
 
WARREN COUNTY R-3 SCHOOL DISTRICT 
Warrior Ridge Elementary    NEW STUDENT REGISTRATION FORM 
800 Warrior Ave        *Please complete all areas  
Warrenton, Missouri 63383    Today’s Date:  _________________ 
 
**PLEASE COMPLETE ENROLLMENT FORMS THE SAME AT ALL BUILDINGS IN THE DISTRICT.**   
     
Student LEGAL Name: _________________________________________________________________________________ 
   (Last)      (Suffix)     (First)     (Middle) 
Student Previous Last Name:________________________   Student Preferred Name:______________________________ 
 
Student Social Security #:___________________________  Grade to Enter:___________   Gender:  ___Male   ___Female 
 
Date of Birth: _________________    State or Country of Birth: __________________    
 
U. S. Citizen: ___Yes  ___No  Primary Language Spoken:_____________________ Sibling(s) also in School District:  ___Yes ___ No 
 
Race (circle one): White     Black         Hispanic        Asian        American Indian         
 
Present Home Address: _______________________________________________________________________________________ 
   (#, Street, and/or Apt # )     (City)    (State)                        (Zip Code) 
 
 
Mailing Address: ____________________________________________________________________________________________ 
   (# and Street or P.O. Box)       (City)                 (State)                         (Zip Code) 
 
Home Phone #1: _____________________ Home Phone #2: ____________________  Home E-Mail:__________________________ 
   (Area Code)+(Phone #)               (Area Code)+(Phone #) 
 
FAMILY INFORMATION 
 
Pupil lives with: Mother ____  Father ____  Legal Guardian ____  Foster____   Other (explain) ______   Joint Custody: ___Yes  ___No 
 
Court Order in Place: ____Yes   ____No Court Order Against: _____________  *PLEASE PROVIDE COPY OF ORDER 
 
Primary Parent/Guardian  Information:  (main home of student) 
Parent/Guardian1:   
Relation to student:_____________  Name:____________________________ Marital Status: S  M  D  W    Step-parent: ___Yes  ___No 
                                                                         (Head of Household) 
 
Work Name & Address: ___________________________________________ Work Phone #: _________________   Job Title:________ 
 
Cell Phone #:_______________________   Pager #:____________________   Work E-Mail:__________________________________ 
 
Parent/Guardian 2: 
Relation to student: _____________ Name: ___________________________ Marital Status: S  M  D  W   Step-parent:  ___Yes  ___No 
 
Work Name & Address: __________________________________________ Work Phone #: _________________   Job Title: _________ 
 
Cell Phone #:_______________________  Pager #:____________________ Work E-Mail:___________________________________ 
 
Secondary Parent/Guardian Information:  (parent student does not live with)  May receive information regarding student __Yes ___No 
Parent 3: 
Relation to student:______________ Name:____________________________ Marital Status: S  M  D  W     Step-parent __Yes ___No 
 
Home/Mailing Address:__________________________________________  Home Phone #:______________ Cell Phone #:__________ 
 
Work Name:_____________________________  Work Phone #:_________________  Job Title:______________  E-Mail:___________ 
 
Parent 4: 
Relation to student:______________ Name:_______________________________ Marital Status: S M D W    Step-parent __Yes __No 
 
Work Name:____________________________  Work Phone #:_________________ Job Title:___________ E-Mail:_______________ 

 
(OVER) 

      



 
 
 
SIBLING INFORMATION  
 
Name                                                                  Age                              School Sibling Attends in This District 
 
______________________________            ___________              _______________________________________ 
 
______________________________            ___________              _______________________________________ 
 
______________________________            ___________              _______________________________________ 
 
______________________________            ___________              _______________________________________ 
 
______________________________            ___________              _______________________________________ 
 
______________________________            ___________              _______________________________________ 
 
 
 List 2 people to care for your child when you cannot be contacted  
 
Name________________________________________________Phone____________________________________ 
 
Name________________________________________________Phone____________________________________ 
 
 
Signature of Parent/Guardian_____________________________________________________________________ 
 
 
_________________________________________________________________________________________________ 
 
Special Services which the student had at another school. (Check those which apply) 
 
____Learning Disability  ___Educable Mentally Handicapped   ____Hearing Impaired 
 
____Behavior Disorder  ___Physical Disability    ____Speech/Language 
 
____Gifted/Talented  ___Other (explain)_________________  ____Remedial Reading or Math (Title 1) 
 
Has this student ever been enrolled in the Warren County R-3 School District before today?   Yes ____  No _____ 
If yes, what grade was the student in at the time he/she left the district? ____________ 
 
 
 
 _______________________________________________________________________________________________ 
 
 
EARLY DISMISSAL PROCEDURES 
 
      
     There are times throughout the school year when it becomes necessary to dismiss school earlier than the normal 
dismissal time of 2:50 p.m.  This may be for bad weather or heat problems.  Radio stations KWRE (730 AM) and KFAV (99.9 
FM) in Warrenton, are notified on school dismissals.  These stations will broadcast school closings and the dismissal time.  
PLEASE LISTEN FOR THESE BROADCASTS DURING INCLEMENT WEATHER. 
 
