
​Richards R-V  School District​
​2026-2027 Enrollment Forms​

​The Safe School Act requires a School District to obtain all records from all schools previously attended​
​by the student within the last twelve months. If you have attended more than one school in the past​
​twelve months, please fill out the information below:​

​School #1​
​Name of School: ________________________________________________________________​
​Address: ________________________________________________________________________​
​Dates of Attendance: ___________________________________________________________​
​Reason for Leaving: ____________________________________________________________​

​School #2​
​Name of School: _________________________________________________________________​
​Address: _________________________________________________________________________​
​Dates of Attendance: ____________________________________________________________​
​Reason for Leaving: _____________________________________________________________​

​School #3​
​Name of School: ________________________________________________________________​
​Address: ________________________________________________________________________​
​Dates of Attendance: ___________________________________________________________​
​Reason for Leaving: ____________________________________________________________​

​School #4​
​Name of School: _________________________________________________________________​
​Address: _________________________________________________________________________​
​Dates of Attendance: ____________________________________________________________​
​Reason for Leaving: _____________________________________________________________​

​I certify the information provided by me in this document, and other information which I have provided​
​to the Richards R-V School District, is true and correct.​
​I understand this means that if provided false information to the school district in order to satisfy the​
​information requests of the school district it may constitute a violation of Missouri criminal law.​
​Additionally, I understand that this means that if any of the information provided by me herein is false, in​
​addition to other penalties authorized by law, the school district may file a civil action to recover the​
​costs of school attendance for the student who was enrolled in the school district on the basis of such​
​false information.​

​______________________________________________​ ​__________________________________​
​Parent/Legal Guardian’s Signature​ ​Date​

​3461 County Road 1710 West Plains, Mo 65775· Telephone (417) 256-5239 ·Fax (417) 256-331​


