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Residency Verification Form 2025-2026 

 
Student’s Name: ___________________________________________________     Grade________________ 
 
Name of Parent/Guardian:​ _______________________________________________________________ 
 
Parent/Guardian Physical Address: ___________________________________________________________ 
 
If renting, full name of property owner: __________________________________________________________ 
 
You must initial one of the following: 
 
_____ We have not moved, and the physical address above is the same address we currently have on file at the school. 
 
_____ We have moved and the physical address above is a new address. Two current proofs of residency are attached. 
 
I hereby certify that the information given above on this form is true and correct statement of my legal residence.  Should my legal 
residence change while the above listed student is enrolled in the above cited school district, I will promptly notify the appropriate 
officials of this school district.  Further, I understand that a pupil is not legally enrolled until this form is completed and signed by the 
parents or guardian with whom the student may be living.  I understand that a pupil admitted under false information is not legally 
enrolled and is subject to penalty. 
 
________________________________________  ________________​ _______________________ 
             Signature of Parent/Guardian​ ​ ​ Date​ ​       Telephone Number 

 
TO BE COMPLETED BY THE SCHOOL DISTRICT 

_____A. Documents provided to school by Parent/Guardian.  (Minimum of two required) 
(All of the following items must show the physical address, not PO Box, with the parent’s/guardian’s name. 
 
​ _____1. Utility Bill(s) (Electric, Gas, Water, Cable or Telephone) 
 
​ _____2. Property tax receipt indicating school district taxes included. 
 
​ _____3. Car tag receipt indicating school district. 
 

_____4. Rent receipt or Lease or Rental Agreement showing correct address and current date (not handwritten). 
 
​ _____5. Mortgage Statement with current address 
 
_____B. Driver’s License of Parent or Guardian with current address 
 
_____C. Tuition approval from the Superintendent’s office. (Copy of receipt from Superintendent’s office must be attached.) 
 
_____D. Student is living with legal guardian and a certified copy of the Court Decree, or petition is pending, was  
             received declaring the district resident to be the legal guardian of the student and further declaring that the                          

guardianship was formed for a purpose other than establishing residency for school district attendance purposes. Copy of 
appropriate documents must be provided to the school. 
 

_____E. Employee of Winona-Montgomery Consolidated School District 
 
_____F. Affidavit of Residency 
 
_____G. Eligible for McKinney-Vento (forms attached)​            

 ______________________________________ 
​ ​ ​ ​ ​ ​                          School District Representative/Date 
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WINONA ELEMENTARY SCHOOL 
PRE-KINDERGARTEN REGISTRATION 

Dear Pre-Kindergarten Parents, 
  

We are very happy to be registering your child for our Pre-Kindergarten program next year. The staff 
members at Winona Elementary are dedicated, professional educators. It is our goal to provide the best 
education possible for our students. We want these early years to be productive and happy ones for our 

students. 
You will find listed below the legal documents that are required by State law for a child to enter school in 
Mississippi. These documents are not required to register your child, but they are required before school 
begins in August. Your child will not be allowed to enter school in August without these required forms. 

  
1.          ​ A Certified Birth Certificate - This is issued through the Mississippi State Department of 
Health. The charge is $17.00 for the certified copy. There is an application form that must be filled 
out. We have these necessary forms at the school. The certificate that the hospital gave you when 
your child was born is not a certified copy, and we cannot accept it. 
2. ​ ​ A Certificate of Immunization Compliance-Record of Immunization - These forms 
should show that your child has received the necessary vaccinations against contagious diseases, 
such as mumps, measles, polio, etc. These are provided through the Health Department or your 
doctor. 
3.          ​ Residency Verification - Two proofs of residency are required showing your 911 address 
and that you live in Montgomery County making your child eligible to attend Winona Elementary 
School. There is a letter attached that fully explains what we can accept as proof of residency. 

      4.          ​ Social Security Card - We must have a copy on record for reporting to the State. 

We know that most of our parents work. Therefore, we are trying to make this registration go as 
quickly as possible. If you will fill out the forms at home, it shouldn't take 

very long for us to go over the information with you at registration. If you have any of the 4 required 
documents at home, please bring them with you. We will help you fill out anything you don't understand. 

If you have any questions, please call the school at 662-283-4129. We will be glad to help in any way 
possible. 

