
FELICITY-FRANKLIN LOCAL SCHOOL DISTRICT 
415 Washington Street, P.O. Box 839 

Felicity, Ohio  45120-0839 

Adopted:  March 15, 2004    
Revised:  April 7, 2005, March 20, 2006, April 16, 2007, March 17, 2008,  March 16, 2009, and March 15, 2010 

 
INTER-DISTRICT ENROLLMENT APPLICATION (Grades K-12) 

OPEN ENROLLMENT APPLICATION 
2010/2011 School Year  

 
Open Enrollment Must Be Renewed Annually 

 
Name Student: ______________________________   Date of Birth: ____________   SSN#: ________________________ 
 

Parent/Guardian’s Name*: ______________________________________________  Phone No. _____________________ 
*Please provide court documents if applicable 

Cell Phone No. _____________________       Alternate Phone No. _______________________ 
 

Address:  ___________________________________________________________________________________________ 
 

  __________________________________      ____________________  ____________________ 
          City     State               Zip Code 
 

Please List District of Residence: ________________________________________________________________________ 
 

Was your enrollment application approved last year?    Yes  No 
  

School Building Most Recently Attended: _____________________ School Building Requested: _____________________ 
 

Grade Level of Student in 2009/2010___________________ Grade Level of Student in 2010/2011 ____________________ 
 

Is Student Enrolled in any Special Education or Tutorial Programs? __________ 
If Yes, Explain: _______________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 

Has the Student Been Suspended or Expelled During the Previous or Current School Year?    Yes    No 
If yes, please explain: __________________________________________________________________________________  
 

Total number of days student missed during the last school year? __________      
 

If student will be in Grades 9-12, list all courses requested for 2010/2011: 
1. _______________________________  2. _______________________________  3. ______________________________ 
4. _______________________________  5. _______________________________  6. ______________________________ 
7. _______________________________  8. _______________________________  9. ______________________________ 
 
________________________________________     _____________________ 
      Parent/Guardian Signature        Date 
 
PLEASE SUBMIT TO THE SUPERINTENDENT’S OFFICE.  APPLICATIONS WILL NOT BE ACCEPTED 
AFTER AUGUST 15, 2010. 
 

 
(For Office Use Only) 

 
Received By: ____________________________________________ ___________________ ___________________ 
         Date   Time 
Application Approved __________  Denied __________ 
 
Reason(s): ___________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Signature of Official: ____________________________________________________ Date: _______________________ 
 
No student shall be denied admission to the Felicity-Franklin Local  School District or to a particular course or instructional 
program or otherwise be discriminated against for reasons of race, color, national origin, sex, disability, or any other basis of 
unlawful discrimination. 


	Open Enrollment Must Be Renewed Annually

