Eastern Local School District

Interdistrict Open Enrollment Application

2010-11 School Year
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Application Date  _______________

Student Name_________________________________________    Date of Birth ____________
Parent/Guardian Names   ___________________________________   Phone ______________

Address  _______________________________________  Mailing Address  ________________

               (STREET)                                            (CITY)                                                          (If Different)
School District of Residence  ______________________________________________________

                                                             STUDENT MUST BE REGISTERED IN RESIDENT DISTRICT   
School Building Presently Attended _________________________________________________

Is student or has student ever been suspended or expelled?  _______  If so, when? ___________
Grade level for 2010-11 School Year  _______  Please include a copy of your child’s last report card.
Is student enrolled in any special education or tutorial programs?  ________________________

If yes, please explain:  __________________________________________________________

Why do you want your child to attend school in the Eastern Local School District?   __________
____________________________________________________________________________
One application must be submitted for each student who requests an interdistrict transfer each school year.  Transportation to an Eastern Local School District school or to an assigned bus stop shall be the sole responsibility of the parent/guardian.
My signature indicates awareness that the completion of this application does NOT provide any permission to change district of attendance.  It is merely a request to do so.

My signature indicates that administrators of resident district and the district where attendance is desired may exchange any and all information and records relative to my child.







          _____________________________________






          Parent/Guardian Signature
(for office use only)

Building Administrator recommendation:         Approved  ________                   Denied  ________

Signature  of Administrator _____________________________________    Date  ____________

Reason(s)  ___________________________________________________________________

Board approval date   ____________________       Non-approval date ____________________
Parent Notification Date _______________  District of Residence Notification Date  __________

Continued on back
One priority of the Eastern Local School District is class size maintenance and impact this has on the academic performance and social growth of our district resident students.  For this reason the district may hold Open Enrollment applications received until a time when school personnel are certain that the addition of non-resident students will not have a negative impact on class sizes.  The purpose of this notice is to make applicants aware that the decision to approve or deny a request for open enrollment may take place as late as the opening of school for the new school year.  The district encourages all families with pending applications to register school-aged children at the district of residence.  If you have questions concerning the status of an application for Open Enrollment you are encouraged to contact the principal of the building(s) for which enrollment is being requested.
Rec’d. By __________


Date Rec’d. _________


Time Rec’d. _________








FORM MUST BE RETURNED TO THE EASTERN LOCAL SCHOOL DISTRICT

