
TRI-VALLEY LOCAL SCHOOL DISTRICT  
36 E. Muskingum Ave., Dresden, OH  43821/phone 740-754-1442/fax 740-754-6400/tlindsley@tvschools.org

2025-2026
INTRADISTRICT  APPLICATION 

(For those that live within the district but request a different school than assigned) 

 New Application   Renewal Application  
For Intra-District Priority, applications are to be returned by April 30, 2025. Acceptance/Denial letters will be mailed by July 15, 2025.

Student Information: ______________________________      _____/_____/______   ____________ 
Last Name  First Name     Date of Birth  2025-26 Grade Level 

Parent/Guardian: __________________________________________  Phone _______________________________ 

Residential Address: _________________________________________________________________________________ 
Street Number and Name                    City       Zip Code 

E-mail Address:_______________________________________________

Does your child have an IEP or 504?    Yes___ No___  If yes, please describe services:____________________________ 

Does your child have a medical plan ?  Yes___ No___  If yes, please describe services:____________________________ 

Which Elementary School is your resident school?   Adamsville ____  Dresden_____   Frazeysburg ____   Nashport  ___ 

Which Elementary School did your child attend last school year?  Adamsville        Dresden  Frazeysburg  Nashport 

Elementary School Requested: 

Briefly state your reasons for Intradistrict Enrollment________________________________________________________ 

___________________________________________________________________________________________________ 

Each child must have a separate Intradistrict form. Please list: 

   Other School Aged Children’s Name      Requested Building 

____________________________ _________________________         

____________________________ _________________________  

____________________________

 2025-2026 Grade Level   

_______________ 

_______________ 

_______________

_________________________       

Transportation is the responsibility of the family 

Parent/Guardian Signature _____________________________________  Date___________________________ 

No student shall be denied admission to the Tri-Valley Local School District or to a particular course or instructional program or 
otherwise discriminated against for reasons of race, color, national origin, sex, handicap, or any other basis of unlawful discrimination. 

For Office use only:  
Date Received: ____________________ Date Notified: ___________________ 

 Approved                    Denied Reason:_________________________ 

_________________________________ _______________________________ 

Building Principal  Superintendent
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