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Application Instructions
school Year 2024-2025 & 2025-2026

Application Infarmation and Deadlines
It & parent or guardian wishes lo open enroll their childiren), they must:

= Complete an applicafion (available in any lowa public school district's central office and on the lowa Depadmart
of Education's [Deparimant] wabsite],

= Submit an application for each child in their family, and

= Send the application to both the reaident and receiving school districts on or befare the established deadlira to ba
considered far approval (lows Coge § 282.18(2), as emended Senate File 2435 *

2024-2025 Deadline

Appllcations fo
Approvad Online
Schoole

The deadline doss not apply 1o parenta/guardians asolving for their stucent io sitend a public school
district witt an agereved caline school by tha lowa Departmeant of Eduzation,

June 30, 2024

July 1, 2024

Any application filed cn or bedors June 30, 2024 will not recuire good cauze for waiving the Riasch 1
deadling. The receiving district ray accept opan enrciiment =oolizations for the S024-2026 schoe yoar
withoud approval from the reeident school district.

Sanste File 2435 takes effect Applications le sludents in graces 1-12 will be daniad unlaza the parsat o
guardian |z able to demanstiabe good cawse,

Saptember 1, 2024

Lasl day o perestguandian may apply to cpen enrdd teir incoming preschoal sludenl who eceives

special education services requining epesially designed insiruction (S00].

September 1, 2024

September 2, 2024

Last day & parentiguardian may apply to open anrall their incoming kindergarten studenl

Appd cations for incoming preschool Btudents reouinng S0 ang kindegaian stedents will be denied
unlass the perent’guardian iz able ko demonsirate “good cause” under lowa Code section 25213

March 1, 2025

March Z, 2026

|E Last day a parent'guardian may apply o open enroll their student in grades 1-12 far the wpcoming schoal
year,

| Applications for students grades 1-12 will be denled unkess e parenlguardian is sbee to damonstrats

ignudnauu.

*Please mail or fax copies of the form ta your resident district and the district yvou ane opan anrolling ta. For

addrasses or fax numbers far school districts, please visit the disiicts” wabsitas.

Current Open Enrolled Students
If & currant open enmlled student would like to opan anroll to 8 new schaol disirict, the parent or guardian must:

=  File a new application with:
The district the studant is currently atiending and open enrallad into (raceivirg district),
i The resident district, and
:  The district the student wants to attend (aliemate receiving district) by the March 1 (or Saptember 1)
cazdline.
+ Indicate on the application that the child & currently opan enrallad and would like to apar anrcll to @ rew schaol
district (ses 10.2.).

The new district (ahternate receiving distnct) will notify the parent ar guardian, the resident district. and previous recaiving
district of acceplance or denial {lowa Administrative Code rule 281—17,2(3)).

Application Sections

* Parents and guardiang must complate pages 1-2 of the application.
« Resident and recelving districts must complete page 3.

IDWA OFEN ENROLLMENT APPLICATION INSTRUCTIONS: 8Y 2024-26 & 2026




Open Enroliment Application
2024-2025 & 2025-2026

CAUTION: Knowingly providing false Information on this form will invalidate the application,

To be completed by parent or guardian:

1. Full Legal Mama of Studani:

2. Date of Birtk: : Schanl Year: Grade Level; Gepder,

3. Full Lagal Mame of Parent or Guardian:

4. Telephaone Numberis) = Home Phone: Cell Phone:
5. Residential Address - Street'P 0. Box ity
Zip Code: _ County:

6. Emgil Addrass;

T. Reaident District Attendance Canter (Schaol Building):

B. District Requested: Attandence Certer (School Building):*

‘Heguast doss oot guarantee nlacemant

8. Is this application a request Lo continue in tha farmer district of residence following & move to a new schaol district?
[] Yes Date of Move; :
1 Mo
10. Does the applicart have a sibling under open encoliment’?
E Yes  Sibling Mama Open Enrolled District and Schoal:
Mo

