












M-O ELEMENTARY INFORMATION
215 S Lewis
P.O. Box 127

Mulhall, OK 73063
405.649.2000 ext. 1

SIGN UP FOR ELEMENTARY REMIND TEXT FROM THE M-O ADMINISTATION:
Text:  @mulhalle
To:      81010

LUNCH BILL POLICY:
Lunch bills are not to exceed $50 per family.  If your lunch bill does go over the amount, your student will
be served an alternative lunch and breakfast until the bill is paid in full.  Students may bring their lunch
or pay on a daily basis until the bill is paid in full.

AFTERNOON PICK UP PROCEDURE:
Off of Highway 77 go East on Bryant (North side of the building)
Turn right on Craig Street
Turn right on Mulhall Avenue
As each car pulls up to the sidewalk, your student will be put into your car for you to help keep the line
moving.
If you need to come into the school, please park in the West parking lot and come to the front doors.

If your student will be absent, please call the office and let the staff know.   405.649.2000 ext 1
Students will be counted tardy if they arrive later than 8:15.

When your student has a Doctor’s appointment during school hours please bring the Doctor’s note to
the office when the student returns to school.

Please check with your Doctor and make sure your student is up to date on all their shots.  If your
student gets any updated vaccines please send, or have your Doctor’s office fax the updated records to
the school. 405.649.2020.

If you have a change of plans for how your student will be getting home in the afternoon, please call the
office before 2:00 p.m. if possible.  We do announcements at 3:00 p.m.  405.649.2000 ext 1


	Year Start: 
	Year End: 
	Student Name: 
	Grade: 
	Date of Birth: 
	Birth city: 
	Birth state: 
	Birth City Birth State Race s: 
	Mailing address: 
	City: 
	Zip code: 
	Fathers name: 
	Fathers Cell Phone: 
	Employer: 
	Work Phone: 
	Mothers name: 
	Mothers Cell Phone: 
	Employer 2: 
	Work Phone_2: 
	Parents Email: 
	Name  Phone Numbers of Emergency Contact Persons Other Than Parents 1: 
	Name  Phone Numbers of Emergency Contact Persons Other Than Parents 2: 
	Name  Phone Numbers of Emergency Contact Persons Other Than Parents 3: 
	Medical andor Important Information asthma food allergies who cancannot pick up 1: 
	Medical andor Important Information asthma food allergies who cancannot pick up 2: 
	Medical andor Important Information asthma food allergies who cancannot pick up 3: 
	Initial: 
	Childs Name: 
	Text1: 
	Date: 
	Student Legal Name: 
	undefined: 
	Student Date of Birth: 
	Student GenderPlease check one: 
	Male: 
	YESA childcare program that is licensed pursuant to the tiered licensing system estab lished by the Department of Human Services a DHS licensed childcare program: 
	NOA childcare program that is licensed pursuant to the tiered licensing system estab lished by the Department of Human Services a DHS licensed childcare program: 
	YESThe Sooner Start program operated by the State Department of Education: 
	NOThe Sooner Start program operated by the State Department of Education: 
	YESThe Oklahoma Parents as Teachers OPAT program operated by the State Department of Education: 
	NOThe Oklahoma Parents as Teachers OPAT program operated by the State Department of Education: 
	YESThe Children First program operated by the State Department of Health: 
	NOThe Children First program operated by the State Department of Health: 
	YESAny child abuse prevention program operated by the State Department of Health: 
	NOAny child abuse prevention program operated by the State Department of Health: 
	YESAny federally funded Head Start program: 
	NOAny federally funded Head Start program: 
	Pa rent Gua rdian: 
	Text15: 
	Text16: 
	Age: 
	Text17: 
	Text18: 
	Add ress City: 
	DOB: 
	Text19: 
	House or apartment with parent or guardian: 
	Motel car or campsite: 
	Shelter or other temporary housing: 
	With friends or family members other than or in addition to parentguardian: 
	Text20: 
	Text21: 
	Loss of housing: 
	Temporarily waiting for house or apartment: 
	Provide care for a family member: 
	Living with boyfriendgirlfriend: 
	Loss of employment: 
	ParentGuardian is deployed: 
	Other Please explain: 
	Text2: 
	Date_2: 
	Date_3: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Name: 
	Relationship: 
	Phone Numbers: 
	Name_2: 
	Relationship_2: 
	Phone Numbers_2: 
	Text3: 
	Text31: 
	Date_4: 
	NAME OF STUDENT: 
	DATE: 
	Text4: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Name of Student Grade: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	female: 
	Is the student of Hispanic or Latino culture or origin Yes No: 
	American IndianAlaskan Native: 
	African AmericanBlack: 
	undefined_3: 
	undefined_4: 
	Native HawaiianPacific Islander: 
	2 What is the language routinely spoken in the home regardless of the language spoken by the student: 
	4 Does the parenUguardian need interpretation services Yes: 
	No: 
	If so what language: 
	5 Does the parenUguardian need translated materials Yes: 
	No_2: 
	Text40: 
	6 What was the date the student first enrolled in a school in the United States: 
	Text41: 
	Text42: 


