nebraska Deparimenl of Education
Enrcliment Oplion Pragram

301 Cenlennial Mall Soulh, P O Box 94987
Lincaln, NE 68509-4987: (402) 471-0528

APPLICATION FOR STUDENT TR
NEBRASKA ENROLLMENT OPTION
SCHOOL Y|

SECTION 1: TO BE COMPLETED BY THE PARENT, LEGAL GUARDIAN, OR STI

requesting a transfer lo atlend a school district other than the district of residence.
s Between September 1 and March 15, this application must be sent, postmarked) ¢
«  If after March 15, this applicalion MUST be accompanied by a WRITTEN release |
or Section 2 musl be completed by the resident school district, uness the studen
Learning Community Open Enroliment Optlon Students - See Inf
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Sludent Name: {Last, First, i\-"l) ' ‘ \b‘(d.@_ WOoS }\GMSOI‘IDBLQA eo(.k—(b
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Student Birthdate: ~mmiddlyyyy : ) ' g;[bs.nr'
07/ 3/0’)\0!0 Sex: Fx M
- Parent/Guardian Name: (Last, First, M.1.)
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Mailing Address
4495 - 4,0t Ave
Residence Address: {if different)
City: — ' . ' [ Zip Code:
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Expected Grade Level at Time of Enrallment: K 1 2 3 ( 4 3 5 8 T
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Does Student Require Special Education Services?  (check ona) e Yes No X ta” H%juﬂ
If Yes, Does the Student Have an Individualized Education Program {IEP)? Yes No é

: Is the Applicant a Sibling of a Current Option Student? Yes. No_ A
Has the Applicant Attended Option District for the Immediately Preceding 2 Years? Yes No

- Did the Student Relocate After February 197 Yes No
Boes Applicant Qualify for Free or Reduced Price Lunches? Yes No

. Resident District Name: Building Currently Attending:

Option District Name Building Preference:

SLU‘WLH Pu_b\lc_ Sglr\ools e lementary

My signature below acknowledges that | am the person with legal or actual charge or control of the

Student Transfer pursuant to Seclions 79-232 lhrough 79-246 R.R.S., understand enroliment option is available only once to each student prior to graduation
unless the oplion meets one of the exclusion criteria (see note on mstructlons) and have read the related materials provided on the Departrnent of Education’s
Enrollment OplieayProgram website at htips:iiwww. sducation.ns qav?fm&nreﬂmen!—opimn«aﬁgilwtmwnstfuctmm, -fags!

abbve-listed student | am completing this Application for

s% /77/ 16 7,/:'_ %-(—;LO;Q

Application. must be sénf or deh Yo tﬁ/&he Option School D{Stnct
SECTION 2: TOBEC
guardian or student after the March 15 deadline, and the student has not relocated

PLETED BY\IHE RESIDENT SCHOOL DISTRICT (only if thi

s application is submiited by the parent, legal
after February 1),

]:I The resident district waives deadline dates ] I = ] The resident district will got waive deadline dates.

Reason for Denial (required): : ) il

Name and Title of Authorized Official-

Signature; Date:
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