
File:  JECBD-EPRIVATE 


MILFORD EXEMPTED VILLAGE SCHOOL DISTRICT


Intradistrict Open Enrollment Request


Application Form (K-6 only)

 (FOR OFFICE USE ONLY)



       Intradistrict Enrollment Application

Date Received                                                                                  Time Received
                       

No student shall be denied admission to the Milford Exempted Village School District or to a particular course or instructional program or otherwise discriminated against for reasons of race, color, national origin, sex, handicap, or any other basis of unlawful discrimination.


Application Date





Name of Student                                                                                                                                 
 
Name of current school attended                                                                                                          
 
Name of desired school to attend                                                                                                         
 
Grade level of student for upcoming year                                                                                             
 
Name of parent(s)/guardian(s)                                                                                                              
 
Address                                                                                                                                               
 


City



State




Zip Code
Phone    (HOME)
(WORK)                          
   
Signature


My signature represents my understanding of my responsibility to provide transportation in accordance with district policy JECBD, which states “the parent(s)/guardian(s) shall be responsible for providing transporta​tion for students attending the school of their choice, provided the school of their choice is outside the student’s attendance area.  Exceptions may be considered only if the student can be picked up and dropped off at a stop designated on a regular bus route.”  Application must be made annually. 
APPLICATION MUST BE RECEIVED BY THE SUPERINTENDENT NO LATER THAN 

MAY 15 OF THE CALENDAR YEAR.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PARENT NOTIFICATION:
Approved 
          Rejected


Reason                                                                         


Signature

Adopted:  3/18/93

Reviewed: 1994, 1996, 1997, 1998, 1999

Revised:  4/21/94

Revised:  4/20/00

Revised:  2/04
Milford Exempted Village School District, Milford, Ohio

