

Uf 3c, 3e, 3f, or 3g are answered yes, please send a copy of this form to the special
education office)

Do the students parents own eighty (80) or more acres of real estate which : (a) is used
for agricultural purposes; and (b) has the personal residence where student and parents
reside located on it, and , a portion of such real estate is located in the School District?
Yes: No:

Do the student’s parents, or either of them, contribute to the student’s support?
Yes: No:

Certifications Regarding Prior Criminal Conduct —

1.

Has the student ever been convicted of any felony criminal offense? If so, please
describe the offense. Yes: No:
Description of Felony Offense:

Has the student been indicted or had any information filed against him/her alleging that
the student has committed any felony offense, to which there has been no final judgment?
Yes: No:

Has a juvenile petition been filed against the student in Missouri, or any other state,
alleging that the student has committed any felony offense, to which there has been no
final determination by the authorities?

Yes: No:

Has the student been adjudicated by the juvenile authorities, or found to have committed
an act which if committed by an adult would be a violation of any felony statute?

Yes: No:

Certifications Regarding Prior Disciplinary Conduct —

1.

Is the student currently under suspension of expulsion from another school or school
district?

Yes: No:

Did the student leave any school or school district within the last twelve (12) months
under threat by such school or school district of suspension or expulsion?

Yes: No:

Has the student been suspended or expelled in the past from attendance in another school
or school district for violation of the school’s policy relating to weapons?

Yes: No:

Has the student been suspended or expelled in the past from attendance in another school
or school district for violation of the school’s policy relating to alcohol, drugs or
controlled substances?

Yes: No:
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5. Has the student been suspended or expelled in the past from attendance in another school
or school district for violation of the school’s policy relating to willful infliction of injury
to another person or assault?

Yes: No:

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. [ 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, form 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 coasts 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.

Notary Public
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STUDENT INFORMATION

FOR OFFICE USE ONLY

SCHOOL DISTRICT OF SPRINGFIELD R-12 Release Directory Information: Yes _ No
RACE (Parent Request Required)
1. O White Building Code
2. O Black Teacher =k
3 d Fuspui Student No.
4. 1 Asian/South Pacific Islander DATE: 2 L Bus No 5
5. 1 American Indian/Alaskan Native 5
STUDENT SOCIAL SECURITY NUMBER
STUDENT INFOBMATION
PREFERRBED LAST NAME FIRST NAME MIDDLE NAME DATE OF ENROLLMENT
Manth Day Year
LEGAL LAST NAME PLACE OF BIRTH DATE OF BIRTH GRADE]| SPECIAL EDUCATION | MALE |FEMALE
Manth Day | Year
STREET NUMBER AND NAME CITY ZIP CODE PHONE NUMBER (unlisted ___)
SCHOOL ENTERED FROM CITY STATE ZIP CODE PREVIOUSLY ENROLLED IN SPS
YES | NO l IF YES,
STUDENT LIVES IN Mother
FEDERALLY SUBSIDIZED L e IS EITHER NATURAL | YES IF YES Father
HOUSING NO _ PARENT DECEASED? R T Both
STUDENT LIVES WITH
BOTH PARENTS FATHER STEP-FATHER MOTHER STEP-MOTHER | GUARDIAN | INDEPENDENT
EMERGENCY INFORMATION
NUMBER TO CALL CONTACT LOCATION(Work, home, etc.) CONTACT PERSON/S RELATIONSHIP
61012 Rev.7/96




PARENT, STEP-PARENT, AND/OR GUARDIAN INFORMATION

FATHER
LAST NAME FIRST NAME MIDDLE NAME
STREET NUMBER AND NAME CITY STATE ZIP CODE
PLACE OF EMPLOYMENT NUMBER TO CALL WORKING FOR FEDERAL GOVERNMENT
Yes Mo
MOTHER
LAST NAME FIRST NAME MIDDLE NAME
STREET NUMBER AND NAME CITY STATE ZIP CODE__|
PLACE OF EMPLOYMENT NUMBER TO CALL WORKING FOR FEDERAL GOVERNMENT
Yes No
(1 STEP-FATHER 1 STEP-MOTHER 1 GUARDIAN
LAST NAME FIRST NAME MIDDLE NAME
STREET NUMBER AND NAME CITY STATE ZIP CODE
PLACE OF EMPLOYMENT NUMBER TO CALL WORKING FOR FEDERAL GOVERNMENT
Yes No




Student ID#

Springfield Public Schools
STUDENT HEALTH INVENTORY

Your child’s leaming depends upon good health. To assist in providing health services at school, please complete the following and
return this to the School Nurse.

