NEWBURY LOCAL SCHOOLS

Application

Open Enrollment

Date of Application: _______________________________________________




(See Cover Letter for Application Deadlines)

Name of Student: _____________________________________________



       (Last)

   (First)

         (Middle)

S.S. # ______________________

Date of Birth _____________________________________________________

Parent/Guardian’s Name ____________________________________________




     (Last)

   (First)

       (Middle)

Address of Parent/Guardian: _________________________________________

Phone:  Home: ______________________________
Work: _________________

Address of Student (If different from parent/guardian):

_______________________________________________________________________

Phone:  Home _____________________________

Work: __________________

Current School District of Residence:

________________________________________________________________________

Current School Attended: __________________________________________________
Current Grade Level: ______________________________________________________

Grade Level for which you are applying: ______________________________________

Participation in interscholastic sports: __________YES
____________NO
HAS THIS STUDENT BEEN SUSPENDED OR EXPELLED FROM SCHOOL FOR 10 OR MORE CONSECUTIVE DAYS DURING THE PAST SCHOOL YEAR?  ________YES

_________NO
Is the student now in a special education program?  ___________YES       ________NO

If enrollment is to be for a specific course, indicate name and grade level of course(s): 

_____________________________________________________________________

In the space provided below, give a statement of the reason you seek to enroll in the Newbury Local Schools.
I CERTIFY BY MY SIGNATURE BELOW THAT THE INFORMATION SET FORTH ABOVE IS TRUE AND COMPLETE, THAT I WILL BE RESPONSIBLE FOR THE DAILY TRANSPORTATION OF THE STUDENT NAMED ABOVE TO AND FROM SCHOOL OR SCHOOL BUS STOP IN ACCORDANCE WITH THE RULES OF THE BOARD OF EDUCATION, AND THAT THE STUDENT WILL COMPLY WITH THE SAME RULES OF CONDUCT THAT APPLY TO ALL OTHER STUDENTS IN THE NEWBURY SCHOOL DISTRICT.






_________________________________________






Parent/Guardian Signature

************************************************************************


For Office Use Only

Date and Time Received ___________________________

Transcript Requested: ___________________

Transcript Received: ____________________

Application: 
_____________Accepted

________________Rejected

Reason for Rejection: ________________________________________________

Date of Parent/Superintendent Notification: ______________________________

Signature of Newbury Official: ________________________________________

