
      

                

Nonresident Tuition Program Application for Enrollment 

Date:  ______________  
 
Entering Grade:  ______________Date  of  Birth:  ______/______/______Gender:    • Male   • Female  
 
Student’s  Legal  Name  (Please  Print)  
 
________________________________  _____________________________  _________________________  
 Last  First  Middle  
 
Current  Address:  _________________________________________________________________  _________  
 Address  City  State  Zip  
 
Home  School:  _________________________________   Home  District:  ________________________________  
 

 
PARENT/GUARDIAN  CONTACT  
 
 
_________________________________________            ____________________________________  
                                  Last                                            First  
 
_________________________________________            ____________________________________  
                                 Email                                           Phone  
 
TOP  THREE SCHOOL CHOICES  
 
_________________________________________  
 
_________________________________________  
 
_________________________________________  
 
 

     
 

            

*An application must be completed for each student

*Students accepted into the Francis Howell School District must complete the District’s online enrollment
process.
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