Tuscarawas Valley Local School District | N T E R_ D I ST R I CT

2637 Tusky Valley Rd NE

Zoarville, OH 44656-9692 OPEN ENROLLMENT

Fax 330.859.2706 2017-2018
IRN #050302 Revised 2.22.17
STUDENT INFORMATION
STUDENT FIRST NAME STUDENT LAST NAME GRADE LEVEL SY17-18
ADDRESS BIRTHDATE
CITY, zIP GENDER
UMale UFemale
STUDENT'S RACE (CHECK ONE) Does the student currently at- SIBLINGS ATTENDING TVLS DURING SY17-18
Q American Indian tend TV Schools through open
Q Asian enrollment?
U Black
Q Multi-Racial U Yes
QO White Q No
U Hispanic
SCHOOL DISTRICT STUDENT IS CURRENTLY ATTENDING SCHOOL DISTRICT WHERE STUDENT IS CURRENTLY RESIDING
Does the student have an IEP or has he/she ever received special education services? OYes UNo
Has the student ever been expelled or suspended from school? QYes UNo

If yes, please explain:

REASON FOR APPLYING EFFECTIVE DATE IF MID-YEAR

PARENT INFORMATION

(Please refer to the Inter-District Open Enrollment Administrative Regulations on reverse.)
Applications Available: Beginning March 1, 2017

Application Cut-Off: Applications are not accepted after August 22, 2017, unless the student is currently
enrolled in the district.

Approval: As soon as can be determined; however, elementary and kindergarten approvals may not be
announced until approximately one (1) week before school begins in August. Kindergarten applicants
are encouraged to register and undergo Tuscarawas Valley’s kindergarten spring screening process.
Parents must have a contingency plan in place in the event that Tuscarawas Valley’s enrollment is too
high for the student to be accepted. Once the child has been approved as an open enrollment student
with Tuscarawas Valley Schools, parents MUST contact the school district of residence and
provide enrollment information to that district. Any student who does not comply with the rules of
Tuscarawas Valley Local Schools may have his/her open enrollment revoked.

NOTE: Any falsification of information on this application form will render the application null and void.

PARENT/GUARDIAN PRINTED NAME(S) PHONE

PARENT/GUARDIAN SIGNATURE DATE

SIGNATURE OF SUPERINTENDENT O APPROVED RECOMMENDATION OF PRINCIPAL

O REJECTED QYes ONo | INITIALS

REASON(S) DATE RECEIVED




