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4.5F—SCHOOL CHOICE CAPACITY RESOLUTION

Whereas:

● The Board of Directors of the Star City School District has approved by a vote of the
Board, the following capacity resolution for school choice applicants for the 2020-2021
school-year under the provisions of policy 4.5—SCHOOL CHOICE and applicable
Arkansas law.

● Applicants, whose applications meet the provisions of policy 4.5—SCHOOL CHOICE,
will be sent a provisional acceptance notification letter which will give instructions on the
necessary steps and timelines to enroll in the District. Provisional acceptance shall be
determined prior to July 1 with a final decision to be made by July 1 based on the
district's available capacity for each academic program, class, grade level, and individual
school.

● Applications will not be accepted if the applications:
o Are not received or postmarked on or before May 1, unless the application is from a

student who has a parent or guardian who is an active-duty member of the military
and who has been transferred to and resides on a military base and the application is
received within the fifteen (15) day period and accompanied by relevant
documentation;

o Are to a student's resident district that has declared itself exempt due to an existing
desegregation order; or

o Would exceed the applicant's resident district's statutory limitation on student
transfers out of its district, unless the application is part of a sibling pair and the other
sibling’s application was the application that reached the district’s statutory limit.

● The district reserves to itself the ability to determine, based on an examination of student
records obtained from the prior district, and other information, whether any student
would require a different class, course or courses, program of instruction, or special
services than originally applied for. If such an examination determines that capacity has
been reached in the appropriate class, course or program of instruction, or that additional
staff would have to be hired for the applicant, the District shall rescind the original
provisional acceptance letter and deny the Choice transfer for that student.

● The district reserves to itself the ability to decline to accept under school choice any
student whose acceptance would require the district to add additional staff, for any
reason.

THEREFORE, let it be resolved that these shall constitute the School Choice openings at the
beginning of the School Choice enrollment period for the school-year 2020-2021.

_____________________________ _____________________________
Board President Board Secretary
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________________ _______________
Date Date
4.5F2--SCHOOL CHOICE PROVISIONAL ACCEPTANCE LETTER

Dear Parent's name,

The application you submitted for student's name has been provisionally accepted. While the
school's name looks forward to welcoming student's name as a student, to further the application
process and to better assist the district in determining the proper placement of student's name,
please submit the information listed below to district or school's address by enter date. Failure to
submit the information requested by the date specified shall void and nullify this letter's
provisional acceptance.  In addition to the information you submit, records may be requested
from the student's current district/school, and final acceptance may depend on the content of
those records as to appropriate grade placement, program placement or services required. A
student who has not previously attended an Arkansas public school or did not attend an Arkansas
public school in the previous academic year may be evaluated by the district prior to final
acceptance, and the results of that evaluation could impact final acceptance.

1. For students applying to enroll in first grade or higher: a copy of the student's transcript from
the school where the student is currently enrolled. The student’s permanent record, including
the original transcript, will be requested from the school immediately following the student’s
actual enrollment in our district.

2. Proof of the student's age; This can be a 1) birth certificate; 2) A statement by the local
registrar or a county recorder certifying the child’s date of birth; 3) An attested baptismal
certificate; 4) A passport; 5) An affidavit of the date and place of birth by the child’s parent
or guardian; 6) United States military identification; or 7) Previous school records.

3. The student’s health care needs at school.

4. Student's name age appropriate immunization record or an exemption granted for the
previous school-year and a statement of whether or not the parent is intending to continue the
exemption for the upcoming school year.

After reviewing the submitted documentation the District will determine if the applicant meets
the District's capacity standards and notify you of its decision by insert date. Please note that the
acceptance of an application can be reversed if it is determined that the application is in violation
of student's name's resident district's limitation cap for available school choice transfers or if the
resident district has reached its statutory cap for transfers out of its district.

Respectfully,

Insert name
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Insert position/title
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4.5F3—SCHOOL CHOICE ACCEPTANCE LETTER

Dear Parent's name,

I am pleased to inform you that the application you submitted for student's name has been
accepted pending enrollment of student's name by insert date, however, failure to enroll student's
name by this date will render this offer of acceptance null and void.

I look forward to welcoming student's name as part of the school or District's name and/or
mascot.

Once your child has enrolled in school with us this coming school-year, student's name will be
eligible to continue enrollment in the district until completing high school or is beyond the legal
age of enrollment provided the student meets the applicable statutory and District policy
requirements all other District students must meet (with the exception of residency in the
District) to continue District enrollment. This information is contained in the student handbook.

