5113 F1

OPEN ENROLLMENT APPLICATION

20 -20__

App. #:

Name of Student: Date Submitted:

Parent(s)/Guardian(s):

Address:

Phone:

Child's current grade level:

Child's 20 -20__ grade level:

School Last Attended:

School District of Residence:

Please Answer Yes or No

1.

2.

5.

6.

Does parent/guardian work for the Board of Education?
Do grandparents or relatives reside in the School District?

If yes, Name:

Address:

Does either parent work in the Girard community?

If yes, Company Name:

Is parent/guardian a graduate of Girard High School? Year
Is your child currently under suspension or expulsion?

Was your child suspended or expelled during the 20 - 20__ school term?

As parent or guardian, | understand that | must submit copies of the following documents by May 7 in
order for this application to be complete and acceptable.

1.

2.

Immunization Records

Birth Certificate

Social Security Card

Custody Papers (if applicable)

Proof of residency (current utility bill, lease, etc.)
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6. Transcripts
7. IEP/MFE (if applicable)

| understand that falsification of any information on this application will void the Open Enroliment
application, resulting in its denial.

Signature of Parent/Guardian:

Received By: Received On:

8/04



