
FREDERICKTOWN LOCAL SCHOOL DISTRICT 
OPEN ENROLLMENT APPLICATION  

2026-2027 School Year  
 
 

 
 
_X__ New Applicant          
____ Sibling is already attending 
____ Current Fredericktown student moving outside the district; if so, date moved:_____________ 

 

Student’s Name:  ______________________________________________________________ 
  Last               First                                 Middle Name 

Sex:  r Male r Female Race:  r White  r Black  r Hispanic  r Multi Racial  r Other 

Is English your primary language?       rYes     rNo   

Birthdate   _______________   Birthplace City  _____________     

Custodial Parent/Guardian’s Name:  ______________________________________________ 

Address:  ___________________________________________________________________ 
                  Street                                            City/State                                    Zip 

Phone:  Home (____)  ________________________ Work (____)  ______________________  

Mother’s Maiden Name:  ________________________________________________________ 

Custodial Parent(s): ____________________________________________________________ 

======================================================================== 

District of residence:  __________________________  County  ________________________ 

School building currently attending: _______________________________________________ 

Current grade level:  ____________            Special Education (IEP)?     rYes     rNo   

Are you currently under suspension or expulsion for 10 consecutive days or more at any one time 
during the current or previous school year?        rYes     rNo   
 
Custodial Parent/Guardian(s) Signature ____________________________________________ 
 
Will you require transportation within the boundaries of the Fredericktown Local School district in 
accordance with the provision of the Open Enrollment Policy?                  rYes     rNo   
(For transportation to be available, you will have to take your child to an established bus stop in the Fredericktown Local 
School District.  If the bus stop is private property, you will need the owner’s permission.) 
 
 
RETURN TO:   Superintendent’s Office                                          Open Enrollment Window is 
                Fredericktown Local School District                       April 1 – May 15  
                117 Columbus Road  
                            Fredericktown, Ohio   43019 

Received by: ______________________________________  Date:_______________  Time: ________ 

Approved by: ______________________________________  Rejected by:_______________________ 

Reason: ____________________________________________________________________________ 

 
Please return application to district office of the Fredericktown Local School at 117 Columbus Road, 
Fredericktown, Ohio 43019.  Office hours are 8:00 AM – 4:00 PM during open enrollment window of 
April 1 thru May 15.     

Applications will not be considered for approval until June 2026.   


