Policy 4.56.2F
HOME SCHOOLED STUDENTS’ LETTER OF INTENT

DN
QRSD TO PARTICIPATE IN AN EXTRACURRICULAR

RUSSELLVILLE SCHOOL DISTRICT ACTIV'TY Effective: 2/19/2013

Student’s Name (Please Print)

Parent's Domicile Address

Street Apartment

City State Zip Code

Student's date of birth___//  Last grade level the student completed

Courses taken and grades earned in each course in the student's last year of school__

Extracurricular activity the student requests to participate in

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

Proof of required immunizations/vaccinations
Proof of identity
Date Submitted___ /__/

Parent's Signature

Russellville School District 5805



