2011-2012 SCHOOL YEAR
TALAWANDA SCHOOL DISTRICT
INTERDISTRICT OPEN ENROLLMENT APPLICATION
Grades K-12
(Ohio students living outside the Talawanda School District)

Student Name

Date of Birth 2011-2012 Grade
Students Address Telephone
City/Zip Code

Parent’s/Custodian’s Name Telephone (Cell)
Street Address (Work)
City Zip Code

School District of Residence

School Student is Currently Attending

Address Telephone

(1.) If for specific high school courses, please list desired courses.

(2.) If for vocational programs, please list courses and levels.

(3.) If for elementary, please indicate building preference:

Bogan Kramer Marshall

Parents/students will provide transportation to and from school.

Transportation will be needed from a current Talawanda School District bus stop.

Location of bus stop

-Over-



Please check if your child will require any of the following special services:

OH Class SLD Tutoring ___SID Resource Room
DH Class MH Class
SBH Class Speech & Language Therapy
Adapted Physical Education Occupational Therapy
Physical Therapy Gifted & Talented Program
Job Training Vocational Program Visually Handicapped
Parent/ Guardian’s Signature Date

I attest that my signature above confirms the accuracy and truthfulness of all requested information.

[JApproved

Superintendent Date [JRejected

Applications will be processed in the order in which they are received (first come, first served). Requests will
be acted upon by August 12, 2011. Parents will be notified of approval or non-approval by mail. This form
must be returned to the Office of the Superintendent by June 10, 2011 by a parent or guardian.
Applications that are received by mail will not be accepted.

FOR OFFICE USE ONLY

Received by Date Time

Approved Rejected Date

Signature of Superintendent

2/11



