Welcome to Pre-K

West Clay

..where the Green Wave begins
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WEST POINT CONSOLIDATED SCHOOL DISTRICT
Residency Verification/Checklist
2021-2022
Student’s Name

Parent’s Name

Legal Guardian’s Name (Documentation on file
g

Other Adult with whom child lives (4ffidavit on file)

Address

(A P. O. Box number is NOT acceptable for proof of residency address)

Do you receive mail at this address?
Yes
No Mailing address, only if different from street address:

Telephone Number Cell Phone Number

A.  Documents provided to me by Parent/Guardian/Other Adult/or Student:
(Minimum of two required of all students)

Filed Homestead Exemption Application Form

Mortgage Documents or Property Deed

Apartment or Home Lease

Utility Bills (cell phone bills are not acceptable)

Driver’s License

Voter Registration Card

Automobile Registration

Affidavit of Residency (approved/signed by Superintendent’s office)
Home Visit by Superintendent/Designee for Residency Verification
Other Documentation

20 S th Bt B e
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(Describe)

B. Student is living with legal guardian and a certified copy of the Court Decree or petition, if pending,
was received declaring the district resident to be the legal guardian of the student and further
declaring that the guardianship was formed for a purpose other than establishing residency for school
district attendance purposes.

C. Student is living with an adult other than parent or legal guardian and the adult has provided a sworn
Affidavit stating his/her relationship to the student, and that the student will be living in his/her home
full time and fully explaining the reasons (other than school attendance zone or district preference)
for this arrangement and the School Board or its designee has made the necessary factual
determination under II. 1(c)(2) of the State Residency Verification Procedures. (Affidavits must be
obtained through the Superintendent’s Office and are good for ONE academic school year only.)

School District Representative/Date



West Point Consolidated School District
Pre-Kindergarten Application 2021-2022

Valid Photo ID

birth certificate

Pre-Kindergarten:

*The same name and address MUST be on both documents.

*Only the parent or legal guardian can register a child for school.

Applicant must meet the MS age requirements for the 2021-2022 school year.

A certified copy of your child’s birth certificate

A copy of your child’s Immunization Compliance Form (Form 121) — Up to date
Two proofs of residency:

Legal guardianship papers for those students living with someone other than their parents listed on the

Please PRINT or TYPE

Student’s Name: (Last/First/Middle)

Street Address: City Zip
Mailing Address: (if different) Home Phone: Cell Phone: Work Phone:
Date of Birth: Gender:
L1 MALE [] FEMALE
Race: [1 American Indian or Alaska Native [ Asian [ ] Black or African American L] Hispanic

1 Native Hawaiian or Other Pacific Islander

] White or Caucasian 1 Other

Special Needs: [_] Yes [ No

If YES, explain:

I am applying for placement of my child at the school indicated above. I understand that the information
provided by me on this application will be checked for accuracy, and that false information will disqualify the

application.

Signature of Parent or Legal Guardian

Date
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West Point Consolidated School District

HOME LANGUAGE SURVEY

Student Name: . _ Birth Date: _.

.8ex: O Male QO Female

Parent/Guardian Name:

Address:
Home Télephone; 0000000 _ Work Telephone:
School: R S TR . Grade: . Date: -
A Was your child born in the United States? Q Yes O No
If yes, in which state? -
If no, in what other country? o
8
2. Has your child attended any school in the United States
for any three years during their lifetime? O VYes Q No
If yes, please provide school name(s), state, and dates attended:
Name of School P _ = _____ State Dates Attended
Name of School _. oo oo = - 5 . State Dates Attended ____
Name of School._ _ e ... State Dates Attended..
a. What language is spoken by you and your family most of the time at home? ) o
4, If available, in what language would you prefer to receive
communication from the school? -
5. Please check if your chiid is:
A. O Native American Indian C. O Native Pacific Islander
B. O Alaska Native D. O Native U.S. Virgin Isfander
6. Is your child's first-learned ar home language anything other than English? O Yes O No

If you responded “Yes” to question number 6 above, please answer the following questions:

T What language did your child learn when he/she first began to talk?

8. What language does your child most frequently speak at home?

9. What language do you mast frequently speak to your child? (Father) . -
(Mather) __-
10.  Please describg the [arguagenderstood by-your ki {Chiec
A O Ur_lde o ; o S
B. 0O glars 5 me'amgmaye' 8¢ 7
C. O srstands: thé: age-and English etpally:
D. O Understands mostly English and some of the home language.
E. QO Understands only English.

Parent or Guardian's Slgnature ) Date

_}h———;LJ&_—_—A.J b
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Family Survey

Dear parents or guardians,

In orderto better serve your children, the school district is collaborating with the Migrant Program to
identify students who may qualify to receive additional educational setvices. Please answer the following
questions and return the form to your child’s school as soon as possible. The information provided

below will be kept confidential.

Name ofthe student: Date:
Address County:
School: Grade:
How long haveyou lived at this address? _ -_years months

[n the last three years, have you, or anyone in your family worked at any of the jobs in the pictures? YES or NO
[f youmarked YES, please mark (X) all the jobs that apply.

ooh 3
e Y

i e . L : Dty 5 : A M
Preparingthe land for | ~ Cuffing or picking  Planting rees, or
planting and cultivaing |  fruit orvegetables vegetables plants. Workingata | farmorataranch
Greenhouse

vegetables, fruit, sweet
pofatoes, ete.

[]

Anothersimilar
type ofwork,
Please explain:

poultry orany meat
processing plant

[]

farm

[]

Cotton Ginwork

[

[]

Name of parent/guardian:
Phone numbersto be reached:
Best times to call:

Please list all your children living with you who are younger than 22 years.
Name " Last name(s) School
(1f they are enrolled)

Grade Date of Birth

For School Use Only: Pleasefax this survey to 662.325.0864 or mail it to: P.O. Box 1575 Mississippi State, MS 39762



