WINTON SCHOOL DISTRICT

INTRADISTRICT OPEN ENROLLMENT AGREEMENT

GRADES K-5
1. INTRADISTRICT TRANSFERS ARE APPROVED BY LOTTERY AS SPACE IS AVAILABLE. If the enrollment exceeds capacity students enrolled in the school on an intradistrict open enrollment agreement will be moved before a student of residence.  Approval before school starts will be tentative until all enrollments are known.

2. If a student on an INTRADISTRICT Open enrollment Agreement must leave a school avoid displacement of a student of residence and hi/her school of residence is enrolled to capacity, that student will now avoid misplacement of students in his/her school of residence.  Therefore, the student may be moved to another District school to balance overloaded classes.
3. HOME TO SCHOOL TRANSPORTATION IS THE RESPONSIBILITY OF THE PARENT UNLESS THIS TRANSFERIS DISTRICT INITIATED.
4. THE BOARD OF EDUCATION RETAINS THE RIGHT TO MAINTAIN APPROPRIATE RACIAL AND ETHNIC BALANCES AMONG DISTRICT SCHOOLS.

5. INTRADISTRICT OPEN ENROLLMENT AGREEMENTS ARE APPROVED AND VALID FOR ONE SCHOOL YEAR ONLY.

6. FAMILIES WISHING AN INTRADISTRICT OPEN ENROLLMENT AGREEMENT FOR MORE THAN ONE CHILD MUST FILL OUT AND SUBMIT A SEPARATE FORM FOR EACH CHILD.

7. APPLICANTS WHO RECEIVE APPROVAL MUST CONFIRM THEIR ENROLLMENT BY REGISTERING AT THE APPROVED SCHOOL WITHIN TWO WEEKS OF THE APPROVAL DATE ON THIS NOTICE.

I REQUEST THAT MY CHILD, LISTED BELOW, AND RESIDING IN THE WINTON SCHOOL DISTRICT AREA, BE PERMITTED TO ATTEND __________________________________ FOR THE ________________ SCHOOL YEAR ONLY.
CHILD’S NAME: __________________________________________________________________________
He/She will be in _______ Grade in the incoming school year.  He/She is currently attending/last attended  _____________________________ School.

His/Her race/ethnicity is  (Circle one) Asian / Black / Filipino / Hispanic / American Indian / Alaskan Native / Pacific Islander / White 
                                                      Other (Specify) ______________________________

PARENT/GUARDIAN SIGNATURE ______________________ PARENT/GUARDIAN NAME (PRINT): ________________
TELEPHONE: (HOME) _________________________ (WORK) ___________________ TODAY’S DATE: _______________
PARENTS: THIS IS YOUR MAILING LABERL (PLEASE PRINT)

NAME: _________________________________________________           BE SURE TO REGISTER AT THE SCHOOL   

P.O. BOX: _______________________________________________          WITHIN TWO WEEKS OF THE APPROVAL        

STREET ADDRESS: ______________________________________           DATE ON THIS NOTICE.
CITY/ZIP: _______________________________________________              
                                                                                                                           REASON FOR INTRADISTRICT REQUEST:

DISTRICT USE ONLY


DATE RECEIVED: ________________________________ NO. ASSIGNED _______________________ (THE NUMBER ASSIGNED SHALL INCLUDE THE FOLLOWING: NEXT-IN-LINE DISTRICT NUMBER/DESIGNATION OF SCHOOL REQUESTED/NEXT-IN-LINE SCHOOL NUMBER).


___________________________ TENTATIVE APPROVAL. SEE #1 ABOVE.


___________________________ APPROVAL OF DISTRICT INITIATED DUE TO OVERCROWDING


___________________________ DISAPPROVED. PLACE ON WAITING LIST, NUMBER ___________________.


___________________________ DISAPPROVAL-NO SPACE AT DESIRED SCHOOL


BOARD AUTHORIZED SIGNATURE: _________________________________________ DATE: __________________________________