Please Note: The "insert District's name" has no control over when a student's resident district
might reach is statutory limit on allowable transfers out of its district. While we consider it
unlikely, there is always the possibility that we could be forced to withdraw this acceptance if the
resident district determines it reached its statutory cap for transfers out of its district prior to your
student's application date to our District. You will be notified immediately should that rescission
of acceptance be necessary. We apologize for this unavoidable uncertainty.

Respectfully,

Insert name
Insert position/title
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4.5F4--SCHOOL CHOICE REJECTION LETTER

Dear Parent's name,

I am sorry, but the application you submitted for student's name has been rejected for the
following reason(s).

____  Your child's resident district has declared itself exempt from the provisions of the School
Choice Law due to it being under an enforceable desegregation order.

____ Your child's resident district has reached its limitation cap for allowable transfers and we
cannot accept any additional school choice transfers from that district.

____  Your child does not meet the openings identified for the coming school-year identified in
the Board of Directors Resolution adopted on insert date.

The specific reason for rejection is that acceptance would cause the district to have to
add:

___  Staff
___  Teachers
___  classroom(s)
___  the insert the name of the program, class, grade level, or school building's

capacity

As noted in your original application, you have ten (10) days from receipt of this notice in which
to submit a written appeal of this decision to the State Board of Education.

Respectfully,

Insert name
Insert position/title
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4.13F—OBJECTION TO PUBLICATION OF DIRECTORY
INFORMATION
(Not to be filed if the parent/student has no objection)

I, the undersigned, being a parent of a student, or a student eighteen (18) years of age or older,
hereby note my objection to the disclosure or publication by the Star City School District of
directory information, as defined in Policy No. 4.13 (Privacy of Students’ Records), concerning
the student named below. The district is required to continue to honor any signed opt-out form
for any student no longer in attendance at the district.

I understand that the participation by the below-named student in any interscholastic activity,
including athletics and school clubs, may make the publication of some directory information
unavoidable, and the publication of such information in other forms, such as telephone
directories, church directories, etc., is not within the control of the District.

I understand that this form must be filed with the office of the appropriate building principal
within ten (10) school days from the beginning of the current school year or the date the student
is enrolled for school in order for the District to be bound by this objection. Failure to file this
form within that time is a specific grant of permission to publish such information.

I object and wish to deny the disclosure or publication of directory information as follows:

Deny disclosure to military recruiters ____

Deny disclosure to Institutions of postsecondary education ____

Deny disclosure to Potential employers ____

Deny disclosure to all public and school sources ____
Selecting this option will prohibit the release of directory information to the three categories
listed above along with all other public sources (such as newspapers), AND result in the
student’s directory information not being included in the school’s yearbook and other school
publications.

Deny disclosure to all public sources ____
Selecting this option will prohibit the release of directory information to the first three categories
listed above along with all other public sources (such as newspapers), but permit the student’s
directory information to be included in the school’s yearbook and other school publications.

__________________________________________
Name of student (Printed)

_________________________________________
Signature of parent (or student, if 18 or older)

__________________________________________
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Date form was filed (To be filled in by office personnel)
4.29F—STUDENT ELECTRONIC DEVICE and INTERNET USE
AGREEMENT

Student’s Name (Please Print)_______________________________________ Grade
Level__________

School____________________________________________________________Date________
______

The Star City School District agrees to allow the student identified above (“Student”) to use the
district’s technology to access the Internet under the following terms and conditions which apply
whether the access is through a District or student owned electronic device (as used in this
Agreement, "electronic device" means anything that can be used to transmit or capture images,
sound, or data):

1. Conditional Privilege: The Student’s use of the district’s access to the Internet is a privilege
conditioned on the Student’s abiding to this agreement. No student may use the district’s access
to the Internet whether through a District or student owned electronic device unless the Student
and his/her parent or guardian have read and signed this agreement.

2. Acceptable Use: The Student agrees that he/she will use the District’s Internet access for
educational purposes only.  In using the Internet, the Student agrees to obey all federal laws and
regulations and any State laws and rules. The Student also agrees to abide by any Internet use
rules instituted at the Student’s school or class, whether those rules are written or oral.

