
PATTONVILLE SCHOOL DISTRICT       JECB-R-E  
 
 
 
PLEASE MARK ONE:  
New ____          PATTONVILLE SCHOOL DISTRICT 
Renewal ____           11097 ST. CHARLES ROCK ROAD                Date ________ 

ST. ANN, MISSOURI 63074 ATTN: SPECIAL SERVICES  
  

 NON-RESIDENT STUDENT APPLICATION 
  

        SCHOOL YEAR- _________  
STUDENT NAME ___________________________________   GRADE - _________  
ADDRESS _______________________________________  DATE OF BIRTH _________  
  Street  
 ____________________________________________________________  
 City, State & Zip Code  
 
EMPLOYEE NAME _____________________________________________  
 
ADDRESS _____________________________________________________________  
 
TELEPHONE ___________________________________________________________  
 
DATE OF APPLICATION ________  DATE OF REQUESTED _______   ________  
     ADMISSION   Semester  Year  
 
SCHOOL APPLYING TO FOR ADMISSION: ___________________________________________  
 
CHECK APPROPRIATE LINE:  
 
_______ APPLICATION FOR TUITION BASED ENROLLMENT  
                      (Early Childhood Education or non-resident property owners ONLY.)              
 
_______ APPLICATION FOR TUITION FREE ENROLLMENT  
 
 ___ Parent(s)/Guardian as Full-Time Employee of the District   
                         school/bldg. employed______________________  occupation______________________ 
   

___ Parent(s)/Guardian as Full-Time Employee of the Special School District Working in Pattonville 
___ Student Beginning Senior Year and No Longer Resident of the School District  
___ Request for Special Exemption of Residency Requirements  
            (Attach an explanation of the factors which should be considered in reviewing the application). 

  
EDUCATIONAL INFORMATION 
  
 SCHOOL LAST ATTENDED ________________________ DATES ___________________  

 
ADDRESS __________________________________________________  
 
TELEPHONE _______________________________________________  
 
SCHOOL DISTRICT _________________________________________  
 

This form should be completed in its entirety and submitted prior to the start of each school year. 



 
PATTONVILLE SCHOOL DISTRICT       JECB-R-E  
 
 
 
PLEASE NOTE 
 
Parents/Guardians must request that the school last attended forward an official copy of the 
student’s educational, attendance and discipline records to the Office of the Assistant 
Superintendent for Special Services, Pattonville School District, 11097 St. Charles Rock Road, 
St. Ann, MO. The Application will be complete when this information has been received.  
 
 
_______________________________________                                       ___________________  
SIGNATURE OF PARENT/GUARDIAN                                                              DATE  
______________________________________________________________________________ 
 
FOR OFFICIAL USE ONLY 
  
_________ APPLICATION APPROVED 
  
 ________ TUITION TO BE CHARGED  
 
 ________ DATE OF ADMISSION 
  
_________ APPLICATION DENIED  
 
________________________________________________              ___________________  
ASSISTANT SUPERINTENDENT/SPECIAL SERVICES                          DATE  
 
 
 
 
 
 
Adopted: June 30, 1981  
Revised: December 14, 1999  
Revised: January 9, 2007  
Revised:  August 28, 2007 
 


