Application for Admission of Out-of-State Student

Student’s Name: _____________________________________________________
				(first)				(middle)		(last)	

Student’s age:  _______		Student’s current grade level: _________

Parent/Guardian Name(s): _______________________________________________

Address: _____________________________________________________________

Phone:	__________________	__________________	___________________
		Home				Cell				Work		

List all previous K-12 schools attended and years of attendance:
____________________________________________________________________________________________________________________________________________________________________________________________________________

List all courses taken by the student in the previous semester and his/her final grade:
____________________________________________________________________________________________________________________________________________________________________________________________________________

List the date and a description of all disciplinary incidents in which the student has been involved: 
____________________________________________________________________________________________________________________________________________________________________________________________________________

List all activities and other school community involvement by the student 
____________________________________________________________________________________________________________________________________________________________________________________________________________

Does this student currently have an individualized education plan (IEP) or a 504 plan?  
__ No  __ Yes  (If yes, attach a copy of the current plan.)

How many days was this student absent from school in the previous semester? ______
[bookmark: _GoBack]
How many days was this student tardy in the previous semester? _________



[THE FOLLOWING PAGE CONTAINS A RELEASE OF RECORDS, ACKNOWLEDGEMENTS, AND SIGNATURE OF THE APPLICANT’S PARENT/GUARDIAN]



RELEASE OF RECORDS.  I authorize all previous educational entities at which my son/daughter attended to release all educational and disciplinary records, including special education records, relating to the student listed above.  These records may be released to the [INSERT YOUR DISTRICT NAME] School District.  This release is intended to comply with all federal, state, and local release requirements.

By signing below, I certify all of the following:  All of the information contained in this application is true and accurate.  I will provide additional releases if necessary to comply with any other federal, state, or local release of records provisions. I have read and understand the school district’s policy on admission of out of state students, and I agree to its terms upon submitting this application.  I understand that if any of the information contained on this application or in any of my written or oral representations is not true or accurate, my student will not be admitted to the school district or, if already admitted, may not be allowed to continue in attendance.		


____________________________________________	___________
Parent/Guardian Signature						Date


