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SOUTHERN LOCAL SCHOOLS
INTERDISTRICT OPEN ENROLLMENT APPLICATION

Name of Student/Grade________________________         Name of Student/Grade_________________________

Name of Student/Grade________________________         Name of Student/Grade_________________________

Name of Student/Grade________________________         Name of Student/Grade_________________________

Parent / Legal Guardian’s Name___________________________________  Phone ________________________

Parent/Guardian Address_______________________________________________________________________
Street Address
___________________________________________________________________________________________
	City					        State					ZIP


Name and Address of school district in which you reside___________________________________________

___________________________________________________________________________________________
Street Address					City				State			ZIP

Were you ever suspended or expelled for 10 consecutive days or more in the current or previous year? _________



* PROOF OF RESIDENCY must be submitted if new open enrollment OR address change within the last school year.
* IF ADDRESS HAS CHANGED since last year, please list previous address:

___________________________________________________________________________________________
Street Address					City				State			ZIP

If enrolling for special high school courses or special education courses, list desired classes:

_____________________     ____________________     _____________________


** PARENT / GUARDIAN SIGNATURE   ______________________________________


OPEN ENROLLMENT APPLICATION AND PARENTAL AGREEMENT MUST BE RECEIVED BY THE SUPERINTENDENT’S OFFICE NO LATER THAN 5/31 OF THE PRECEDING SCHOOL YEAR.

[bookmark: _Hlk68595011]=========================================================================
                                                           ( For office use only )
Received by ___________________________ 	Date_______________ Time _________
Approved by: __________________________ 	Rejected by: _____________________________
Reasons: _____________________________________________________________________
____________________________________________________________________________


No student shall be denied admission to the Southern Local School District or to a particular course or instructional program or otherwise discriminated against for reasons of race, color, national origin, sex, handicap, or other basis of unlawful discrimination. 						Revised April 2021
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