 

 

 

Sincerely, 
  
  
  

Tracy Moore, Principal 
 

http://www.winonamontgomerycsd.com


WINONA-MONTGOMERY CONSOLIDATED SCHOOL DISTRICT 
Dr. Howard Savage, Superintendent 

218 Fairground Street 
Winona, MS 38967 

662.283.3731 
www.winonamontgomerycsd.com 

 

ENROLLMENT FORM 

STUDENT’S NAME______________________________________________________ GRADE _________ 
​ ​ ​     LAST​                FIRST​                            MIDDLE 
 
 
 
RACE ________________           GENDER_____________​  DATE OF BIRTH ______/______/______ 
 
 
MAILING ADDRESS____________________________________________________________________ 
 
 
PHYSICAL ADDRESS______________________________________________________________________________ 
 
 
NAME OF PARENT(S) OR LEGAL GUARDIAN_______________________________________________________ 
​ *If your name is not listed on the birth certificate you must have a signed court document from a Judge. 
 
WHO DOES STUDENT LIVE WITH: ​ _____MOTHER ​ ​ ____FATHER ​  ____BOTH PARENTS   
 
​ ​ ​ ​ ​ ____LEGAL GUARDIAN    ____ FOSTER PARENT​ ____ CPS  
 
MOTHER’S NAME (Print) __________________________________________ 
​  
 (___) _______-____________,  ​ (___) _______-____________,         ​  (___) _______-____________ 
                     HOME​ ​ ​        CELL​ ​                      WORK\ 
 
MILITARY:    YES       NO              BRANCH ________________           ACTIVE:          YES            NO 
 
FATHER’S NAME (Print) __________________________________________ 
 
(___) _______-__________,  ​ (___) _______-_____________,         ​  (___) _______-_____________ 
                  HOME​ ​ ​       CELL​ ​                     WORK 
 
MILITARY:    YES       NO              BRANCH ________________           ACTIVE:          YES            NO 
 
 
GUARDIAN’S NAME (Print) _______________________________________  
 
(___) _______-___________,  ​ (___) _________-___________,         ​  (___) _________-____________ 
                  HOME​ ​ ​       CELL​ ​                     WORK  
 
MILITARY:    YES       NO              BRANCH ________________           ACTIVE:          YES            NO 
 
 
 
__________________________________________​ ​ ​ _____________________________ 
PARENT / LEGAL GUARDIAN’S SIGNATURE​ ​ ​                        DATE 
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NEW STUDENT INFORMATION FORM 

This form is only for students who did not attend WMSD last school year. 
 

                  
New Student Name (please print)    Date of Birth                           Grade     Race  
           
                    
Name of previous school    City and State of previous school 
           
           Is the previous school (please select one) 

Phone number of previous school     Public   Private   Home School 
           
                    
Name of the last MS public school attended.  Location of last MS. public school 
           
  Has your child ever attended Winona-Montgomery Consolidated School District?    
  
  Has your child ever repeated a grade? If so, which grade or grades? ______________________ 
  
   My child received Special Education Services at his/her previous school? 
           
 My child received the following Special Education services at his/her previous school for:       
           
 ◊​ Autism (AU)  ◊​ Other Health Impairment (OHI)​ ​ ​       
           
 ◊​ Deaf-Blind (DB)  ◊​ Orthopedic Impairment (OI)      
          
 ◊​ Emotional Disability (EmD)  ◊​ Specific Learning Disability (SLD)       
          
 ◊​ Hearing Impaired (HI)  ◊​ Traumatic Brain Injury (TBI)        
           
 ◊​ Intellectual Disability (ID)  ◊​ Visually Impaired (VI)        
           

 ◊​ Language/Speech (LS)  

◊​ Multiple Disabilities (MD)​​    
 

◊​ Developmental Delayed (DD)        
           
           

   My child has a Section 504 Accommodation Plan.             

 My child has an Individual Health Plan (IHP).        

           
 My child received other services (list):        
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Parent/Guardian Printed Name: _______________________________​ Phone Number: ______________________ 
 
 
Parent/Guardian Signature: ___________________________________​ Date: _______________________________ 
 
 
Student’s Name:_____________________________________________​ ​ Grade: Pre-Kindergarten 
 
Date Of Birth:_____________________________​  
The Mississippi Department of Education (MDE) is working to gather data on the previous education history of student entering 
kindergarten. This data collection is an effort to better support early learning outcomes for student in public schools across the 
state and to better target professional development needs for early childhood educators. Mark only one of the following: 
 
O​ Kindergarten-Retained 
​ ​ Name of School_______________________________________________________________ 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Public Pre-K 
​ ​ Name of School_______________________________________________________________ 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Private Pre-K 
​ ​ Name of School_______________________________________________________________ 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Head Start 
​ ​ Name of School_______________________________________________________________ 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Licensed Child Care Center 
​ ​ Name of School_______________________________________________________________ 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Home 
​ ​ Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
O​ Family/Friend Care 
​ ​  