 Please fill out the form below to eliminate any confusion.  There will be Latchkey for registered Latchkey students on 
such days. 
 
 Thank you for your help in minimizing the difficulties encountered during these unplanned events. 
 
IF SCHOOL DISMISSES EARLY__________________________________________________________SHOULD: 
 
 
Check one _____FOLLOW NORMAL ROUTINE  _____SPECIFIC INSTRUCTIONS (NOTE:  DO NO 
SPECIFY “USE SCHOOL PHONE”) 
 



 
WARREN COUNTY R-III HEALTH & DEVELOPMENTAL HISTORY 

Please complete the following form as accurately as possible. 
 

Name of information provider: __________________________________ 
 

Relationship to child:_____________________________________ 
 

Phone: ______________________        Comments :________________________________________________ 
 

_____________________________________________________________________________________________ 
 

1. GENERAL  
     INFORMATION 
_____________________________________________________________________________________________ 
 
 
__________________________________________                 _________________          _____________________ 
Child’s name (last, first, middle initial)          Birth date           Age (Years/Months)         
 
 
__________________________________________                  __________________________________________ 
Parent’s name          Address 
 
Home Phone: __________ _______    ___________________________________________ 
                                                                                                        City                               State                   Zip Code 
Work Phone: _________________ 
 
 
_____________________________________________________________________________________________ 
 
In what elementary school attendance area do you live? ________________________________________________ 
 
Child’s Physician: _________________________________        Date of last complete physical: ________________ 
 
Child’s Dentist: ___________________________________        Date of last dental exam: ____________________ 
 
 Is child enrolled (please mark each one that applies):              EPSDT Program______________     WIC__________ 
 
 Headstart__________________        Preschool Program __________   Health Dept. Well Child Clinic __________ 
 
Does child have another caretaker on a regular basis?__________________________________________________ 
 
_____________________________________________________________________________________________ 
 
II              Age of mother ____________        Last grade completed in school______________________ 
Family                  
INFORMATION        Age of father _____________        Last grade completed in school______________________ 
 
         Brothers and Sisters                                 Date of Birth 
 
                                    _________________________               ______________            Example:  Joe -      01-01-03 
 
                                            ________________________________                  __________________ 
 
                                            ________________________________                  __________________ 
 
                                            ________________________________                  __________________ 
 
                                            ________________________________                  __________________ 
 
                                            ________________________________                  __________________ 
 
                                    _________________________                ______________ 
 
_____________________________________________________________________________________________ 
 
 
 
 



 







 
 

  FILE:  JBCA-E2 
 

PROOF OF RESIDENCY 
OR THAT REQUEST FOR WAIVER HAS BEEN SUBMITTED 

 
I hereby certify as follows:  
 
I, __________________________________________________, am the parent/guardian of  
                        Parent/Guardian 
 
_______________________________________________, a student seeking to register in the  
                     Student 
 
____Warren County R-III School District________, and am legally authorized to make 
 
educational decisions for the student. 
 
 
I further certify as follows:  (Check one category, and provide all additional information requested under the category 
checked.  WARNING:  Under Missouri law, any person who knowingly submits false information with respect to the 
following questions, any subparts thereto, or the documents provided to support the responses to such questions, may be 
charged with and convicted of a Class A misdemeanor.) 
 
The Student is a legal resident of the District as established by the following: 
 
I am a legal resident of the ______Warren County R-III________________School District. 
 
I reside and am legally domiciled (have my permanent home) at the following address: 
 
____________________________________________________________________________ 
Street 
 
____________________________________________________________________________ 
City, State, Zip 
 
The student resides with me at the foregoing address, which is also the student’s permanent home. 
I have provided the following document(s) to establish that I am a legal resident of the District: 
 
 

(1) ____________________________________________________________________________ 
 

(2) ____________________________________________________________________________ 
 

(3) _____________________________________________________________________ 
 
 
 
 
(Request additional information sheet if necessary.) 
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FILE:  JEBCA –E2 
 
The student is not a legal resident of the District.  However, I have submitted (or the student 
has submitted) a Request for Waiver of Residency within 45 days of the date of this statement. 
 
 
I submitted the Request for Waiver on ____________________. 
                                                                                Date 
 
 
I have attached a copy of the Request for Waiver to this Statement.  I understand that if the  
Request for Waiver is denied after the student has been registered, the student will no longer be  
eligible for enrollment in the District, and will be required to withdraw from school immediately     
following denial of Waiver. 
 
I hereby certify that all information I have provided in this Statement is true, accurate, and complete 
to the best of my knowledge. 
 
