2010-2011 Falcon School District 49 School of Choice/Open Enrollment Application

A separate form for each student must be completed and returned to Central Office by March 15, 2010.

Student Last Name: First: Grade Level:

Date of Birth: 2010-2011 School Year
Parent(s): Phone #: Alt. Phone #:

Home Address: City: Zip:

Please mark which box matches your situation.

Are you a...
Yes No
=  Current resident of District 49 seeking Choice enrollment? a a
= Current resident of District 49 who has moved within the district
requesting to complete the current school year? a a
=  Current resident of District 49 who is moving out of district
requesting to complete the current school year? a a
= New resident of district seeking open enrollment (after the window)? U a
=  Non -resident seeking Choice enrollment? a U =—> Current District:
2010-11 Designated Neighborhood School School of Choice:

= s asibling(s) enrolled at the requested school?

Name/Current Grade

= s your child currently receiving Special Education services, or have an IEP (Individualized Education Plan)?

I understand and accept the following conditions if this application request is granted:

1) Approval of this request is based upon the space available in the receiving school. “Students may apply for choice/open enrollment in a
school outside their attendance area and such applications shall be approved, if there is space available and none of the reasons for
denying admission apply.” (See policy JFBA)

2) My approved Choice application will be valid for attendance at that school throughout the grades served by the school level.

3) If I choose to return to my neighborhood school, I must follow the transfer procedure and will be subject to those restrictions.

4) Choice status may be revoked if students do not maintain passing grades, do not adhere to our attendance policy and/or are suspended
from school.

5) Transportation is not available for Choice students.

6) Falcon School District 49 has the right to deny admission to any student that has been expelled from this or any other district in the last
12 months, or who has engaged in behavior that is detrimental to the health or welfare of other students or school personnel within the
last 12 months.

I understand and accept the conditions listed above.
Parent /Guardian signature Date

For Office Use Only Date Received:

U Approved U Denied U Recorded in IC U Acceptance/Denial Sent
Date USpreadsheet Updated U Copy sent to school
Principal Signature Pupil Services Signature

District 49 does not discriminate on the basis of age, handicap, disability, sex, sexual orientation, religion, race, color, creed, national
origin, ancestry or married status.




