
 

This form can be copied, filled out and then mailed in with payment.  IF paying online, attach copy of online receipt with this form. 

 

Louisburg – USD 416 Enrollment Form                     

Mark Building> Preschool:  Rockville:  Broadmoor :         Louisburg Middle:       Louisburg High :             

Perm Number: Grade: Gender - Male:            Female: 
Student Full Legal Name: 
    Last Name    First Name   Middle Name 

Street Address: 
Mailing Address: State: Zip Code: 
City: Cell Phone: Unlisted-Yes:     No: 
Home Phone:                Unlisted-Yes:      No: Birth Place: 
Birthdate: 
Language Spoken at Home: 
CUSTODIAL PARENT/Guardian Information (Student Living With) 

Relationship:                              Last Name:    First Name: 
Home Street Address: 
Home Mailing Address: State: Zip Code: 
City:  Cell Phone:  Unlisted-Yes:     No: 
Home Phone:    Unlisted-Yes:     No: Work Phone: Unlisted-Yes:     No: 
Employer: 
Email Address: 
Would you like announcements sent to this email address? YES:     NO: 
Relationship:   Last Name:    First Name: 
Home Street Address:  
Home Mailing Address: State: Zip Code: 
City:  Cell Phone:  Unlisted-Yes:     No: 
Home Phone:    Unlisted-Yes:     No: Work Phone: Unlisted-Yes:     No: 
Employer: 
Email Address: 
Would you like announcements sent to this email address? YES:     NO: 
Non-CUSTODIAL PARENT/Guardian Information 

Relationship:                              Last Name:    First Name: 
Home Street Address: 
Home Mailing Address: State: Zip Code: 
City:  Cell Phone:  Unlisted-Yes:     No: 
Home Phone:    Unlisted-Yes:     No: Work Phone: Unlisted-Yes:     No: 
Employer: 
Email Address: 
Would you like announcements sent to this email address? YES:     NO: 
EMERGENCY NUMBERS 

In case of emergency, we will attempt to contact parent/guardian first. In the event we cannot do this, please provide the name of a 
relative or close friend that we may contact: 
Name: 
Relationship to student: Work Phone: Cell Phone: 
Home Phone: 
SIBLING INFORMATION (attending USD 416) 
Name:                           Building RES:  BES:  LMS:  LHS:  
Name:                           Building RES:  BES:  LMS:  LHS:  
Name:                           Building RES:  BES:  LMS:  LHS:  
I understand that Louisburg USD 416 does NOT provide insurance for students while they are attending school or 
participating in school activities.        
      ________________________          
       Signature 



 

This form can be copied, filled out and then mailed in with payment.  IF paying online, attach copy of online receipt with this form. 

 

Student Name: School: Grade: 
 

Dear Parent or Guardian: 

Each year, every school district in Kansas is required to report student data by race and ethnicity categories set by the 
federal government to the Kansas State Department of Education (KSDE).  Though KSDE does not report individual 
student data to the federal government, the total number of students in various categories of each school is reported.  
These reports help keep track of changes in student enrollment and ensure that all students receive the educational 
programs and services to which they are entitled. 
 
Recently, the federal government adjusted the student data reporting categories.  With the new reporting categories, you 
will need to update your child’s data.  Starting with the 2009-10 school year, all schools in Kansas will report student 
data to the Kansas State Department of Education using the new categories. 

Please update your child’s student data, by completing the enclosed form and returning it to your child’s school by 
September 20.  If we do not receive a response from you, an employee of the district will be required to provide this 
information based on observation. (Note that federal regulations do not permit districts to leave the space blank.)  Please 
contact your child’s school principal if you would like to check the student data currently on file for your child. 

For more information about the data reporting categories, please visit the Race/Ethnicity Regulations page at the KSDE 
website under News/Publications.  The URL address is as follows:  http:www.ksde.org/Default.aspx?tabid=3370. 

Sincerely,  

Dr. Sharon Zoellner 
Superintendent of Schools 

 Race and Ethnicity: (Note: Both Part A and Part B of the question must be answered.) 
Part A: Is this student Hispanic/Latino? (Choose only one) 

⁯ No, not Hispanic/Latino 
⁯ Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, Cuban, South or 
Central  
     American, or other Spanish culture or origin, regardless of race.) 

The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to 

answer the following by marking one or more boxes to indicate what you consider your student’s race to be. 
Part B: What is the student’s race? (Choose one or more) 

⁯ American Indian or Alaska Native (A person having origins in any of the original peoples of  
     North and South American (including Central America), and who maintains tribal affiliation or  
     community attachment.) 
⁯ Asian (A person having origins in any of the original peoples of the Far East, Southeast Asia, or the  
     Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,  
     Pakistan, the Philippine Islands, Thailand, and Vietnam.) 
⁯ Black or African American (A person having origins in any of the black racial groups of Africa.) 
⁯ Native Hawaiian or Other Pacific Islander (A person having origins in any of the original  
     peoples of Hawaii, Guam, Samoa, or other Pacific Islands.) 
⁯ White (A person having origins in any of the original peoples of Europe, the Middle East, or North  
     Africa.) 

I attest that the information contained herein is correct to the best of my knowledge. 
 
  
(Legal Parent/Guardian Signature)     (Date) 
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