
Clinton-Massie Local Schools
2556 Lebanon Road ▪ Clarksville, OH 45113

Phone: 937.289.4166 ▪ Fax: 937.250.7589
www.cmfalcons.org

New Student Registration- Preschool
The following steps are required to enroll a preschool student: (it is first come first serve basis)

- Complete Final Forms online (computers are available at the school if needed)
- Enrollment for the 2024-2025 school year begins March 6, 2024 at 8:00am in the Annex (entrance

located to the left of the Middle School entrance).
- In order to be considered for the 2024-2025 program, final forms must be completed (available after

2/15/2024) and a copy of the following documents must be presented on March 6th in person:

● Official Birth Certificate with a seal
● Proof of Residency ** (lease, deed, utility bill, tax bill, or notarized rent verification)
● Immunization Record
● Child Medical Statement (Physical) (Must be completed within 30 days of beginning school)
● Photo ID of parent/guardian
● Custody papers (if applicable)
● IEP/504 Plan (if applicable)
● Proof of Social Security number
● Preschool Transportation Document
● Recent 4x6 of your preschool child

** One of the affidavit forms must accompany the Proof of Residency described above.

**Affidavit I
To be used by a Clinton-Massie Local School District resident who owns or rents property in this district,
lives at the property and for whom the lease or deed is in his/her own name.

**Affidavit II
To be used by a family who is living with a legal resident of the Clinton-Massie Local School District.
If the legal resident is renting the property, the landlord must also sign this affidavit
______________________________________________________________________________________

For Internal Office Use Only

Student’s Name: ________________________ Grade: ____ ID #: _________ Start Date: _________

______ Completion of Final Forms ______ Proof of Residence

______ Proof of Legal Name ______ Proof of Immunizations

______ Transportation Form ______ Medical Statement (Physical)

______ Proof of Custody (if applicable) ______ Copy of Social Security #

______ Parent/Guardian Driver’s License ______ Picture of Child

Inspire Learners ▪ Empower Community ▪ Achieve Excellence

http://clintonmassie-oh.finalforms.com
https://odh.ohio.gov/wps/wcm/connect/gov/9683ace0-573f-4ed3-b9d4-08d714d1fb85/Ohio+Immunization+Summary+Sept+2020.pdf?MOD=AJPERES&CONVERT_TO=url&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-9683ace0-573f-4ed3-b9d4-08d714d1fb85-niOgNRq
https://drive.google.com/file/d/0Bw8ho3RXMBfJTWo1UHhIdDc1Rk1DdDcwUm5zeXVEcWdITVl3/view
https://drive.google.com/file/d/1omnQAvXrb048A-x-d5IBbufrSzzZ2oox/view?usp=sharing

