
	
  

 

School District of Clayton Shared Physical Custody Status   
 

If mother and father live at separate addresses you must complete this form. 
Date    

 
“Any person who knowingly submits false information to satisfy any requirement of this section is guilty o f  a 
Class A misdemeanor under Section 575 .050  and Section 575 .060  of Missouri law. In addition to any other 
penalties authorized by law, a district board may file a civil action to recover, from the parent/legal guardian of 
the pupil, the costs of the school attendance for any pupil who was enrolled at a school in the district and whose 
parent/legal guardian filed false information to satisfy any requirement of this section  (167.151 RSMO.).” 

 
Name of Student    

Date of Birth     

School    

Name of Student    

Date of Birth     

School    
 
 

Name of Student    

Date of Birth     

School    

Name of Student    

Date of Birth     

School    
 
 

Other address where student will be sleeping overnight during the week or on the weekend: 
 

                    
 

                    
 
                    
 
 
Mother                                                                       

Address                                                                       

        Home Phone                          

        Employer’s Name           

        Work Phone         

Father     

Address    

Home Phone    

Employer’s Name     

Work Phone    
 

 
Legal Guardian (if not parent)    

 

Address    
 

Home Phone    
 

Work Phone    
 

Employer’s Name    
 
 

Description of Physical Custody arrangements (include detailed breakdown of child(ren’s) schedule with 
 

each parent by week or month, and attach a copy of the divorce decree and parenting plan). 
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School District of Clayton Shared Physical Custody Status  

 

 
    , being first duly sworn on his/her/their 
oath(es), or affirmation, state(s) that he/she/they provided the above information to the School District for the purpose 
of enrolling my/our child(ren) in the School District of Clayton and state(s) that such information is true and correct to 
the best of his/her/their information, knowledge and belief, this    day of   , 
20   . 

 
 

                        
Signature of Mother Date 

 
                        
Signature of Legal Guardian (if not parent) Date 

 
 

Subscribed and sworn to before me, a notary public in and for the County of St. Louis, Missouri. 
 
 

                        
Notary Public Signature and Seal 

 
 
 
 

    , being first duly sworn on his/her/their 
oath(es), or affirmation, state(s) that he/she/they provided the above information to the School District for the purpose 
of enrolling my/our child(ren) in the School District of Clayton and state(s) that such information is true and correct to 
the best of his/her/their information, knowledge and belief, this    day of   , 
20   . 

 
 

                        
Signature of Father Date 

 
                        
Signature of Legal Guardian (if not parent) Date 

 
 

Subscribed and sworn to before me, a notary public. 
 
 

                        
Notary Public Signature and Seal 
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