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OWOSSO PUBLIC SCHOOLS

Ready for the World
Application to Enroll as Nonresident Student

Student's Name: Birthdate:

Grade Level: School District of Residence:

Reasons why parent(s)/guardian(s) desire child to attend nonresident school district:

Waiver and Release

| agree to waive, discharge and release any claim, demand or cause of action against the local school district's

Board of Education, individual Board members and employees related in any way to:

1. This application for enrollment or a determination to accept or deny this application for enrollment as a
nonresident student;

2. My child's academic achievement or co-curricular participation in the event my child is enrolled as a
nonresident student; and

3. The discipline of my child related to his/her behavior in the event my child is enrolled as a nonresident
student.

Parent/Guardian is responsible for providing the previous two years discipline records, attendance
records, and IEP/504, if applicable.

Print Name of Parent/Guardian: Telephone Number:
Street Address: City: State/Zip Code:
Date of Application: Signature of Parent/Guardian:
Signature of Superintendent - Resident District: Date:
O Approved
[1 Denied
Signature of Superintendent - Nonresident District: Date:
] Approved
[] Denied
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