
Pre-Enrollment Form

Student Name (First, Middle, & Last)

DatePrinted Signature

Primary Phone Number

Email Address

Mailing Address

Parent/Guardian Name

Birth Date

Grade Level Early Childhood
Kindergarten
Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

Grade 6
Grade 7
Grade 8
Grade 9
Grade 10
Grade 11
Grade 12

This form does not guarantee enrollment in Grain Valley Schools. Immunization and valid proof 
of residency requirements will need to be met. Valid proof of residency includes a utility bill due 
within the last 30 days. Additional information concerning residency and/or immunzations can be 
obtained from the building where your child would attend.

I verify that the information provided on this form is accurate, current, and that I am the legal 
parent/guardian of the student.

Gender
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