g Y FIRTH SCHOOL DISTRICT

JU Open Enrollment Application

Date of Application: Name of Receiving School:

N o o~ 0D

10.

11.

12.

Applicant Student’s Name:

Student’s DOB:

Student’s Current District:

School Student is Currently Attending:

School Address:

School Phone Number:

Present Grade Level of Student:

Reason for requesting attendance in this school.

Special or unique instructional programs in which the applicant student iscurrently enrolled. (For

example: vocational, foreign language, remedial, speciadducation, gifted/talented ect.)

Extra-curricular activities in which the applicant wishes to participate.

Has the students ever been suspended or expelled from school? Yes __ No

If YES, describe the circumstances (induding dates and duration).

Has the student had a history of disciplinary infractions with the past 3 years? Yes No

If YES, describe the circumstances (including dates and duration).




13. Transportation arrangements that will be made by the parent/guardian.

14. Parent/Guardian’s Name:
15. Parent/Guardian’s Address:

16. Parent/Guardian’s Contact Information:

Home Phone Work Phone

I have read the school district policy on open enrollment, and hereby request that my son/daughter be permitted
to attend

(Name of proposed receivingschool)

Parent/Guardian’s Signature:

Misrepresentation of information on this application may result in revocation of the applicant’s approval to attend
a Firth District School.

( ) Approved ( ) Denied Date:

Superintendent or Designee’s Signature