11. The student will be enralled in the follewing (check all that apply):
[1 Regular Educatian ] Special Education
[] Harma Schoal (Competent Privete Instruction) ] Home School Assistance Program
[ Dual Enrelimant. Acadamic ] Dual Enraliment; Activity Pragram
[] ©pen Enrolling ta Approved Onlire Pregram and Paricipating in Residert District Co-Cumicular Activities

12, Iz vour child currently:
a. Eligible to receiva spacial aducation sarvices? [ ] Yes [ Ma
b. Being evaluated for special education services? [ Yes [ Mo
C. FReceiving English language leaming servicea? [ Yes [ Mo
d. Under suspension or expulsion from schaesl? [ Yes [] MNa
¢ | yes, dale ihe suspanson or expulsion will he complets:
&. Open enrolled (attending a achoal district that the sludent does not live in)? [ ] ¥es [ No

13. Will you request transporation assistance? ] Yos [ No
+ [ yas. attach the following to the application baing sent to the residant district:
Proaf of incomsa and
o Mumber ‘'n persona in the househeld
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CIESTION 14 SHAULD BE COMPLETED OHLY IF THE ARPLICATION IS BEING FILED AFTER MARCH 1 EOR GRADES 1-12.
14. Check circumstance(s) that apply to the student. List date of change or provids infermation when pertinent:

Circumstance[s) Date/Reguired Information
| Change in resident district due ta: family move or Cate of change:
change in state
| Change In student's residence due to: Date of change:
¢« [hange in residence from cne parent ar guardian
to anather,

* [hange inthe marital status of the student's
parents that results in a change in resident district, [
Change in guardianship or custody praceeding,
Placemant of the child in foster care. or

Adoption
|| Participation in foreign exchange program Date of participation:
[ Participation in a substance abuse or mental haalth Date of participation;

treatmeant program that results in & change of residence

[ Initial placement of preschool student in special Date of individualized educational program
| education (EF:

[ | Failure of negatiations for reamanization ar whole Crate of failure:

grade sharing

[] Loss of accreditatian or revacation of a nonpublic ar Cate of loss or revocation:

charter schaool contract

[] Pervasive harassment or & severe health condition Full name of district employee familiar with the
student and their situation:

|
| Brief description the evants accurring after
| March 1

| certify the Information | have provided is true, and | have sent a copy of this form to my resident
district and to the district | wizh for my child to attend,

Signature of Parent or Guardian Date Signed
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To be completed by the receiving district:

The receiving district has the authority to act on all applications (before or after deadling] except far those

applicants alleging repeatad harassmeant ar a sevare haalth nead that cannot be accommodated in the resident
district.

[ ] Child has an IEP.
s [fyes date of consultation with the resident district and area education agsncy:

Date application was received: The application Is (select one): [ ] Approved [ ] Denied
Appraved: ] T Deried; GRS

Feoeiving District Superinterdent Signature Receiving District Superintendart Signatura

Date Signead | | Date of Receiving District Schioal Basrd Action

Indicate reason for denial (select one):
[] Application filed late with no good cause.
[ ] Insufficient classroom space.
[ Student under suspension ar expulsion.
L] Appropriate special education program not available.

To be completed by the resident district:

The resldent district iz acting on thiz application for the following reazon(s).

[] Student alleges pervasive harassment that began or escalated after deadline.
[] Student has a severa health condition that began or escalated after deadline.
[ ] Application filed late with no good cause.

Date application was received; _ The application is: [ ] Approved [ ] Denied

Approved: e

Fesident District Superinterdent Signature Residan: Digirict Superirtardent Signature

Date Sigred Data of Resident District Schaol Board Aoticn

Indicate reason for denial (select one):
[ ] Doesn't meet 2evere health condition criteria.
[] Doesn't meal pervasive harassment critera.
[ ] Application filed late with ne good cause,
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