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          ‌Hendry‌ ‌County‌ ‌District‌ ‌School‌ ‌Board‌ ‌ 

Post‌ ‌Office‌ ‌Box‌ ‌1980‌ ‌ 
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‌ 

GUIDELINES‌ ‌FOR‌ ‌STUDENT‌ ‌REASSIGNMENTS‌ ‌ON‌ ‌GROUNDS‌ ‌OF‌ ‌HARDSHIP‌ ‌ 
‌ 

Pursuant‌ ‌to‌ ‌Board‌ ‌Policy‌ ‌5121,‌ ‌Controlled‌ ‌Open‌ ‌Enrollment,‌ ‌applicants‌ ‌who‌ ‌are‌ ‌not‌ ‌accepted‌‌ 
for‌ ‌enrollment‌ ‌may‌ ‌appeal‌ ‌on‌ ‌the‌ ‌basis‌ ‌of‌ ‌hardship‌ ‌to‌ ‌the‌ ‌Superintendent‌ ‌or‌ ‌his/her‌‌ 
representative‌ ‌within‌ ‌ten‌ ‌(10)‌ ‌calendar‌ ‌days‌ ‌of‌ ‌receipt‌ ‌of‌ ‌the‌ ‌District’s‌ ‌notice‌ ‌advising‌ ‌them‌ ‌that‌‌ 
their‌ ‌application‌ ‌was‌ ‌denied.‌ ‌Criteria‌ ‌to‌ ‌be‌ ‌considered‌ ‌by‌ ‌the‌ ‌Hardship‌ ‌Committee:‌  ‌In‌ ‌order‌ ‌to‌‌ 
be‌ ‌granted‌ ‌a‌ ‌school‌ ‌reassignment‌ ‌on‌ ‌the‌ ‌basis‌ ‌of‌ ‌hardship‌ ‌a‌ ‌parent/guardian‌ ‌must‌ ‌demonstrate‌‌ 
a‌ ‌serious‌ ‌and‌ ‌continuing‌ ‌hardship‌ ‌which‌ ‌cannot‌ ‌reasonably‌ ‌be‌ ‌eliminated‌ ‌or‌ ‌reduced‌ ‌by‌ ‌means‌‌ 
other‌ ‌than‌ ‌reassignment.‌ ‌Even‌ ‌if‌ ‌a‌ ‌hardship‌ ‌is‌ ‌show,‌ ‌the‌ ‌reassignment‌ ‌request‌ ‌may‌ ‌be‌ ‌denied‌ ‌if‌‌ 
the‌ ‌reassignment‌ ‌would‌ ‌interfere‌ ‌with‌ ‌the‌ ‌orderly‌ ‌efficient‌ ‌administration‌ ‌of‌ ‌the‌ ‌Hendry‌ ‌County‌‌ 
School‌ ‌System.‌ ‌ 
‌ 

Please‌ ‌submit‌ ‌in‌ ‌conjunction‌ ‌with‌ ‌your‌ ‌Controlled‌ ‌Open‌ ‌Enrollment‌ ‌Packet:‌ ‌ 
‌ 

Hardship‌ ‌Application‌ ‌Request:‌ ‌ 
‌ 

Student‌ ‌Name:‌ ‌________________________________________________________________‌ ‌ 
Parent/Guardian‌ ‌Name:‌ ‌_________________________________________________________‌ ‌ 
Best‌ ‌way‌ ‌to‌ ‌contact‌ ‌Parent/Guardian:‌ ‌______________________________________________‌ ‌ 
‌ 
‌ 

Controlled‌ ‌Open‌ ‌Enrollment‌ ‌is‌ ‌applicable‌ ‌for‌ ‌consideration‌ ‌in‌ ‌the‌ ‌months‌ ‌of‌ ‌February‌ ‌and‌‌ 
March.‌ ‌If‌ ‌you‌ ‌are‌ ‌in‌ ‌need‌ ‌of‌ ‌consideration‌ ‌outside‌ ‌of‌ ‌this‌ ‌timeline,‌ ‌please‌ ‌provide‌ ‌a‌ ‌summary‌ 
and‌ ‌documentation‌ ‌to‌ ‌substantiate‌ ‌your‌ ‌request‌ ‌and‌ ‌need‌ ‌to‌ ‌be‌ ‌identified‌ ‌under‌ ‌the‌ ‌Hardship‌‌ 
Criteria‌ ‌below:‌ ‌ 
‌ 

“Hardship”‌ ‌includes,‌ ‌but‌ ‌is‌ ‌not‌ ‌limited‌ ‌to,‌ ‌the‌ ‌following:‌‌ ‌  
A. Medical‌ ‌and/or‌ ‌psychological‌ ‌matters‌ ‌ 
B. Law‌ ‌enforcement‌ ‌matters‌ ‌ 
C. Employment‌ ‌needs‌ ‌ 
D. Any‌ ‌other‌ ‌circumstances‌ ‌demonstrating‌ ‌a‌ ‌hardship‌ ‌ 
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Hardship‌ ‌Committee‌ ‌Members‌ ‌Sign‌ ‌In:‌ ‌ 

‌ 
‌ 

Decision:‌‌ ‌  
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Name:‌‌ ‌   Role:‌ ‌ 
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Approved‌ ‌  Denied‌ ‌ 

Date‌ ‌of‌ ‌Decision:‌ ‌  ‌ 

Date‌ ‌Parent‌ ‌Notified:‌ ‌  ‌ 


