HOME/PRIVATE SCHOOL STUDENT
LETTER OF INTENT
 TO PARTICIPATE IN AN ACADEMIC COURSE
Student’s name (please print) ____________________________ Date of application ________________
Name of parent or legal guardian __________________________ Phone number ________________

Address _________________________________________________________________________
City _________________________________________ State _____   Zip Code____________

Student's date of birth ___/___/_____
 Last grade level the student completed ____________
Boundary School: ____________________________________

Preferred School: _____________________________________
Course(s) the student requests to take at the school:

 ___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

***********************************************************************************
Parents/Guardians and student understand that they must adhere to the Rogers Public Schools Discipline Policies.  A copy of the polices may be found on the district website at:
Rogersschools.net/district – policies – Section J - Students – Policy JK – Student Discipline Policy

***********************************************************************************

My signature represents knowledge of terms and agreements to Policy JFABE - PARTICIPATION IN ACADEMIC COURSES BY HOME-SCHOOL AND PRIVATE SCHOOL STUDENTS
Parent/Guardian signature ______________________________
Student Signature               ______________________________
OFFICE USE ONLY
Proof of required immunizations/vaccinations or an exemption issued by the Arkansas Department of Health 

Yes ____    No ____
Proof of address and identification
  Yes _____   No _____

3-9-2020