3. Penalties for Improper Use: If the Student violates this agreement and misuses the Internet, the
Student shall be subject to disciplinary action. [Note: A.C.A. § 6-21-107 requires the district
to have “…provisions for administration of punishment of students for violations of the
policy with stiffer penalties for repeat offenders, and the same shall be incorporated into
the district’s written student discipline policy.” You may choose to tailor your punishments
to be appropriate to the school’s grade levels.]

4. “Misuse of the District’s access to the Internet” includes, but is not limited to, the following:
a. using the Internet for other than educational purposes;
b. gaining intentional access or maintaining access to materials which are “harmful to

minors” as defined by Arkansas law;
c. using the Internet for any illegal activity, including computer hacking and copyright or

intellectual property law violations;
d. making unauthorized copies of computer software;
e. accessing “chat lines” unless authorized by the instructor for a class activity directly

supervised by a staff member;
f. using abusive or profane language in private messages on the system; or using the system

to harass, insult, or verbally attack others;
g. posting anonymous messages on the system;
h. using encryption software;
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i. wasteful use of limited resources provided by the school including paper;
j. causing congestion of the network through lengthy downloads of files;
k. vandalizing data of another user;
l. obtaining or sending information which could be used to make destructive devices such

as guns, weapons, bombs, explosives, or fireworks;
m. gaining or attempting to gain unauthorized access to resources or files;
n. identifying oneself with another person’s name or password or using an account  or

password of another user without proper authorization;
o. invading the privacy of individuals;
p. divulging personally identifying information about himself/herself or anyone else either

on the Internet or in an email unless it is a necessary and integral part of the student's
academic endeavor. Personally identifying information includes full names, address, and
phone number.

q. using the network for financial or commercial gain without district permission;
r. theft or vandalism of data, equipment, or intellectual property;
s. attempting to gain access or gaining access to student records, grades, or files;
t. introducing a virus to, or otherwise improperly tampering with the system;
u. degrading or disrupting equipment or system performance;
v. creating a web page or associating a web page with the school or school district without

proper authorization;
w. providing access to the District’s Internet Access to unauthorized individuals;
x. failing to obey school or classroom Internet use rules; or
y. taking part in any activity related to Internet use which creates a clear and present danger

of the substantial disruption of the orderly operation of the district or any of its schools;
or

z. Installing or downloading software on district computers without prior approval of the
technology director or his/her designee.

5. Liability for debts: Students and their cosigners shall be liable for any and all costs (debts)
incurred through the student’s use of the computers or access to the Internet including penalties
for copyright violations.

6. No Expectation of Privacy: The Student and parent/guardian signing below agree that if the
Student uses the Internet through the District’s access, that the Student waives any right to
privacy the Student may have for such use. The Student and the parent/guardian agree that the
district may monitor the Student’s use of the District’s Internet Access and may also examine all
system activities the Student participates in, including but not limited to e-mail, voice, and video
transmissions, to ensure proper use of the system. The District may share such transmissions
with the Student’s parents/guardians.

7. No Guarantees: The District will make good faith efforts to protect children from improper or
harmful matter which may be on the Internet. At the same time, in signing this agreement, the
parent and Student recognize that the District makes no guarantees about preventing improper
access to such materials on the part of the Student.
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8. Signatures: We, the persons who have signed below, have read this agreement and agree to be
bound by the terms and conditions of this agreement.

Student’s Signature: _______________________________________________Date
_____________

Parent/Legal Guardian Signature:
_____________________________________Date_____________
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4.35F—MEDICATION ADMINISTRATION CONSENT FORM

Student’s Name (Please Print)
_______________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

Medications, including those for self-administration, must be in the original container and be
properly labeled with the student’s name, the ordering provider’s name, the name of the
medication, the dosage, frequency, and instructions for the administration of the medication
(including times). Additional information accompanying the medication shall state the purpose
for the medication, its possible side effects, and any other pertinent instructions (such as special
storage requirements) or warnings.

I hereby authorize the school nurse, or designee, to administer the following medications to my
student:

Name of medication_____________________________________________________________

Name of physician or dentist (if applicable)
___________________________________________

Dosage
___________________________________________________________________________

Instructions for administering the medication _________________________________________

______________________________________________________________________________
____

Other instructions
_________________________________________________________________

I hereby authorize ____________________ to administer the above medication to my student in
the unavailability of the school nurse at school in accordance with the above medication
administration instructions.

I authorize the school nurse to take a photograph of my student to be used to verify my student’s
identification before the school nurse or an authorized individual administers medications to my
student.

