/ No. Assigned:
N School Year 2024-2025
Yuma Union OPEN ENROLLMENT APPLICATION

High School District

Student Name:

Street Address: City, State, Zip:

Mailing Address: City, State, Zip:

Parent or Legal Guardian (please print):

Home/Cell Phone: Work Phone:

Email (required):

Current school attending or last school attended:

The student currently resides in the attendance zone of high school.

The student is seeking open enrollment at:
O CIBOLA O GILA RIDGE O KOFA O SANLUIS [0 SOMERTON O YUMA
Grade student will be during the 2024-2025 school year: o o9 O 10 11 O12

Seeking open enrollment for school year 2024-2025. If not approved for first semester, would you like your application
to remain on file in order to be considered for second semester? O Yes O No

Has the above student been expelled, long term suspended, currently being considered for expulsion or long term
suspension from any school or district, or is out of compliance with any condition imposed by any court? O0 Yes 0O No

If applicable, please check the following: [ Sibling(s) currently enrolled [JActive Duty Military Family
[0 YUHSD Current Employee [J Foster Care Pupil OMcKinney-Vento Homeless Pupil

THE FOLLOWING CONDITIONS APPLY TO OPEN ENROLLMENT:

1. This application must be completed and turned into the Yuma Union High School District office to be considered for
open enroliment.

2. If open enroliment is not granted for the next semester, the parent will be notified. If the parent wishes to keep the
application active, they may do so by notifying the high school district office.

3. The application shall be complete and accurate. Providing false information will be cause for the application to be
denied, or open enrollment to be revoked.

4. Unless specific arrangements are made in advance, the parent/legal guardian will be responsible for transportation to
and from the new school.

5. Granting open enrollment does not guarantee athletic eligibility at the new school. If you have questions
about athletic eligibility please speak to the athletic director at one of the district high schools.

Parent/Legal Guardian Signature: Date:

For District Use Only

RECEIVED ACTION TAKEN

Date: O APPROVED O DENIED
Time: O Date:



amedrano
Underline


	Students name: 
	Parent or legal guardian please print: 
	HomeCell Phone: 
	Work phone: 
	Email required: 
	Current school attending or last school attended: 
	The student currently resides in the attendance zone of: 
	Date: 
	Check Box1: 
	0: 
	0: Off
	1: Off
	2: Off
	4: Off

	2: 
	3: Off
	4: 
	0: Off
	1: Off
	2: Off

	1: Off


	Street Address: 
	Mailing Address: 
	City State Mail: 
	City State Residence: 
	Check Box3: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off


	1: 
	0: Off
	1: Off
	2: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	1: Off






