
           File: JECBB-E 
Date Received__________ Time Received__________ 
 

MILFORD EXEMPTED VILLAGE SCHOOL DISTRICT 
ADMISSION OF INTERDISTRICT OPEN ENROLLMENT APPLICATION 

 
Date______________________ Grade Level for current School Year __________ 
     Grade Level for next School Year _____________ 
 
Name of Student ____________________________________ Birth date _____________ 
 
Parent/Guardian’s Name _____________________________ Phone Number ___________ 
          Cell Phone _____________ 
 
Address ________________________________ City ___________________ Zip ________ 
 
School District Student Currently Attends ____________________________________ 
Building _________________________________ 
 
School District of Residence _________________________________________________ 
Building _________________________________ 
 
Special Education Classes/Services Required   YES  NO 
Type of Program ______________________________________________________________ 
 
School Request (circle one) There is no guarantee of building choice; placement 
will be determined by class size. 
 
Boyd E. Smith Elementary Charles L. Seipelt Elementary McCormick Elementary 
 
Meadowview Elementary  Mulberry Elementary   Pattison Elementary 
 
Milford Junior High School 7-8     Milford High School 9-12  
 
Has this applicant been expelled or suspended from school YES  NO 
 
*HIGH SCHOOL STUDENT ONLY     GRADE LEVEL _________________ 
 
*Number of current high school credits ___________ 
 
*If for specific high school courses or special class, listed desired classes: 
 
_______________________________________ ____________________________________ 
 
_______________________________________ ____________________________________ 
 
_______________________________________ ____________________________________ 
 
 
 
 
            1 of 2 



 
 
 
 
            File: JECBB-E 
 
Why do you want your child to attend Milford Schools: (you may use back of this 
form)____________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________  
 
  I certify that all information contained in this application is 
  true and complete, and I understand that the falsification of any 
  of the above information will void this application and/or the 
  enrollment of my child in the Milford Exempted Village School District. 
     
Signature of 
Parent/Guardian_____________________________________________ Date ______________ 
 

 
FOR OFFICE USE ONLY 
 
Received by: ____________________________________ 
 
Title: __________________________________________ 
 
Mandatory transition meeting between the Superintendent 
or designee and building principal. 
 
Meeting Date: _____________________ 
 
Approval __________________________ Rejected _________________________ 
    
       Reason(s) _________________________________ 
 
Superintendent __________________________________________________________________ 
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 Approved: 7/15/2010 
 Revised:  6/20/2011 
 Revised:  11/28/2011    


