Open Enroliment / Inter-District Transfer Application

Email

Student First Name

Student Last Name

Request for School Year

[1SY25-26 [1SY26-27
Grade Level for the 26-27 School Year
OK O1 02 O3 0O4 0O5 O 0O7

Date of Birth

Legal Address

Please type complete address including city, state, and zip code.

Mailing Address

Please type complete address including city, state, and zip code.

Phone Number
Example: 777.888.9999

Parent Name

08 09 010 O11

[112



Parent Email

Boundary School

Based on your address, where should your child attend school?
COMES OMGES OMMS [OMGMS [CIMHS

Reason for Request

Requested School
COMES OMGES OIMMS [COIMGMS  [CIMHS

Current School
This is the current school your student is attending.

Special Ed

Is your student receiving services now, or have they received
services in the past?

[dYes CINo

504

Is your student receiving services now, or have they received
services in the past?

CdYes CINo

Expulsion

A student may be denied an open enrollment opportunity if the
student has been suspended or expelled from a public school
consistent with 53A-2-208(3)(b). Has the student ever been
suspended or expelled from a public school?

CdYes CINo

ClOther



Acknowledgement

1. lunderstand that all transfer requests are contingent on early
enrollment school capacity (“maximum capacity”) or late
enrollment school capacity (“adjusted capacity”), special
program limitations, staff availability, and/or circumstances
under 53A-2-207(4)(c). | understand that I, as a parent or
quardian, am responsible for the transportation of my student
to and from school. | understand that a student’s acceptance
into a school or school district does not establish UHSAA
(student athletic or activity) eligibility. As a reminder, your
student must maintain at least a 90% attendance rate with no
more than 10 tardies in an entire year.

2. The parent or guardian submitting the application will be
notified in writing of the acceptance or non-acceptance of
the application and of the assigned school, if applicable,
by March 31.

3. No district transportation will be provided.

OYes CINo
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