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@ MUST BE RETURNED TO YOUR CHILD’S SCHOOL
— /1 3

e % -STUDENT ENROLLMENT FORM
S

CePan DITAICY Supplemental Information

STUDENT'’S LEGAL NAME:
(Last, First, Middle)

SOCIAL SECURITY NUMBER:

SCHOOL:

' PARF.NT/GUARDIAN NAME

(Last, First, Middle)
RELATIONSHIP:
(Parent, Legal Guardian)
CURRENT MILITARY STATUS: [ Not Military Connected (NM)
O Active Duty (AD)
[ National Guard or Reserve (NGR)
J Unknown (UNK)
PARENT/GUARDIAN NAME:
(Last, First, Middle)
RELATIONSHIP:
(Parent, Legal Guardian)
CURRENT MILITARY STATUS: O Not Military Connected (NM)
O Active Duty (AD)
[ National Guard or Reserve (NGR)

O Unknown (UNK)
#3 {HEALTH CARE INFORMATION:

DOES YOUR CHILD HAVE HEALTH O Yes
INSURANCE? 0 No

If no, your child may be eligible for MO HealthNet for Kids. Please see the attached document for more
information.

St. Louis County lerary is partnermg w1th lennmgs School District to prov:de students with hbrary cards
and access. If you do not want your child’s personal information shared with St. Louis County Library for a
library card, select the box below.

O No, do not give my child’s information to St. Louis County Library for a library card.

S R,

Pursuant to RSMo. Section 167.020, submitting false statements or information relating to residency is defined as a class
A misdemeanor. In addition, the Jenuings School District may seek to recover the cost of school attendance for any pupil
who is enrolled pursuant to false information received from a parent or legal guardian regarding residency.

PLEASE SIGN AND RETURN TO YOUR CHILD'S SCHOOL

Parent/Legal Guardian Signature Date
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