
West Jefferson School District #253
Non-Resident Enrollment Application

Applicant student’s name __________________________________________________ Date ___________________
School year for which student is applying  ____________________ Grade for which student is applying ___________
Parent/Guardian Name ___________________________________________________________________________
Parent/Guardian Address _____________________________________________________________________

_____________________________________________________________________
Home Phone No. _________________________________Work Phone No. __________________________________
Date of Birth ____________________________________
Name of Previous School District________________________________________________  No. ________________
School student is presently attending__________________________________________________________________
Present school address_____________________________________________________________________________
I have read and signed the guidelines on Non-Resident Student(s) enrollment below, and hereby request that my 
son/daughter be permitted to attend___________________________________________________________________

(Name of Receiving School)
Has the student ever been suspended or expelled from school? Yes _____ No_____
If Yes, describe the circumstances including dates and duration.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Reason(s) for requesting attendance in this school (Optional)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Transportation arrangements that will be made.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
Enrollment Application Guidelines:
1) The student’s parents or guardian must apply annually for admission to the district. This should take place before 

February 1 proceeding the school year for which attendance is being requested.
2) The student will attend to all facets of the District discipline policy and will conduct him or herself in a positive 

manner.
3) The student will demonstrate respect in both word and action toward all students, teachers, staff, and facilities of West 

Jefferson School District.
4) Failure to adhere to the aforementioned rules may constitute grounds for non-renewal of the student’s application 

during subsequent years. 
5) For student’s not previously in attendance at a West Jefferson school, a copy of the applicant student’s cumulative 

record must be attached to this application.

________________________________________________________________ / _____________________________
Parent/Guardian Signature (indicates understanding of and Date
agreement with the Application Guidelines listed above.)

________________________________________________________________ / ______________________________
Principal Signature Date

(   ) Approved
(   ) Disapproved

_______________________________________________________________ / ______________________________
Superintendent Signature or Designee Date

Following action by the receiving school district, copies shall be sent to: Parents, Building Principal, and Superintendent of the Home District.


