
Waynesville	
  R-­‐VI	
  School	
  District	
  
200	
  Fleetwood	
  Drive	
  

Waynesville,	
  MO	
  65583	
  
573-­‐774-­‐6169	
  

	
  
	
  

Student	
  Name:	
  ____________________________________________	
  ID	
  #:	
  ____________________	
  
(One	
  student	
  per	
  form,	
  please)	
  

We	
  are	
  updating	
  your	
  child’s	
  information	
  for	
  the	
  Impact	
  Aid	
  Program	
  for	
  the	
  Waynesville	
  R-­‐VI	
  School	
  
District.	
  	
  This	
  is	
  for	
  parents	
  who	
  live	
  in	
  the	
  Waynesville,	
  St.	
  Robert	
  area	
  who	
  may	
  have	
  recently	
  started	
  
working	
  on	
  Ft.	
  Leonard	
  Wood.	
  

If	
  you,	
  or	
  your	
  spouse,	
  are	
  employed	
  on	
  Ft.	
  Leonard	
  Wood	
  please	
  provide	
  the	
  employer	
  name,	
  address	
  
and	
  phone	
  number	
  below.	
  

If	
  you,	
  or	
  your	
  spouse,	
  are	
  not	
  currently	
  employed	
  on	
  Ft.	
  Leonard	
  Wood	
  no	
  further	
  action	
  is	
  required.	
  

Father’s	
  Employer	
  Name	
  and	
  Address:	
  	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Mother’s	
  Employer	
  Name	
  and	
  Address:	
  	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

Please	
  return	
  completed	
  form	
  with	
  your	
  child	
  to	
  the	
  office	
  of	
  their	
  school.	
  	
  

This	
  letter	
  is	
  available	
  on	
  the	
  school	
  website	
  at	
  waynesville.k12.mo.us,	
  you	
  can	
  fill	
  out	
  and	
  email	
  to	
  
joetinger@waynesville.k12.mo.us.	
  

	
  	
  If	
  you	
  have	
  any	
  questions	
  please	
  contact	
  Dr.	
  Jon	
  Oetinger	
  at	
  573-­‐774-­‐6169.	
  	
  

Thank	
  you	
  in	
  advance	
  for	
  your	
  help	
  in	
  this	
  matter.	
  

	
  

Parent	
  Signature:	
  	
  ___________________________________________	
  

Date:	
  _______________________	
  


