
             DeSoto County Schools                                5 E. SOUTH STREET                                       

                                                                      HERNANDO, MS  38632 
                                             Phone: 662-449-7229 

                  Cory Uselton                                                  662-912-3204                 

662-895-3434                           Superintendent of Education                                                                  Fax: 662-449-7207 

             APPLICATION FOR SPECIAL ENROLLMENT 2023-2024  

DESOTO COUNTY SCHOOL DISTRICT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, GENDER, RELIGION, NATIONAL ORIGIN, AGE OR 
HANDICAPPING CONDITIONS AND IS AN EQUAL OPPORTUNITY EMPLOYER. 

=============================================================================== 

Update 3/23/2023       34 

 
***District Transportation is not provided; Transportation is the responsibility of the parent. *** 
       Application for Parent/Guardian Building/Purchasing a home within DeSoto County 
 

Name of Student: ________________________________________   Date:__________________ 

 
Date of Birth: ________________   Age:______   Grade:________   Race:____________________ 
 
School Desiring to Attend: __________________________________________________________ 
 
Person With Whom the Student Lives: _________________________________________________ 
              Current 
Relationship to Student: _____________________   Address:_______________________________ 
 
City: ____________________________    State:_________        Zip:_________________________ 
 
Home Phone number: _________________________  Work Phone:_________________________ 
                      New 
Natural Father______________________ Address on Contract:_____________________________ 
                      New 
Natural Mother:______________________ Address on Contract:_____________________________ 
 
Reason for Enrollment:__________________________ Closing/Completion Date_____________ 

         Verified By: 

I hereby certify that the information is true and correct and understand that providing false 
information will be interpreted as intentional fraud. 
___________________________________   ________________________________ 
  Signature of Parent                Date of Signature 
 
  Signature of Witness __________________________ 
 

(For School District Use) 
 

o Enrollment Tentatively Approved 
 

o Enrollment Denied 
 

Reason for Denial _______________________________________________ 
 

Signature of School Official _______________________________________ 
 

Submitted to School Board __________  _____ Approved       _____ Denied 
 

Date ____________________ 