Name E ' Male ___/ Female ____ Birth Date
Last First Middle

Student Home Address

Grade ~ School ' Teacher (if applicable)

Does student have: private health insurance? No 0" ves'Td Medicaid? No[1  Yes[] ID#

Parent/Guardian(s)
; Home Ph # CellPh# HomePh#____ CellPh#
Parent's Employment: (Father) _ : (Mother)_
Work Ph# ____ . Work Ph#
Emergency contacts _ : i
(other than parent)  Name Relationship _ Name Relationship
Home Ph # Cell Ph # Home Ph # CellPh#
Name of last school attended " i - City ' ' State
Has student previously attended another Springfield Public School? No [] Yes[] (If yes , please complete next line.)
Name of School previously attended: last year attended
Doctor's name ' __ Date of last physical
Dentist's hame ' T Date of last exam

Is your child under an orthodontist's care'? No [ Yes [ Doctor's Name
Hospital Preference:

DOES YOUR CHILD HAVE: daiby i | 3%
Allergies [J No [] Yes  Todrugs, food, insects, pollen? please list:
-~ Has the allergy required emergency action in the past? No[T] Yes[]
Comments :

Bee Sting Allergy [] No [] Yes Describe reaction _ : :
Any difficulty breathing? [JNo [JYes Need emergency medication? [JNo [JYes

Asthma O No O Yes Triggered by: __. Treatments
Diagnosed by doctor: Date
Name
Diabetes 0 No [J Yes  Takesinsulin [INo [JYes Date diagnosed

Epilepsy/Seizures [] No [] Yes Describe seizure
Date of last seizure Medication
Is student currently under a doctor's care for seizures? [JNo [JYes
Doctor's Name

(OVER)
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Student ID# R SO
STUDENT HEALTH INVENTORY (Cont.) Page 2 of 2

Heart condition [INo [ Yes Describe

Any physical restrictions? Medication?

Bone or joint problem [ No [JYes Describe

Any physical restrictions Medication?
COMPLETE THE FOLLOWING REGARDING HEALTH CONCERNS THAT PERTAIN TO YOUR CHILD
Takes daily medications at home?[.] No [ Yes At school? [ No' ]:IYes - Emergency only O No 0 ves

Name of medication . , Dosage Tlmes Taken , and
reason for taking .

Eyes: glasses [] (reading __distance __) contacts [] crossed (]  lazyeye [1 difficulty seeing [

Ears: frequent mfectlons = tubes [ heanng difficulty (explain)

hearing aid - Right left_ Wearat school'? O No l:lYes Other

Other Concerns: Nosebleeds [ ]  eating[ ] sieeping[ ]  bowel] requires diapering? |:| No []Yes skin[]
bladder [] requires catheterization? No O Yesl:l bedwetting[ ] dental[ "] blood disorder[ ] neurologch

lungs [ ] headaches [] blood pressure [] menstruation ] phobias (fears)l:] ADD!ADHD I

List.  Childhood diseases, serious illness, and injuries

Surgeries (operations)

Condition that prevents PE participation

SPECIAL EDUCATION or SERVICES student receives: LD[] SpeechlLanguagdj otPT [

Counse‘lorD B_DD emHld Special diet]

Requires Special Health Care (explain)

HEALTH INFORMATION OR CONCERNS:

SPECIAL PROCEDURES REQUIRED:_

If student requires medication at school, or a changé in P.E. participation, please obtain the appropriate form in the scho
office.

Signature of Legal parent/guardian Date

Revised 4/2007 SECTION IX, A
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The School District of Springfield R-12
Request and Consent for Release
of Education and Other Records
By Parent or Student

To: Custodian of Records

Re: Student’s Name:

Social Security Number:

Date of Birth:
Sex:

The undersigned Parent or Student hereby requests, authorizes and consents to the
release of certain education records and other records regarding the above-described
Student pursuant to the Family Educational Rights and Privacy Act, 20 U.S.C. §1232g,
et seq.; its regulations 34 C.F.R. Part 99; and, any other applicable federal or state

statute.

The specific records to be released are as follows:

Academic transcript, achievement test scores or other documents which
reflect the Student’s educational achievement:

All special education records, including but not limited to evaluations,
individual educational programs;

Health records;

All disciplinary records for the Student, including, but not limited to the
following records;

* « disciplinary records which reflect any serious VlOlatIOn of the school dis-
trict’s student discipline policy;

* » records which indicate that the Student has been, or is currently under a
suspension or expulsion from the school district:

* * records which indicate that the Student has engaged in any “act of
school violence” including, but not limited to the exertion of physical
force by the student with the intent to do serious physical injury to anoth-
er person while on school property, including a school bus in service on
behalf of the school district, or while involved in school activities;

** All records which indicate that the Student has received discipline under
the school district’s student discipline policy for violation of the school
district’'s weapons, drug, alcohol or assaultive behavior policies.

Other:




The education records and other records designated above should be released and
disclosed to:

The School District of Springfield R-12
940 North Jefferson
Springfield, Missouri 65802-3790

A photocopy of this Request and Consent for Release shall be considered to be an
original.

Date:
Parent/Student
State of Missouri
County of
On this day of 20 , before me, the under-
signed notary public personally appeared , known

to me to be the person whose name is subscribed to this Request and Consent for
Release of Education and Other Records by Parent or Student, and acknowledged that
the information provided by him/her is true and correct.

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

Notary Public





