
PUTNAM COUNTY SCHOOL DISTRICT 
CONTROLLED OPEN ENROLLMENT

Applications must be submitted at the requested school site for the following school year between March 1 and July 1. 
Decisions on transfer requests are determined based on class size capacity limitations and may not be available until after the
first ten days of school.  Students attending through approved controlled open enrollment waivers are permitted to attend the
school of assignment from year to year.  New applications will only be needed when progressing from one school to another
(ex. elementary to middle school).  Students must remain in their zoned school pending the decision.

Student’s Name_______________________________________________________________________________________
(Last) (First) (Middle)

Date of Birth_____________________               Sex: _________         Grade: ______            Ethnicity _______

Address __________________________________________City________________________________Zip_____________

Mailing Address, if different  _________________________City________________________________Zip_____________

E-Mail Address _________________________________________________@____________________________________

Telephone Numbers (H): _____________________   (W): ________________________    (C): _______________________

Zoned School _______________________________ Requested School _________________________________ 

Is your child currently staffed in an Exceptional Education Program?    ____No ____Yes
Does your child plan to participate in High School Athletics?           ____ No ____Yes

To help us make a decision, please include the reason for your request: 

Indicate if any of the factors listed below are relevant to the request.  Please choose only one.
____ Child is moving due to active duty military orders. 
____ Child is being moved due to foster care.
____ Child is moving due to court ordered custody changes.
____ Siblings of the student are presently enrolled in the school.

I understand transportation of my child to and from a school of choice is the responsibility of the parent. PCSD bus
transportation is not available to students attending a school outside their home zone on an approved COE application.  I
testify that all of the information on this form is true and accurate. I understand that failure to comply with these conditions,
or falsification of any portion of the application, will result in the denial or revocation of my request.  

___________________________________________________________________________________________
PARENT SIGNATURE            PRINTED NAME         DATE

SCHOOL USE ONLY INITIAL REQUEST STATUS:     APPROVED    DENIED  
If denied, parents have the right to appeal to the Principal based on a hardship. (see back)
COMMENTS:

______________________________________________ _________________________
   SCHOOL CHOICE COORDINATOR             DATE



HARDSHIP APPEAL AND LATE FILED APPLICATIONS

REASON FOR APPEAL REQUEST (both hardship appeals and late filed applications must be based on a situation or
circumstance that will have a compelling and adverse state of misfortune for that student or their family’s daily life:

THE INFORMATION BELOW MUST BE COMPLETED IF REQUEST IS DUE TO EMPLOYMENT AND/OR CHILD CARE HARDSHIP.

STATEMENT OF CHILD CARE PROVIDER

As of the date of execution of this Affidavit, _______________________________________________________    
                                                                                              Child Care Provider 
provides before and/or after school child care to ____________________________________________________.

    Student Name
______________________________________________________________________________

_____________Address of Child Care Provider Telephone of Provider

______________________________________________________________________________
_____________Child Care Provide Signature Date

___________________________________________________________________________________________
STATEMENT OF EMPLOYER 

As of the date of execution of this Affidavit, ________________ provides employment to___________________.   
                                                                                          Employer                                                            Employee Name
Work Hours ______________   Work Days- M Tu W Th F Sa  Su

______________________________________________________________________________
_____________Company Address Company Telephone

______________________________________________________________________________
_____________Supervisor Signature Date

If the request is denied, provide a copy of this form to the parent and direct them to the Office of 
Student Services, 200 Reid Street, Palatka, FL 32177, (386)329-0538.

SCHOOL USE ONLY
STATUS:        APPROVED           DENIED   If denied, parents have the right to appeal to the district. 
COMMENTS:

______________________________________________ _________________________
PRINCIPAL                    DATE

DISTRICT USE ONLY
APPEAL STATUS:      APPROVED               DENIED   Constitutes final agency action.
COMMENTS:

______________________________________________ _________________________
DISTRICT ADMINISTRATOR    DATE