I acknowledge that the District, its Board of Directors, and its employees shall be immune from
civil liability for damages resulting from the administration of medications in accordance with
this consent form.
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Parent or legal guardian signature _________________ Date _________________

Date Adopted:
Last Revised: July 8, 2019
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4.35F2—MEDICATION SELF-ADMINISTRATION CONSENT FORM

Student’s Name (Please Print)
_______________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

The following must be provided for the student to be eligible to self-administer rescue inhalers
and/or auto-injectable epinephrine. Eligibility is only valid for this school for the current
academic year.

● a written statement from a licensed health-care provider who has prescriptive privileges that
he//she has prescribed the rescue inhaler and/or auto-injectable epinephrine for the student
and that the student needs to carry the medication on his/her person due to a medical
condition;

● the specific medications prescribed for the student;
● an individualized health care plan developed by the prescribing health-care provider

containing the treatment plan for managing asthma and/or anaphylaxis episodes of the
student and for medication use by the student during school hours; and

● a statement from the prescribing health-care provider that the student possesses the skill and
responsibility necessary to use and administer the asthma inhaler and/or auto-injectable
epinephrine.

If the school nurse is available, the student shall demonstrate his/her skill level in using the
rescue inhalers and/or auto-injectable epinephrine to the nurse.

Rescue inhalers and/or auto-injectable epinephrine for a student's self-administration shall be
supplied by the student’s parent or guardian and be in the original container properly labeled
with the student’s name, the ordering provider’s name, the name of the medication, the dosage,
frequency, and instructions for the administration of the medication (including times). Additional
information accompanying the medication shall state the purpose for the medication, its possible
side effects, and any other pertinent instructions (such as special storage requirements) or
warnings.

Students who self-carry a rescue inhaler or an epinephrine auto-injector shall also provide the
school nurse with a rescue inhaler or an epinephrine auto-injector to be used in emergency
situations.

I understand this form authorizes my student to possess and use the medication(s) included on
this form while on school grounds and at school sponsored events but that distribution of the
medication(s) included on this form to other students may lead to disciplinary action against my
student.
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My signature below is an acknowledgment that I understand that the District, its Board of
Directors, and its employees shall be immune from civil liability for injury resulting from the
self-administration of medications by the student named above.

Parent or legal guardian signature

___________________________________________________

Date _________________

Date Adopted:
Last Revised: July 15, 2019
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4.35F3—GLUCAGON AND/OR INSULIN ADMINISTRATION CONSENT
FORM

Student’s Name (Please Print)
__________________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

The school has developed an individual health plan (IHP) acknowledging that my child has been
diagnosed as suffering from diabetes. The IHP authorizes the school nurse to administer
Glucagon or insulin to my child in an emergency situation.

In the absence of the nurse, trained volunteer district personnel may administer to my child in an
emergency situation:

Glucagon ______

Insulin ______

I hereby authorize the school nurse to administer Glucagon and insulin to my child, or, in the
absence of the nurse, trained volunteer district personnel designated as care providers, to
administer the medication(s) I selected above to my child in an emergency situation. I will
supply the medication(s) I selected above to the school nurse in the original container properly
labeled with the student’s name, the ordering provider’s name, the name of the medication, the
dosage, frequency, and instructions for the administration of the medication (including times).
Additional information accompanying the medication shall state the purpose for the medication,
possible side effects, and any other pertinent instructions (such as special storage requirements)
or warnings.

I acknowledge that the District, its Board of Directors, its employees, or an agent of the District,
including a healthcare professional who trained volunteer school personnel designated as care
providers shall not be liable for any damages resulting from his/her actions or inactions in the
administration of Glucagon or insulin in accordance with this consent form and the IHP.

Parent or legal guardian signature
____________________________________________________

Date _________________

Date Adopted:
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Last Revised:
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4.35F4—EPINEPHRINE EMERGENCY ADMINISTRATION CONSENT
FORM

Student’s Name (Please Print)
_______________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

My child has an IHP that provides for the administration of epinephrine in emergency situations.
I hereby authorize the school nurse or other school employee certified to administer
auto-injectable epinephrine to administer auto-injectable epinephrine in emergency situations
when he/she believes my child is having a life-threatening anaphylactic reaction.

