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GLADES COUNTY SCHOOL DISTRICT
 OPEN ENROLLMENT APPLICATION 2019/2020

PLEASE PRINT LEGIBLY – COMPLETE THE ENTIRE FORM AND RETURN TO THE GLADES COUNTY SCHOOL BOARD OFFICE Attention: Jim Brickel, Director of Administrative Services
Open Enrollment applications must be submitted in person to the District Office
 (400 10th St SW  Moore Haven)  by 12:00 noon on May 1,, 2019
  See FS 1002.31 for priority status or visit www.gladesedu.org for more information.

Today’s Date:  ___________________________________


Student’s Name:  ____________________________________________

Are you requesting an Open Enrollment assignment for a sibling also?  If yes, please print each sibling name and grade level requested below: (Separate application required for each child requested.)

Sibling 1:  ______________________________		Sibling 2:  _______________________________
Name/Grade		                                                          Name/Grade

Sibling 3:  ______________________________		Sibling 4:  _______________________________
Name/Grade                                                                              Name/Grade

School Requested:  _________________________________   Grade Level for requested Year:  ________

School currently attending:  ______________________________________

Student Date of Birth:  __________________________________  	Sex:  M____      F_____

Physical Address: ________________________________________________

City/State/Zip:  __________________________________________________

Parent/Guardian Name:  ___________________________________________

Parent/Guardian Mailing Address:  ________________________________________________________
(If different from above)

Home : ____________________  Work : _____________________   Cell : ____________________  
Number		                 Number                                               Number

APPLICATIONS WILL BE PROCESSED IN THE ORDER IN WHICH THEY ARE RECEIVED.  A LOTTERY WILL BE INSTITUTED IF A SCHOOL MEETS CAPACITY BASED ON STUDENT REQUESTS


	Student Signature (if over 18)
	
	Date
	
	Parent/Guardian Signature
	
	Date
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	Transfer request NOT approved
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	Review Committee Chair Signature
	
	Date





