
ROCK PORT R-II School District 

ELEMENTARY ENROLLMENT FORM 

STUDENT INFORMATION 

Legal Name          Male____Female____ 

  Last   First   Middle   Race_____________ 

Address        ______________________     
  Street    City   Zip  

Date of Birth     Social Security # _________________ 

Grade (currently)?  Previous School:           Address: 
Preferred Name to be Used in Classroom_______________________________________________ 

      Last          First     Middle 

  List the Name & Age of Brothers and/orSisters in the home: 

______________________________________________________________________________ 

Is the student's native tongue a language other than English?  YES         NO 

Is a language other than English spoken in the student's home or environment?  YES     NO 

 
FAMILY INFORMATION (If parent does not have the legal right to pick up a child, the school must have a court order on file.) 
Student’s Guardian: Both Parents___     Father___    Mother___    Step Parent___    Other_________ 

 

Father  

Home Address Home Telephone_______________________ 

Employed by Day (Work) Telephone_____________________ 

Email Address_____________________ Cell Telephone___________________ 

 

Mother  Maiden Name 

Home Address Home Telephone_______________________ 

Employed by Day (Work) Telephone____________________ 

Email Address Cell Telephone___________________ 

 

Information of Guardian if other than mother or father:    

Name_____________________________ 

Home Address Home Telephone______________________ 

Employed by________________________Work Telephone_________________ 

Email Address______________________ Cell Telephone___________________ 

EMERGENCY INFORMATION 

IN CASE OF EMERGENCY, Please contact: (someone other than a member of your household) 

1. Name                             Relationship to student                           Phone____________ 

Employed by_____________ Work Phone_____________ Cell Phone____________ 

 

2. Name                                 Relationship to student                                Phone______________ 

Employed by_____________ Work Phone_____________ Cell Phone______________ 
 

In case of unscheduled school dismissal my child should:_________________________________________  



   
These questions cover the definition of homeless that is within the No Child Left Behind. This enrollment form will 

meet MSIP Standard 8.3.1 for enrollment identification.  

 

1. Are you sharing the housing of other persons due to loss of housing, economic hardship, or a similar reason? 

Explain if it is a similar reason. ____yes ____no Explain: 

________________________________________________________________ 

 

2. Are you currently residing at a motel, hotel, in a car, or at a campsite because your home has been damaged 

or because of economic reasons? ____yes ____no  

 

3. Are you currently residing in a shelter? _____yes ____no  

 

4. Are you currently living in a temporary housing arrangement due to economic hardship. _____yes ____no 

 

5.  Has either the parent or guardian, or the child or child’s spouse, been employed within the past three years 

(or are any of the aforementioned currently employed) in some form of temporary or seasonal agricultural 

related work such as: 

  Please check those that apply: 

 ____Planting or harvesting crops (vegetables, fruit, cotton, etc…) 

 ____Transportation farm products to market 

 ____Feeding or processing poultry, beef, hogs 

 ____Gathering eggs or working in hatcheries 

 ____Working on a dairy farm or a catfish farm 

 ____Cutting firewood or logs to sell 

 

 

 

 

 

 

 

 

 

 

Parent/Guardian Signature______________________________Date__________________  

 