The medication must be in the original container and be properly labeled with the student’s
name, the ordering provider’s name, the name of the medication, the dosage, frequency, and
instructions for the administration of the medication (including times). Additional information
accompanying the medication shall state the purpose for the medication, its possible side effects,
and any other pertinent instructions (such as special storage requirements) or warnings.

Date of physician's order  ___________________________________________

Circumstances under which Epinephrine may be administered
___________________________________

______________________________________________________________________________
____

Other instructions
_________________________________________________________________

______________________________________________________________________________
____

I acknowledge that the District, its Board of Directors, and its employees shall be immune from
civil liability for damages resulting from the administration of auto-injector epinephrine in
accordance with this consent form, District policy, and Arkansas law.

Parent or legal guardian signature
___________________________________________________

Date _________________
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Date Adopted:
Last Revised: July 15, 2019
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4.35F5—ALBUTEROL EMERGENCY ADMINISTRATION CONSENT
FORM

Student’s Name (Please Print)
_______________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

My child has an IHP that provides for the administration of albuterol in emergency situations. I
hereby authorize the school nurse or other school employee certified to administer albuterol to
administer albuterol in emergency situations when he/she believes my child is in perceived
respiratory distress.

The medication must be in the original container and be properly labeled with the student’s
name, the ordering provider’s name, the name of the medication, the dosage, frequency, and
instructions for the administration of the medication (including times). Additional information
accompanying the medication shall state the purpose for the medication, its possible side effects,
and any other pertinent instructions (such as special storage requirements) or warnings.

Date of physician's order ___________________________________________

Circumstances under which albuterol may be administered
___________________________________

______________________________________________________________________________
____

Other instructions
_________________________________________________________________

______________________________________________________________________________
____

I acknowledge that the District, its Board of Directors, and its employees shall be immune from
civil liability for damages resulting from the administration of albuterol in accordance with this
consent form, District policy, and Arkansas law.

Parent or legal guardian signature
___________________________________________________

Date _________________
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Date Adopted: June 24, 2019
Last Revised:
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4.35F6—STRESS AND EMERGENCY DOSE MEDICATION
ADMINISTRATION CONSENT FORM

Student’s Name (Please Print)
__________________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

The school has developed an individual health plan (IHP) acknowledging that my child has been
diagnosed as suffering from adrenal insufficiency. The IHP authorizes the school nurse to
administer a stress or emergency dose medication to my child in an emergency situation.

Date of physician's order ___________________________________________

Circumstances under which the stress or emergency dose medication may be administered
___________________________________

______________________________________________________________________________
____

Other instructions
_________________________________________________________________

______________________________________________________________________________
____

In the absence of the nurse, trained volunteer district personnel may administer a stress dose or
emergency dose medication to my child in an emergency situation.

I hereby authorize the school nurse to administer a stress or emergency dose medication to my
child, or, in the absence of the nurse, trained volunteer district personnel designated as care
providers, to administer the stress or emergency dose medication to my child in an emergency
situation. I will supply the stress or emergency dose medication to the school nurse in the
original container properly labeled with the student’s name, the ordering provider’s name, the
name of the medication, the dosage, frequency, and instructions for the administration of the
medication (including times). Additional information accompanying the medication shall state
the purpose for the medication, possible side effects, and any other pertinent instructions (such as
special storage requirements) or warnings.

I acknowledge that the District, its Board of Directors, its employees, or an agent of the District,
including a healthcare professional who trained volunteer school personnel designated as care
providers shall not be liable for any damages resulting from his/her actions or inactions in the
administration of the stress or emergency dose medication in accordance with this consent form
and the IHP.
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Parent or legal guardian signature ____________________________________ Date
_____________

Date Adopted: June 28, 2021
Last Revised:
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4.35F7—STRESS DOSE MEDICATION SELF-ADMINISTRATION
CONSENT FORM

Student’s Name (Please Print)
_______________________________________________________

This form is good for school year __________. This consent form must be updated anytime the
student's medication order changes and renewed each year and/or anytime a student changes
schools.

The following must be provided for the student to be eligible to self-administer a stress dose
medication. Eligibility is only valid for this school for the current academic year.

● a written statement from a licensed health-care provider who has prescriptive privileges that
he/she has prescribed the stress dose medication for the student and that the student needs to
carry the medication on his/her person due to a medical condition;

● the specific medications prescribed for the student;
● an individualized health care plan developed by the prescribing health-care provider

containing the treatment plan for managing adrenal insufficiency of the student and for
medication use by the student during school hours; and

● A statement from the prescribing health-care provider that the student:

o Possesses the skill and responsibility necessary to use and administer the stress dose
medication; and

o Has been instructed on the details of his or her medical condition and the events that
may lead to an adrenal crisis.

