ELBERT SCHOOL DIST.#200

Nonresident Student Application Form

Student’s Name:________________________________  Birth Date:_________ Grade:_____

Mailing Address:_______________________________   Phone:________________________

City, State, Zip:________________________________________________________________

Parent’s Name:________________________________________________________________

                                                   (Father)                                (Mother)

Current School District:_________________________________________________________

If student has attended Elbert School District #200, state years of attendance:____________

Reason(s) for wanting to attend Elbert Schools:____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If the student has Special Needs, check all of the following that apply:

       Has been staffed into Special Education


       Has used the Chapter I (Title I) program


       Has used the 504 program



Other_______________________________________________________________

Grade level applying for:___________  School year applying for:_______________

Parent(s) signature:______________________________________________________

Student signature:______________________________________Date:____________
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