
BLUE SPRINGS R-IV SCHOOL DISTRICT 
Application for School Admission and 

Request for Waiver of Domicile Requirements 
 
STATE OF MISSOURI    ) 
                                             )  ss       VALID FOR 2008-2009 SCHOOL YEAR ONLY 
COUNTY OF JACKSON ) 

The undersigned hereby request the Board of Education of the Blue Springs R-IV School District (“District”) to  

permit _______________________________________ (“Student”) to attend ___________________________, 
 Student’s First, Middle Initial, & Last Name                                       School Building  
 
without the payment of tuition and having first been duly sworn, do state in support of their application:  (Application 

must be completed in full; if a section is not applicable, write “N.A.”  Incomplete forms will be referred to the 

Blue Springs School District Department of Public Safety.) 

 
PLEASE TYPE OR PRINT 
 
1. Name of adult person(s) requesting enrollment of Student: 
 

______________________________________________________     _____________________________ 
First Name   M.I.  Last Name            Driver’s License  -  State & Number 
   
                 Birthdate:  __________________________________ 
 
______________________________________________________     _____________________________ 
First Name   M.I.  Last Name            Driver’s License  -  State & Number 
 
                 Birthdate:  __________________________________ 
 

2.   Are you the primary legal custodial parent of student being enrolled?     _____ Yes _____ No 
If No, please explain:   
____________________________________________________________________________________ 

                                
3.   Name, address, and phone number of District Resident with whom parent(s) and student are residing: 
 

________________________________________________         _______________________________ 
Resident’s First Name  Middle Initial  Last Name                Relationship to Student  

 
 ____________________________________________________________(______)_________________ 
 Street Address   City, State, Zip Code                                                Phone Number 
 
 
      Student’s Former Home Address:  ____________________________________________________________ 
         Street      City/State/Zip 
 
4. Student’s last school attended: _____________________________________________________________ 

Name of School      Phone Number 
_________________________________________________________________________ 
Address of School, including Zip Code 
 

5.  Reason(s) Student transferred from last school:  __________________________________________________ 

Student’s grade level at last school attended:  _____________ 



6.  If Student was ever suspended or expelled from school attendance at any school, public or private, in this state or in any other 
state for an offense in violation of school board policies relating to weapons, alcohol or drugs, or for the willful infliction of 
injury to another person, please give all details regarding the incident(s), including the date(s), from what school, for what 
reason(s), and what total penalty was rendered:  

            ________________________________________________________________________________________ 

________________________________________________________________________________________ 

7.  Has the student been charged with or convicted of a felony?  _____ No _____ Yes    If Yes, explain: 

 ________________________________________________________________________________________________

________________________________________________________________________________________________ 

8.  If student is not residing in the District with a parent, military-issued guardian, or court-appointed legal guardian, please 
check the appropriate residency situation: 

 
a. _____ Student and parent(s)/military-issued guardian(s)/court-appointed legal guardian(s) are residing with resident of    

Blue Springs School District.* 
b. _____ Student and parent(s)/military-issued guardian(s)/court-appointed legal guardian(s) live outside the Blue 

Springs School District boundaries but are building/buying a house within the District and will take 
possession within one hundred ten (110) days of student’s first day of attendance.  No contingency contract. * 

c. _____ Student is a homeless resident of the District as defined by policy and law. 
d. _____ Student does not reside in District but is attending the District based on an interdistrict transfer program 

established under a court-ordered desegregation program. 
e. _____ Student is an orphan resident of the District as determined by the policy and law. 
f. _____ Student is a resident in District with only one parent living. 
g. _____ Student resident resides in the District and his/her parents do not contribute to the Student’s support. 
h. _____ Student is a ward of the state and has been placed in a residential care facility within the Blue Springs School 

District boundaries by state officials and/or has been placed in a residential care facility in the District due to 
mental illness or developmental disability and/or has been placed in a residential facility by a juvenile court. 

i. _____ Student has a disability identified under state eligibility criteria if the student is in the district for reasons other 
than accessing the District’s educational programs. 

j. _____ Student is attending a regional or cooperative alternative education program or an alternative education 
program on a contractual basis. 

k.    _____ Other (explain) ___________________________________________________________________________ 
 

9. Please state all facts that support a finding of hardship or good cause (reason you are living with this resident) to justify a 
waiver of the residency requirement and how long it is anticipated that student will reside at the above-named residence.  
MUST BE ANSWERED BY ALL APPLICANTS BEFORE APPROVAL. 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

