GENERAL MCLANE

SCHOOL DISTRICT

APPLICATION TO ATTEND ELEMENTARY SCHOOL OUTSIDE OF ATTENDANCE AREA
Form must be completed by August 1 to be considered for the school year. Please return to the Superintendent’s Office.

Student Name: DOB: Phone:

Parent(s) Names:

Email Address(es):

Student’s Grade for year of

Request for the following school year: request:

We are requesting that our child be permitted to attend (check one):

Edinboro Elementary School McKean Elementary School

Rationale:

We understand that this request will only be granted if:

e The move will create a better balance of class size within and between elementary buildings.

e The move can save the district from hiring additional staff.

e We assume total responsibility to transport our child to and from school.

o Werecognize that there can be no guarantee of the same request being granted for other children in the family, which
could mean having children in two different elementary schools.

o We understand that the transfer can be revoked if we chronically fail to provide transportation home from school at
the designated time.

NOTE: Decisions on transfer may be delayed until mid-August due to enrollment considerations.

Signature of both biological parents required if there is a shared custody arrangement:

Mother Date

Father Date

FOR OFFICE USE ONLY:

SUPERINTENDENT
D Approved (Signature) Date:
D Denied (Signature) Date:
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