Greeley-Evans
Weld County School District 6

1025 NINTH AVENUE | GREELEY, COLORADO 80631 DIVISION OF

970-348-6000 | WWW.GREELEYSCHOOLS.ORG ACADEMIC ACHIEVEMENT

Discontinuation of Open Enrollment/Transfer Application
(First Monday in November through Last Student Contact Day in December)
Please complete this form if you wish to enroll a student back in their boundary school.

Date:

Effective for School Year: 2012- 2013

Student Name: Student #: Present Grade:
Parent /Guardian Name: Phone Number: ()
Present Address: City/State/Zip:

School Presently Attending:

Boundary School Scheduled to Attend:

Will the student be returning to their boundary school? Ovyes HNo
Will any of their siblings be returning to the same boundary school? O Yes [INo

Names of siblings and grade level: 1.) 2)

3) 4)

Will you be submitting an open enrollment application to another school during the open enrollment period? Yes[JNo[]

Will you be submitting an open enrollment application to another school during the open enrollment period for any of
your other children? [Yes I No I N/A

Names of siblings, grade level and school: 1.) 2)
Does this student receive support in any of the following programs?
Gifted and Talented: Yes 0 No[J
Special Education: Yes [] No[]
504: Yes 1 No[]
English as a Second Language: Yes ] No[j
Has this student been expelled or is there an expulsion pending from any school this year? Yesd No[O

Reason for Request (must provide a reason):

Parent/Guardian Signature: Date:

Please Note:

1. If a student attends a school outside his/her attendance area, the student must provide his/her own transportation.

2. When enrolling in a school outside the attendance area, the student should plan to remain in that school for the remainder of the school year.
3. Open enrolled students within a given school grade span (K-5, 6-8, 9-12) are not required to reapply on an annual basis for open enrollment.
4. A Discontinuation of Open Enrollment Application will be submitted for each individual student.

(OFFICE USE ONLY)

Open Enrollment/Transfer

Requested School Approval: Yes[] No[]

Principal Signature: Comments:

Director Signature: Comments:

***Copies will be distributed to Requested School & District Office Revised 11/15/11