10. Parents, military or court-appointed legal guardians and/or those requesting admission of Student for the above-stated 
reason(s), do present along with this Application, the following (check as appropriate): 

a. _____ Student Birth Certificate  
b. _____ Resident’s current utility bill evidencing proof of residence in Blue Springs School District  
(ONLY ACCEPTABLE:  Water, Gas, or Electric bill no more than 30 days old -- SHUT OFF NOTICES not accepted) 
c. _____ Signed (by all parties) and dated Rental Agreement w/Lessor’s address and phone number  
d. _____ *Signed & dated Sales Contract (with closing/possession date within 110 days of student’s first day of attendance) 
a. _____ *Signed & dated Construction Contract (w/closing/possession date within 110 days of student’s first day of school)            
e. _____ Marriage Dissolution documentation and/or other legal documents designating custody 
f. _____ Death Certificate of Student’s deceased parent(s) 
g. _____ Copies of final, most recent, military-issued or court issued guardianship order or judgment. 

 
(For further explanation of the above, see District Admissions Policy.) 

 



The undersigned by their signatures and regardless of their legal status relative to the Student and the Student 
fully understand and agree to the following: 
 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 

a. That the District’s official decision(s) with reference to this application are final; 
b. That the Student’s representatives, be they parent(s), guardian(s), attorneys-in-fact, or 

other persons promise to participate and fully cooperate with the District in all its 
educational programs, athletics and other activities, and be fully responsible with 
reference to discipline matters; 

c. That the signatures hereto authorize the District to request and review any past 
educational, health, discipline and criminal record of Student, with the District reserving 
the right to act on these records as it deems appropriate; 

d. That a hardship waiver will not be granted on the basis of athletic ability or solely for 
the purpose of attending school in the Blue Springs School District; 

e. That the undersigned acknowledge and understand that any person submitting false 
information to the District in any form or manner, including information set forth in this 
application, is guilty of a Class A misdemeanor and may be so criminally prosecuted; in 
addition, the District may file a civil action against all persons submitting false 
information for the Student’s education costs and expenses; 

f. That it is understood that the filing of false information may lead to removal of the 
Student from further attendance in any District school; 

g. That the undersigned, subject to criminal and civil penalty as stated above, agrees to 
immediately notify the District if the Student’s residence changes at any time; 

h. That if enrollment is accepted, it will be allowable only for the forthcoming school year 
(as determined by the District); if the enrollment is accepted during the school year, it 
will terminate at the end thereof; enrollment approval will automatically terminate at 
any time the Student terminates residence in the District.  After termination of 
enrollment approval for any reason, the Student will only be allowed to re-enroll by 
again following the District’s enrollment processes; 

i. Should disciplinary problems arise with a student attending under this provision, the 
student may be dropped from the rolls after a conference with the student, the District 
resident with whom the student resides, the principal, and the superintendent or 
designee. 

 
 
 
 
 
 
 



j. It is understood that from time to time all the undersigned may be contacted by and/or 
investigated by the Department of Public Safety or school personnel to verify any and 
all representations made in this document and particularly to determine the Student’s 
true residency for school attendance purposes. 

 
 
________________________________________   Date:  ____________________________ 
Signature of Parent/Legal Guardian 
 
________________________________________________ 
Printed Name of Parent/Legal Guardian 
 
 
 
________________________________________________   Date:  ___________________________________ 
Signature of Parent/Legal Guardian 
 
________________________________________________ 
Printed Name of Parent/Legal Guardian 
 
 
 
________________________________________________   Date:  ___________________________________ 
Signature of Person with Whom Student is Residing    
 
________________________________________ 
Printed Name of Person with Whom Student is Residing 
 
 
 
________________________________________________   Date:  __________________________________  
Signature of Student (if eligible) 
 
________________________________________ 
Printed Name of Student  
 
 
 
 Subscribed and sworn to before me, a notary public, in and for the County of_____________________, State of Missouri, 

this____________ day of _________________________, 20____. 

 

        ________________________________________________ 

        Notary Public 

My Commission expires:  ____________________ 

 
 
 
 
Approved for admittance:  __________________   ________________________________________ 

    Date    Principal or Principal’s Designee 
 
NOTE:  __________________________________________________________________________________________________________ 

BSSD Residency – Form 1 – 4-11-08 


