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2026 - 2027 Intra- District Open Enrollment
Stow- Munroe Falls Residents Only – Requests for a building-to-building transfer
Application Deadline (for requests not due to a move) (DATE)   One application per child

This application is:  New   /   Renewal

Does this request involve a building change within the district?  Y  /  N

Student Name:___________________________   	 	     Date of Birth: ____/____/____

Address:________________________________    City: ______________________   Zip Code: __________________

Students grade for the 2026/2027 school year? _________________    Phone number: ____________________  
   
Does your child have a sibling in the district that also requires a transfer?
 ( if yes, please complete a separate application)   Y   /   N

Is this request being made due to a change of residence into a new elementary attendance zone within the Stow-Munroe Falls City School District?  Y  /  N    If yes, please list new address: _______________________________________________

 Home School Based Upon Current Residence: Please Circle One

Echo Hills      Fishcreek      Highland      Indian Trail      Riverview      Woodland

Building you are requesting to attend that is outside your assigned attendance area: Please Circle One

Echo Hills      Fishcreek      Highland      Indian Trail      Riverview      Woodland


Reason for the request of this transfer: _____________________________________________________________________

Is your student currently on an IEP:  Y   /   N   Currently have other services (circle all that apply)  504 Plan  /  ELL   / Title 1
(Please note if you leave this blank or are not truthful about services your application will be disqualified)

Please read and refer to: Stow-Munroe Falls Intra-District Open Enrollment Policy (5133.01)  I understand that I am responsible for the transportation of my student to and from school. My signature certifies that I have read, understand, and agree to adhere to the Policy 5113.01 Intra-District Open Enrollment, including the fact that acceptance is for only one (1) school year.

Signature of Parent/Guardian:___________________________________________ Date: ____/____/____

Parent email address (required): ____________________________________________________________
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