
 
 
Date: _____________                   Request Effective for School Year:   2012- 2013 
 
Parent/Guardian: _________________________________ Present Address:  __________________________________________________ 
 

Please note the names of all students within this family that are requesting open enrollment into a school other than the student’s home boundary school. 
1. If a student attends a school outside his/her home boundary area, the student must provide his/her own transportation. 
2. When enrolling in a school outside the home boundary 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. New open enrollment applicants will receive notification of their status (approval or denial) during the 1st week of February. 

 
 

Parent/Guardian Signature: ______________________________________________________________________ Phone Number _________________________________________________________ 
 

 
 

Student’s Name Student # Current Gr Student’s current school Student’s home boundary school School student wishes to attend next year 

 
 

     

Mark all that apply to student: � Gifted/Talented � Special Ed � 504 Plan � English as a Second Language � Currently expelled or expulsion pending 
Reason(s) for requesting school: � Close to work � Close to home � Close to child care � Educational program offered (specify) ___________________ � Other ___________________ 
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� Approve � Deny � Approve � Deny � Approve 
� Deny       ______________________ (Date) 

� Approve 
� Deny       ______________________ (Date) ___Capacity   ___Attendance   ___Behavior ___Capacity   ___Attendance   ___Behavior 
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