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NOTIFICATION OF ACCEPTANCE

NONHOME-SCHOOL STUDENT

Name ________________________________________________________ Date ________________

Address _______________________________________________ City ___________ Zip _________

District Program, Course, or Grade in which enrollment has been sought

__________________________________________________________________________________

This is to advise that your child has been accepted into the above-named program as a
Nonhome-School student.  This acceptance has been made possible because there has been less
than maximum enrollment by home-school students.

Your application may be rescinded, depending upon the date your application was received, or your
child may need to  be transferred back to your home school at the end of the semester or the school
year, if there is an increase in the enrollment of home-school students at any time during the school
year that increases the number of enrolled students to the maximum that can be accommodated.  Any
revocations of accepted applications or any transfers will be done in accordance with the dates the
applications were received by this District.

If your child should require special education services or a reasonable accommodation for a Section
504 disability, s/he may need to be transferred to another school if the school your child is enrolled in is
not in a position to provide the needed services or accommodation.

Please return the attached agreement form to the address below by no later than ____________ so the
enrollment of your child can be completed.  If you have any questions or concerns, please contact
_______________________________ at _________________________.

________________________________________________________
Position
_________________________________________School District

Address_________________________________________________

City _____________________________ Zip _________________


