
Parent/Legal Guardian must fill out and sign form. 
Call 423-547-8000 with questions. Revised 1/24/2019. 
 

FOR OFFICE USE ONLY 

School Year 2019-2020 

Site:    ESE    HME    WSE 
Number_____________ 
Date_______________ 
Initials______________ 

Application for 
OUT OF ZONE REQUEST 

(Returning students grades K-5) 
                                  
          
          
I understand the following:        

• Permission is granted for only one year and must be requested each school year. 

• Placement will be determined according to the State Board of Education Rules and Regulations EIA Class Size Mandates.   

• Notification of placement will be determined as soon as possible. 

• Priority will be given to students who attended same school previous year. 

• Priority will be given to siblings of students who attend same  school. 

• Meeting the deadline for returning out of zone request form. 

• Placement may be made as long as request does not precipitate hiring of additional teachers or overcrowd classrooms. 
 
PARENT’S NAME(s)_____________________________________________________________________________________________________  
 
STREET ADDRESS (Post Office Box # not acceptable)__________________________________________________________________________ 
 

     __________________________________________________________________________ 
 

**SCHOOL ZONE IN WHICH YOU PRESENTLY RESIDE _______________________________ 
 
HOME/CELL PHONE______________________________________  WORK PHONE__________________________________________ 
 
If we cannot reach you by phone, please list an alternate contact person and phone number: 
 
NAME__________________________________________________________ PHONE________________________________________________ 

     
STUDENT’S NAME(s)       GRADE STUDENT IS ENTERING IN SY 19-20 
 
__________________________________________________   __________________   
   
__________________________________________________   __________________     
 
__________________________________________________   __________________ 
 
__________________________________________________   __________________ 
 

Please designate a school preference and rank your choice (1st, 2nd, 3rd).  If the school designated as the first choice is 
full, the second choice will be given.  If that school is full, placement will fall to the third choice (subject to 
availability).  If a second or third choice is not marked, it will be assumed the parent is requesting admission to his/her 
first choice only.  If that placement is not available, no other school will be offered. 

___East Side Elementary     ___Harold McCormick Elementary     ___West Side Elementary 
 
School your child(ren) attended previously_________________________________________________________________________ 
 
If not in our school system, provide the school address________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Siblings enrolled in our system? (Circle)    YES   NO     
If yes, name of school(s) and sibling’s name(s):_____________________________________________________________________  
 
Parent’s Signature__________________________________________________     Date______________________  


