
2024-2025 PRE-K REGISTRATION CHECKLIST  

ALL ITEMS MUST BE PRESENTED AT THE TIME OF REGISTRATION – NO INCOMPLETE PACKETS 

WILL BE ACCEPTED. 

 

DATES AND TIMES OF REGISTRATION 

BAY SPRINGS ELEMENTARY       Thursday, April 4    8 am to 12 pm      BS CAFETERIA 

STRINGER ATTENDANCE CENTER        Friday, April 5     8 am to 12 pm     SAC MAIN HALL 

 

 

______WJSD PRE-K REGISTRATION FORM 

______BIRTH CERTIFICATE 

______MISSISSIPPI HEALTH DEPARTMENT IMMUNIZATION FORM 121 

______2 PROOFS OF RESIDENCY (LIST ON PAGE 2 OF REGISTRATION FORM) 

______CUSTODY PAPERWORK SIGNED BY JUDGE 

______MARRIAGE LICENSE (IF MARRIED NAME IS DIFFERENT FROM STUDENT’S) 

______PROOF OF FAMILY INCOME (LIST ON PAGE 2 OF REGISTRATION FORM) 

 

 

TRANSPORTATION WILL NOT BE PROVIDED BY WEST JASPER SCHOOL DISTRICT. ALL PRE-K 

STUDENTS MUST BE TRANSPORTED DAILY TO AND FROM SCHOOL. 

 

 

 

 

 

 

 

 

 

 

 



2024-2025 

WJSD STUDENT PRE-K REGISTRATION  
           Bay Springs Elementary School                               Stringer Attendance Center 

          
STUDENT INFORMATION 

 
 

Student Name_____________________________________________________________________________ 
       First                  Last                  Int.  

Physical /911 Address_______________________________________________________________________ 
                                                               A P.O. Box is not acceptable/ must give physical/911 address. 

P.O. Box________City_________________________State_____Zip________ Phone (____)_____-_________ 

WHAT COUNTY DO YOU LIVE IN____________________________ 

Birthdate__________/__________/__________Place of Birth_____________/_____________/___________ 
                             Month                             Day                          Year                                                               Town                                     County                              State 

Social Security#____________________________________         I decline to provide my child’s SSN 

Sex:  Male__   Female__  Race:  White__  Black__  Asian__  Pacific Islander__ Ethnicity: Hispanic/Latino___ 

SPED/SPEECH/SPECIAL SERVICES______ 

Parent/Guardian Email___________________________________________________________________  

 

Educational Experience of Incoming Pre-Kindergarten Students:  Please check one of the following and list 

the Name/Location of program type your child participated in at 3 Yrs. of age. 

__Daycare-             Name_________________________________Location_____________________________ 

 

__HeadStart-          Name_________________________________Location_____________________________ 

 

__PreK Public-        Name_________________________________Location_____________________________ 

 

__PreK Private-      Name_________________________________Location_____________________________ 

 

__Family/Friend  

 

__Home 

 

 
 

 

Is the Parent/Legal Guardian an Employee of the West Jasper School District?    Yes   or     No 

 

What School?________________________________________________________________ 

 

 
PARENT/GUARDIAN INFORMATION 

 

If student is living with Legal Guardian:  Court Document Required Signed by Judge 

Who does the child live with:    Mother__        Father__        Guardian __          Foster Care__ 



Mother’s Name__________________________________________________Cell Phone (____)_____-_______ 
                                                            First                                                                     Last 

Employment________________________________________________Work Phone (____)______-_________ 

 

Father’s Name___________________________________________________Cell Phone (____)_____-_______ 
                                        First                                                                     Last 

Employment_________________________________________________Work Phone (____)______-________ 

 

Guardian’s Name_________________________________________________Cell Phone (____)_____-_______ 

                                                           First                                                                         Last 

Employment___________________________________________________Work Phone (____)_____-_______ 

 

Parent/Guardian Military Affiliation (circle one):    NONE      National Guard      Active Duty 

 

Does your child have brothers or sisters enrolled in this school district: 

Name_____________________________Grade___          Name______________________________Grade____ 

Name_____________________________Grade___          Name______________________________Grade____ 

Emergency Contact/Checkout Other than Parent or Guardian: 

 

Name                                                                   Relation                                                           Phone 

______________________________            ______________________________        _____________________ 

______________________________            ______________________________        _____________________ 

______________________________            ______________________________        _____________________ 

If emergency medical treatment is necessary and I cannot be contacted, WJSD is hereby given permission to take such 

steps to provide treatment which will be paid for by us, as parents/guardians. 

Required Documents for Residency Proof 

The Mississippi Department of Education requires 2 proofs to verify residency and Must Be Dated Within 60 Days Of 

Registration.  Choose 2 proofs from the list below.  Parent/Guardian name must be the same on both proofs.  Water, 

Rental Agreement, Electric, Gas, Mortgage Statement, Home Insurance Bill (not policy), Cable/Satellite.  A Home Visit 

Residency Verification Form may be used by the Principal or designee to document residency.  

NO AFFIDAVITS WILL BE ACCEPTED FOR RESIDENCY 

I certify that all information provided is true and correct.  Should my legal residence change, I will notify the school 

district.  I understand that a pupil is not enrolled until this form is completed and signed by the parent/guardian with 

whom the pupil is living.  A pupil admitted under false information is not legally enrolled and is subject to penalty. 

Parent/Guardian Signature_________________________________________________Date______________ 

Additional Required Documents for Enrollment 
Birth Certificate         Immunization Form 121                  Custody Paperwork signed by Judge if Guardian/Custodial Parent 

Marriage License if proofs are in married name that is different from student’s last name    

Proof of Family Income        –copy of 1040 or W-2 for 2023 and last pay check stub for 2024     or 

     -Proof of Public Assistance (TANF, SSI, SNAP)        and/or          -Proof of foster care or homeless 