If the school nurse is available, the student shall demonstrate his/her skill level in administering
the stress dose medication to the nurse.

Stress dose medication for a student's self-administration shall be supplied by the student’s
parent or guardian and be in the original container properly labeled with the student’s name, the
ordering provider’s name, the name of the medication, the dosage, frequency, and instructions for
the administration of the medication (including times). Additional information accompanying the
medication shall state the purpose for the medication, its possible side effects, and any other
pertinent instructions (such as special storage requirements) or warnings.

Students who self-carry stress dose medication shall also provide the school nurse with a dose of
the stress dose medication to be used in emergency situations.

I understand this form authorizes my student to possess and use the medication included on this
form while on school grounds and at school sponsored events but that distribution of the
medication included on this form to other students may lead to disciplinary action against my
student.
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My signature below is an acknowledgment that I understand that the District, its Board of
Directors, and its employees shall be immune from civil liability for injury resulting from the
self-administration of medications by the student named above.

Parent or legal guardian signature ____________________________________ Date
_____________

Date Adopted: June 28, 2021
Last Revised:
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4.41F—OBJECTION TO PHYSICAL EXAMINATIONS OR SCREENINGS

I, the undersigned, being a parent or guardian of a student, or a student eighteen (18) years of age
or older, hereby note my objection to the physical examination or screening of the student named
below.

Physical examination or screening being objected to:

____ Vision test

____ Hearing test

____ Scoliosis test

____ Other, please specify
__________________________________________________________________

Comments:

__________________________________________
Name of student (Printed)

_________________________________________
Signature of parent (or student, if 18 or older)

__________________________________________
Date form was filed (To be filled in by office personnel)
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4.56.2F— HOME SCHOOLED STUDENTS' LETTER OF INTENT TO
PARTICIPATE IN AN EXTRACURRICULAR ACTIVITY AT RESIDENT
DISTRICT

Student’s Name (Please Print)
_______________________________________________________

Parent or Guardian's Resident Address

Street ________________________________________________ Apartment _____________

City _________________________________________  State _____   Zip Code___________

Student's date of birth  __/__/__ Last grade level the student completed  ____________

Student has demonstrated academic eligibility by obtaining a verifiable minimum test score of
the 30th percentile or better in the previous 12 months on the Stanford Achievement Test Series,
Tenth Edition, or another nationally recognized norm-referenced test approved by the State
Board of Education.___________

Name of test, Date taken, and score
achieved____________________________________________________

Extracurricular activity(ies) the student requests to participate in

________________________________________

Course(s) the student requests to take at the school
_______________________________________________

Proof of identity ____

Date Submitted  __/__/__

Parent's Signature  ______________________________________________________________

Date Adopted:
Last Revised:
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4.56.2F2— HOME SCHOOLED STUDENTS' LETTER OF INTENT TO
PARTICIPATE IN AN EXTRACURRICULAR ACTIVITY AT
NON-RESIDENT DISTRICT

Student’s Name (Please Print)
_______________________________________________________

Parent or Guardian's Resident Address

Street ________________________________________________ Apartment _____________

City _________________________________________  State _____   Zip Code___________

Student's date of birth  __/__/__ Last grade level the student completed  ____________

Student has demonstrated academic eligibility by obtaining a verifiable minimum test score of
the 30th percentile or better in the previous 12 months on the Stanford Achievement Test Series,
Tenth Edition, or another nationally recognized norm-referenced test approved by the State
Board of Education.___________

Name of test, Date taken, and score
achieved____________________________________________________

Extracurricular activity(ies) the student requests to participate in

________________________________________

Course(s) the student requests to take at the school
_______________________________________________

Proof of identity ____

Date Submitted  __/__/__

Parent's Signature  ______________________________________________________________

As the superintendent of the above student’s resident district, I agree that the above student may
participate in extracurricular activities at _____________ School District.

Resident Superintendent’s Signature:  _________________

As the superintendent of the _____________ School district, where the above student desires to
participate in extracurricular activities, I agree to allow the student to participate in
extracurricular activities at __________ School District.

Non-resident Superintendent’s Signature: _______________
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