PROMISE ACADEMY 2013-2014 RETURNING STUDENT REGISTRATION FORM
FOR OFFICE USE ONLY:
  Date Received:                                            Intake Staff:	Entry Date:		Homeroom Assignment:		                                 Verified Grade Level:	
STUDENT INFORMATION
               FIRST NAME                                        MIDDLE NAME	         LAST NAME		   NICK NAME (OPTIONAL)	GENDER		RACE



GRADE LEVEL FOR 2013-2014                  DATE OF BIRTH	AGE		   SOCIAL SECURITY NUMBER
SCHOOL YEAR?                                                     /           /				     -               -


                                                      ADDRESS	                                              CITY/STATE/ZIP				HOME PHONE NUMBER
                                                                                                                                                                                                                                                               


MY STUDENT LIVES WITH (PLEASE STATE MOTHER, FATHER, GRANDPARENT, GUARDIAN, ETC)	                       NAME OF STUDENT’S LEGAL GUARDIAN

	

TRANSPORTATION SERVICES (Please check one box)                   TRANSPORTATION ADDRESS IF DIFFERENT FROM HOME ADDRESS		ASSIGNED ROUTE & STOP
  Requested    □                                                                                                                                                                                                                                  FOR OFFICE USE ONLY:
  Waived          □	
 
MY STUDENT HAS AN INDIVIDUAL EDUCATION PLAN (IEP) AND RECEIVES SPECIAL EDUCATION SERVICES. PLEASE CHECK ONE     YES □		NO □
IF YES, PLEASE INDICATE LAST EDUCATION CENTER WHERE SERVICES ARE BEING OR WERE RECEIVED. ______________________________________________

MY STUDENT HAS A JUVENILE PROBATION OFFICER (JPO). PLEASE CHECK ONE 	YES □		NO □
IF YES, PLEASE LIST JPO’S NAME AND CONTACT NUMBER. __________________________________________________________________________________

IF STUDENT HAS ANY SIBLINGS OR RELATIVES CURRENTLY ATTENDING THIS SCHOOL, PLEASE LIST NAMES AND RELATIONSHIP TO STUDENT BELOW.
 
  NAME: _______________________________                                             NAME: _______________________________                                                 NAME: _______________________________
 	
   RELATIONSHIP: _________________________                                          RELATIONSHIP: _________________________                                               RELATIONSHIP: _________________________
 (
To help determine whether your student qualifies for a federal program, please circle “yes” or “no” in response to the following:
- My child speaks a language other than English. If yes, what language(s)? _________________________________.
Yes
No
- A language other than English is spoken in my home. If yes, what language(s)? ____________________________.
Yes
No
- Do you currently reside with another family, or someone other than family, or in a temporary housing facility?
Yes
No
- Does parent/guardian work for the federal government?
Yes
No
- Do you live in federally subsidized housing?
 
Yes
No
- Has either parent/guardian or child, been employed within the past three years or any of the aforementioned 
   
currently
 employed in some form of temporary or seasonal agricultural work such as:  
Yes
No
Transporting farm products to market
Feeding/processing poultry, beef, or hogs
Gathering eggs or working in hatcheries 
Planting/harvesting crops
Working
 on a dairy or catfish farm
Cutting firewood or logs to sell
)













PARENT/GUARDIAN INFORMATION
1)                  FIRST NAME                                     MIDDLE INITIAL	               LAST NAME	       RELATIONSHIP TO STUDENT (MOTHER, FATHER, GRANDPARENT, ETC.)



                        DAY PHONE                                                                   EMAIL ADDRESS                                                                 CELLULAR PHONE                               WORK PHONE
        (        ) ___________________           ___________________________@____________________        (        ) ______________________      (       ) ______________________
                                                                                                                                                                                                                                                               EXTENTION _____________	
                                                        EMPLOYER	                                                            EMPLOYER’S ADDRESS



2)                 FIRST NAME                                     MIDDLE INITIAL	               LAST NAME	       RELATIONSHIP TO STUDENT (MOTHER, FATHER, GRANDPARENT, ETC.)


