
                                            Wayne Local Schools                                2012/2013 
INTERDISTRICT OPEN ENROLLMENT APPLICATION 

Directions:  Please complete one application for each student, and return to the Superintendent’s 
office by May 31.(Application must be returned in person and only between May 1 – May 31 – Hrs 8:00 am–3:00 pm) 

 
Name of Student  _________________________________________      SS#_____________________ 
 
Address_________________________________________________      Date of Birth  _____________ 
 
_______________________________________________________       Child of WLS Employee   Y or N 
 
Parent or Guardian___________________________________________________________________ 
 
School Age Siblings: Names/Grades ______________________________________________________ 
 
Home Phone #________________  Work Phone #________________  Email _____________________ 
 
School District You Reside In __________________  Building Presently Attending__________________ 
 
Gr Level for Upcoming School Yr:________  Are you a returning OE Student  Y or N  Are all fees paid Y or N 
 
If you are a returning OE Student, have you already scheduled your classes? ______________________    
 
For grades 6 to 12 list desired courses: (1) ______________  (2)______________  (3)______________   
 
(4)_______________  (5)_______________  (6)_______________  (7)_______________ 
 
Has the student failed any part of the Ohio Graduation Test? ________ Explain ____________________ 
 
Is there a current IEP or 504 plan, or has the student been evaluated or referred for special 
education?______  If yes, explain_________________________________________ (If yes, attach copy)  
 

*Has the student been suspended for 10 or more consecutive days or expelled during the previous 
semester? ____________________________________________________________________________   
*Has the student been convicted or ruled a delinquent child for committing any of the following crimes:  
conveying deadly weapons or dangerous ordinance, possessing deadly weapons, or dangerous ordinance, 
carrying a concealed weapon on school property, or at a school function, trafficking in drugs, murder or 
aggravated murder, voluntary or involuntary manslaughter, assault or aggravated assault, rape, gross 
sexual penetration, or complicity in any of the offenses.________________________________________ 
*In the community where you reside does the child have a parental, caretaker, or residency relationship 
with a community notification-qualified offender?  Yes   No   
 

NOTE:  Requests will be acted upon between June 1 and August 1.  Students will be notified of their acceptance or 

rejection in writing.  Accepted students must accept their admittance in writing within ten days.  Admission into Wayne 

Local Schools through Open Enrollment is granted for one year only.   Admitted students may be denied up to the first 

day of school.  My signature indicates that I agree to abide by the open enrollment procedures and policies that 

have been established by the Wayne Local School District.  I further understand that falsification of any of the 

above information will result in the voiding of this application. 
 

Parent/Guardian Signature_____________________________   Date____________ 
FOR OFFICE USE ONLY  - DO NOT WRITE BELOW THIS LINE 

 
Received by____________ Date______  Time_____ 
 
Approved____    Rejected____   
 
Reasons __________________________________ 
 

Signature of Official________________________ 

Child of WLS Emp    
    
Returing OE Student    
    
Sibling is OE Student    
    
1st Time OE     


