Open Enrollment Application River Valley Local Schools

NEW Student —
2026-2027 School Year 197 Brocklesby Rd
(NCC(I to Apl}]y Al'lllllil”y] Caledonia OhiO 433‘]4
Student Information
Full Name: Date of Birth:
Race/Ethnic Origin: _ Sex: Age as of 8/1/2026:

Required In order to comply with state law Must be age 5 by 8/1/2026 to enter kindergarten

Name of Parent/Legal Guardian:

Address: City: Zip Code:

Email: Phone:

Resident of What School District:

How many years have you been Open Enrolled at River Valley?

Student's currentgrade level: GRADE LEVEL, 2026-2027 School Year:

Do you have other children in the River Valley District?

If yes, which building? Heritage Liberty Middle School High School
Student History
1. Does the student have an Individualized Education Plan (IEP) Yes: No:
a. Is the student currently enrolled in a special education class or tutorial instruction? Yes: No:

b. Explain the identified handicap

2. Has the student been suspended for ten days or more during the current semester or
last school year?  yeg: No:
3. Has the student been expelled during the current semester or last school year? yes: No:

Name of school your child is currently attending

If grades KG-5th, which Elementary Building is Requested?

If first choice is full, would you consider the other elementary?  Yes: No:

Please summarize the reasons you are requesting this transfer:

Declaration:

The River Valley Local School District Board of Education Parent/ Guardian Signature Date
reserves the right to revoke an Open Enrollment
acceptance if it is found that any of the information Guardian must have proof of custody

provided on this application is not accurate.

FOR OFFICE USE ONLY
Received By: Date:
Accepted By: Date:
Rejected Reason:
Superintendent Approval or Rejection: Date:

***\WE CANNOT GUARANTEE TRANSPORATION FOR OPEN ENROLLMENT STUDENTS***