Address______________________________________________________________________ 
​ ​ ​ ​ ​ ​ ​ ​ City​ ​ ​ State​ ​ ZIP 
 
 

Half-Day Program____________​ ​ All Day Program_______________​​  
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Student Residency Form  
 
** Complete and Return to School ONLY if these apply **  
 
This form is intended to address the requirements of the McKinney-Vento Act (Title X, Part C of the No Child Left Behind Act). 
The question below is to assist in determining if the student meets the eligibility criteria for services provided under the 
McKinney-Vento Act. In the event that the child is not staying with his/her parent(s) or guardian(s), use the caregiver authorization 
form to address guardianship issues.  
 
Where does the student stay at night?  
 
_____in a shelter  
 
_____in another location that is not appropriate for people (e.g., an abandoned building)  
 
_____in a motel/hotel  
 
_____temporarily with more than 1 family in a house, mobile home, or apartment (because family does not have its own place)  
 
_____in a car  
 
_____other (in an arrangement that is not fixed, regular, and adequate and is not described by the other choices)  
 
_____at a campsite  
 
 
Name of school: ________________________________________________________________ 
 
Name of student: ____________________________________​ Student's date of birth: _________________________________​  
 
I, _____________________________ , declare as follows: I am the parent/legal guardian of _____________________________, 
   (name)​ ​ ​ ​ ​ ​ ​ ​ ​ ​     (name of student)  
who is of school age and is seeking enrollment in ___________________________________. Since _______________________,  
​ ​ ​ ​ ​ ​  (name of school district)​ ​ ​      (date)  
our family has not had a permanent residence. 
​  
  
Under penalty of perjury under the laws of this state, I declare that the information provided here is true and correct and of my 
own personal knowledge and that, if called upon to testify, I would be competent to do so.​ 
 
Name of person completing the form: ​   
 
Signature: ________________________________________​ Date: ____________________________​   
 
Address: _____________________________________________​ Phone number: ​________________________ 

Email address: ________________________________________​​ ​   

I can be reached for emergencies at: ___________________________________________________________________​ ​

​ ​  
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Home Language Survey 

Winona-Montgomery Consolidated School District is required under federal guidelines to identify, assess, place, and 
review program effectiveness for services provided for English Language Learners. To assist us with these services, 
please answer the following question: 

Does your child speak any language other than English? ​ ​ ______YES​ ______NO  

If yes, please answer the following questions. 

1. What was the first language your child learned to speak?​​ _____________________ 

2. What language does your child speak most often? ​ ​ _____________________ 

3. What language is most often spoken at home? ​ ​ ​ _____________________ 

STUDENT'S NAME​ ____________________________________  

PARENT'S SIGNATURE _________________________________ 

 

 

For TEACHER use only: 

Please send a copy of any survey indicating an ELL student to the Federal Programs Office. 

This document must be filed in all student cumulative folders, not just ELL student folders. Every student should have 
a completed form on file. 
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Celebrating Your Preschooler  
Pre-Kindergarten is an exciting year for a child!! We look forward to working together to make this school year a 

happy and productive one for your child. Parents are their child's first and most influential teachers. Understanding 
the growth and development of the preschool child helps us to nurture and guide children through this stage.  

Parents can encourage pre-literacy skills by engaging their children in conversation and reading to them daily!! Here 
are some characteristics of the preschool child that may help us all better understand the child's development.  

Physical  

Should be able to:  
●​ Small muscle control; can make basic 

pictures - shapes  
●​ Can hop, run, & skip  

●​ Throw a ball overhand  
●​ Dress themselves  
●​ Can be active in their play  

Will learn:  
●​ To cut a line with scissors  ●​ Make designs and basic letters  

Social & Emotional  
Should be able to:  

●​ Have active imaginations  
●​ May have imaginary friends  
●​ Enjoy being with other children  
●​ May brag or be bossy  

●​ Enjoy pretending to be grown-ups  
●​ Appreciate praise & encouragement 

for their accomplishments  

Will learn:  
●​ Learn to share, take turns, & follow 

rules  
●​ Learn independence & making good 

choices  

●​ Participate in group activities  

Intellectual  
Should be able to:  

 
●​ Talk to adults/ peers  ●​ Ask many "how and why" questions  

Will learn:  
 
●​ To hold a discussion  
●​ Communicate needs & ideas  
●​ Reasoning skills are developing  

●​ Learn basic shapes, colors, letters, 
numbers, & sizes  
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