Return application to:

KENT CITY SCHOOLS Kent City Schools
. . . . 321 N. DePeyster St.
Inter-District Open Enrollment Application Kent, OH 44240

Attn: Michelle McDowell

A separate application must be completed for each student.

New Application Renewal Application Grade Level for 2010-2011 School Year

Full Legal Name of Student: Sex: Male Female
First Middle Last

Parent/Guardian’s Name:

Address: City/State/Zip:
Home Work Alternate
Phone: Phone: Number:
(Optional) (Optional)

E-mail:

(Optional)
Date of Birth Birthplace City
School District of Residence School Currently Attending

Ethnicity (check one):

White/Non-Hispanic Black/Non-Hispanic Hispanic

American Indian/Alaskan Native Multiracial Asian/Pacific Islander
Has student ever been expelled or suspended? If yes, when and why
Does student have an IEP, MFE or 504 plan? If yes, copy must be attached to this application.

Reason(s) for Request for Transfer Under Open Enroliment

If elementary, is a specific school building requested? If yes, which school and why?

If kindergarten, are you interested in the tuition-based full-day program? If yes, please contact Kelley Labajetta at 330-676-
7620 for further information and tuition rates.

Does student currently participate in interscholastic sports per Ohio High School Athletic Association rules?
If yes, what sport(s)?

Does student have sibling(s) applying for open enroliment/attending Kent City Schools?

If yes, name of sibling/grade

In the event my child is accepted, | hereby grant permission for school/education records to be transferred to an accredited school as
needed. My signature further indicates that | will follow the Open Enrollment guidelines.

Signature Parent/Guardian Date

Revised 3/26/10 Please return the completed form to the Office of the Superintendent no later than Wednesday, Augqust 18, 2010.




KENT CITY SCHOOLS

PARENT/GUARDIAN AGREEMENT TO AN INTER-DISTRICT OPEN ENROLLMENT

We have been properly informed that if our child is to be enrolled in a school in the Kent City School District, we will
agree to the following conditions:

1. Although unlikely, our child may not be admitted or may need to be transferred back to his/her home school
at the end of the school year, if the maximum number of enroliments in the classroom or program s/he is
attending become filled by students of that school district or by tuition students.

2. If our child should require special education services or a reasonable accommodation for a Section 504
disability, s’/he may be transferred to a school in this district or to a school in their home district that currently
provides such services or can make the accommodation, if the school s/he is attending is not providing the
services or cannot make the reasonable accommodation.

3.  We shall provide the transportation for our child either to the school s/he will be attending or to a school bus
stop within that school district provided space is available on that bus.

4. We understand that we must make the application again next year.

Student Name

Parent/Guardian

Parent/Guardian

Date

1
[FOR OFFICE USE ONLY]

Start Date for Open Enrollment: School Assigned:

Superintendent’s Approval: Date

Reason(s) for Rejection:

Revised 3/26/10



