
LEDGEMONT LOCAL SCHOOLS

Open Enrollment Application

New

Date of Application:                                   


Name of Student:  






                                                                                                                                                     

Date of Birth:                                                              

 S.S.#:  




                                                           
Parent/Guardian Name:  











 

(Last)



(First)





Mailing Address:

Street Address of Parent/Guardian                                                             City                            Zip 

            

Home Telephone #:                                              

Work Telephone #:  



                                    

Address of Student (If different from parent/guardian):  







                                                                                 

Home Telephone #:                                                   

Work Telephone #:   




                                   

Current School District of Residence:  









                                                                                                               

Current School Attended:                                                              
        Current Grade Level:  




Grade Level for which you are applying: 
                    
School Year applying for:  





Participation in interscholastic sports?

            Yes

            No

Has this student been suspended or expelled from school for 10 or more days during the past school year?
            Yes

            No

What was the total number of days the student was absent during the prior school year?    



Is the student now in a special education program?
            Yes                           No
In the space provided below, give a statement of the reason you seek to enroll in the Ledgemont School District.





I CERTIFY BY MY SIGNATURE BELOW THAT THE INFORMATION SET FORTH ABOVE IS TRUE AND COMPLETE, THAT I RECEIVED THE ADMINISTRATIVE REGULATIONS ATTACHED; THAT I AGREE TO ABIDE BY THESE REGULATIONS ALONG WITH THE  STUDENT COMPLYING WITH THESE REGULATIONS AND THE SAME RULES OF CONDUCT THAT APPLY TO ALL OTHER STUDENTS IN THE LEDGEMONT SCHOOL DISTRICT AND THAT I WILL BE RESPONSIBLE FOR THE DAILY TRANSPORTATION OF THE STUDENT NAMED ABOVE TO AND FROM SCHOOL OR SCHOOL BUS STOP IN ACCORDANCE WITH THE RULES OF THE BOARD OF EDUCATION.

          

Parent/Guardian Signature

******************************************************************************************


For Office Use Only
Date Received                                                    

                                
Transcript:


             Requested

            Received

Application:


             Accepted

            Rejected

Reason for Rejection:  













Date of Parent/Superintendent Notification:  




                                                           

Signature of Building Principal:  






   Date:_________________

Signature of Superintendent:  




____________    Date: ________________


cc:  Building Principal

LEDGEMONT LOCAL SCHOOLS

Open Enrollment Application

Renewal

Date of Application:                                   


Name of Student:  






                                                                                                                                                     

Date of Birth:                                                              

 S.S.#:  




                                                           
Parents/Guardian Name:  











 

(Last)



(First)



(Middle)

Mailing Address:

Street Address of Parents/Guardian                                                             City                            Zip 

            

Home Telephone #:                                              

Work Telephone #:  



                                    

Address of Student (If different from parents/guardian):  







                                                                                 

Home Telephone #:                                                   

Work Telephone #:   




                                   

Current School District of Residence:  









                                                                                                               

Current School Attended:                                                              
        Current Grade Level:  




Grade Level for which you are applying: 
                    
School Year applying for:  





Participation in interscholastic sports?

            Yes

            No

Has this student been suspended or expelled from school for 10 or more days during the past school year?
            Yes

            No

What was the total number of days the student was absent during the prior school year?    



Is the student now in a special education program?
            Yes                           No
In the space provided below, give a statement of the reason you seek to enroll in the Ledgemont School District.





I CERTIFY BY MY SIGNATURE BELOW THAT THE INFORMATION SET FORTH ABOVE IS TRUE AND COMPLETE, THAT I RECEIVED THE ADMINISTRATIVE REGULATIONS ATTACHED; THAT I AGREE TO ABIDE BY THESE REGULATIONS ALONG WITH THE  STUDENT COMPLYING WITH THESE REGULATIONS AND THE SAME RULES OF CONDUCT THAT APPLY TO ALL OTHER STUDENTS IN THE LEDGEMONT SCHOOL DISTRICT AND THAT I WILL BE RESPONSIBLE FOR THE DAILY TRANSPORTATION OF THE STUDENT NAMED ABOVE TO AND FROM SCHOOL OR SCHOOL BUS STOP IN ACCORDANCE WITH THE RULES OF THE BOARD OF EDUCATION.

          

Parent/Guardian Signature

******************************************************************************************


For Office Use Only
Date Received                                                    

                                
Transcript:


             Requested

            Received

Application:


             Accepted

            Rejected

Reason for Rejection:  













Date of Parent/Superintendent Notification:  




                                                           

Signature of Building Principal:  






   Date:_________________

Signature of Superintendent:  




____________    Date: ________________


cc:  Building Principal