                        DAY PHONE                                                                   EMAIL ADDRESS                                                                 CELLULAR PHONE                               WORK PHONE
        (        ) ___________________           ___________________________@____________________        (        ) ______________________      (       ) ______________________
                                                                                                                                                                                                                                                               EXTENTION _____________	
                                                         EMPLOYER	                                                            EMPLOYER’S ADDRESS



CAN STUDENT BE RELEASED TO NON-CUSTODIAL PARENT? PLEASE CHECK ONE.      YES □       NO □
IF NO, LEGAL DOCUMENTATION MUST BE PROVIDED, NO EXCEPTIONS.


EMERGENCY CONTACT INFORMATION

FOR YOUR CHILD’S PROTECTION, PLEASE LIST PERSON(S) WHO PROMISE ACADEMY MAY RELEASE YOUR STUDENT TO. AUTHORIZED CONTACTS MUST BE AT LEAST 21 YEARS OF AGE AND SOMEONE OTHER THAN YOU. ANY PERSON NOT LISTED WILL NOT BE PERMITTED TO HAVE CONTACT WITH YOUR STUDENT. PLEASE NOTE: YOU, THE PARENT/GUARDIAN IS RESPONSIBLE FOR CHANGES TO THESE EMERGENCY CONTACTS.

1)         EMERGENCY CONTACT’S NAME                                    RELATIONSHIP TO STUDENT	                                                      EMERGENCY CONTACT’S ADDRESS
     


EMERGENCY CONTACT’S PHONE NUMBER(S)
                           HOME PHONE		CELLULAR PHONE				WORK PHONE



2)          EMERGENCY CONTACT’S NAME                                                        RELATIONSHIP TO STUDENT                                                       BEST CONTACT NUMBER




3)          EMERGENCY CONTACT’S NAME                                                        RELATIONSHIP TO STUDENT                                                       BEST CONTACT NUMBER




CONSENT INFORMATION

   PERMISSION TO ATTEND SCHOOL SPONSORED FIELD EXPERIENCES
   I give permission for my child to attend Promise Academy activities. Supervision and transportation for off campus activities will be provided by Promise Academy. I 
   hereby release Promise Academy and its staff from liability for accidental injury resulting from designated school activities.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________


   PHOTO RELEASE
   I agree to allow photographs of my student to be used by Promise Academy and its assigns and successors, for news articles, audiovisual productions, memory books, 
   television, etc. I agree that such photographs and the plates from which they are made shall be Promise Academy’s property.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________


   PERMISSION TO REPRINT STUDENT WORK
   I give permission for Promise Academy to reprint any schoolwork completed by my child. If my child’s work is included in a publication; my family will be entitled to 
   receive copies without charge. Proceeds, if any, will support student activities at Promise Academy.
   Yes  □       No  □             Parent/Guardian’s Signature: ____________________________________________	Date: ________________________________

MISSOURI SAFE SCHOOLS “SWORN STATEMENT”

   I affirm and hereby state that my child IS or IS NOT (circle one) currently suspended or expelled from any school or education center. My student HAS or HAS NOT (circle 
   one) been suspended, expelled, or been adjudicated for any of the following felony charges (please check any offense that may apply).

· First or Second Degree Murder
· Sexual Assault
· Forcible Sodomy
· Possession of a Weapon
· First Degree Arson
· Voluntary or Involuntary Manslaughter
· Forcible Rape
· First Degree Property Damage
· Distribution of Drugs
· First or Second Degree Assault
· Felonious Restraint
· First Degree Robbery
· First or Second Degree Burglary
· Kidnapping
· Other: __________________________________________________________

   Please be advised that if any items on this sworn statement are falsified, you may be prosecuted with a Class B Misdemeanor and your child will be immediately 
   removed from the school.

   I have read and understand this “Sworn Statement”.	Yes  □       No  □

   ____________________________________________________	_________________________________________	__________________________________________
                               Parent/Guardian’s Signature	                  Parent/Guardian’s Printed Name		                        Date