I understand that if I have provided any false information in this Statement, or in the documents  
submitted in support of this Statement, that I may be charged with and convicted of a Class A  
misdemeanor. 
 
I also understand that if I have provided false information in this Statement, or in the documents 
submitted in support of this Statement, the District may file a civil action against me to recover 
the costs of school attendance for the student. 
 
 
____________________________________________________________        _____________________ 
Signature of Parent/Guardian                                                                                                                Date 
 
 

* * * * * * * * * 
 
Approved:   12/08/1999 
 
Warren County R-III School District, Warrenton, Missouri 
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MELL Program:  Parent Survey 
            School District: Warren Co R III 
            Enrollment Date:_____________ 
 
 If you have moved from one school district to another and you have worked in agriculturally 
based employment in the last three (3) years, your children may be eligible for special services to 
better service them in their education.  Please complete the following survey information and return it 
to your teacher or school office. 
 
1. YES______  NO_____        Have you moved to this area in the past three (3) years? 
 
2. YES _____  NO______       In the last three (3) years, have you worked or are you currently 
                                                 working in of  these areas?  If so, which ones? 
     ___   Planting or harvesting crops 
      If you have                    ___   Transporting farm products to market 
     done any of    ___   Feeding poultry, gathering eggs, working in a hatchery 
the jobs mentioned,  ___   Processing meat, poultry, fruit, vegetables, dairy products 
your children may  ___   Milking cows on a dairy farm 
      be eligible   ___   Cutting firewood or logs to sell 
     ___   Commercial fishing or working on a fish farm 
     ___   Growing and tending to trees to be sold 
 
3. YES_____   NO _____         If you checked any box above, did you move to seek or obtain that job? 
 
  Children’s Names Age Grade 
Parents or Guardians:  __________________________     

 
  

 
Address: _____________________________________  

 
  

 
City: ________________________ State:___________  

 
  

 
Phone#: ______________________________________  

 
  

 
When can we find you at home? ___________________  
 
Please briefly explain how to get to your house.  Feel free to draw a map.  
We’ll be communicating with you about services your child can receive if they  

 
  

are eligible for the program.  Thank you very much! 
 

ATTN: Teachers/School Staff,  
          Please mail all surveys to: 
         Alejandra Guidino 
                    Recruitment Specialist 
         205 London Hall 
         Columbia, MO 65211 
         573-884-7573 
  
 







 



 
WARREN COUNTY R-III SCHOOL DISTRICT 

302 KUHL AVENUE, WARRENTON, MO 63383-2198 
PH: 636/456-4311   FAX: 636/456-7687 

 
CONSENT FOR RELEASE OF INFORMATION 

 
Student’s Name: _____________________________________________________Date of Request: ___________________________ 

Grade in School: _____________________________________________________Date of Birth: ______________________________ 
 
We request the release of the following information: 
 
TO: Warrior Ridge Elementary FROM: ____________________________________________ 

 ATTN:  REGISTRAR _______________________________________________ 

 800 Warrior Ave _______________________________________________ 

 WARRENTON MO 63383 _______________________________________________ 

 Fax:  1-636-456-6992 _______________________________________________ 

               DESE Code #:  District 1009-003  Building 4060_ 

  
Please send the following:  (Check Y or N on items sent) 
 

Your DESE District and Building Code__________________________________________ 
Requested  Sent 

________     ________   Student MOSIS #______________________________________   

______ ______Cumulative permanent school records including grade and grade reports to date, attendance records,   

                      Achievement test(s) scores including MAP results, etc. 

______ ______Psychological Evaluation reports 

______ ______Health records 

______ ______ALL Disciplinary records, in accordance with Missouri Safe Schools Act, 1996 

______ ______State Birth Certificate 

______ ______Transfer/Withdrawal grades (INCLUDE PERCENTAGES) 

______ ______Special Education records including: active IEP, current Diagnostic Summary and 504 Plan 

______ ______Other (Specify): __________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

 
This information is requested for the following reason(s): 
 
______Transfer of student to this/another district 

______New enrollment/re-enrollment 

______Hospitalization 

______Contractual Placement 

______Other (Specify): __________________________________________________________________________________________ 

 
The above named student has applied for enrollment to our school.  Response within five (5) school days is mandated as of August 28, 
1996 by the Missouri Safe Schools Act.  Regulations no longer require an acknowledgment from the parent of eligible student that he/she 
has received notification before records may be released to other educational institutions. 
 
I hereby authorize the release of all pertinent educational, medical and psychological records. 
 
________________________________________________________________________________________________________________ 
Signature of Parent/Legal Guardian (or emancipated student)                                   Date 
 

 
NOTE:     RETURN THIS FORM WITH RECORDS 

 
_______________________________________________________________________________________________________________ 
Signature of School Official submitting records                                                        Date 
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