
 

Oneonta City Schools 
Non-Resident Enrollment Application 

 

School:______________________________________  Date:___________________________   

Student name:________________________________________________________________________   

Age:____ Grade level applying for:_____________ Anticipated start date:______________ 

Other sibling(s) applying for enrollment: _________________________________  Grade(s):__________ 

Prior School:_________________________________  School Address:____________________________  

Parent/Guardian:_______________________________________________________________________  

Address:______________________________________________________________________________  

Mailing Address (if different):_____________________________________________________________  

Home Phone:_____________________________ Work/Cell Phone:_________________________   

Reason for applying:____________________________________________________________________   

_____________________________________________________________________________________  

Are there any current or pending disciplinary actions from any school for this student: Yes ___,    No ___ 

 If yes, explain___________________________________________________________________ 

Relocation Date (if applicable):___________________ 

Oneonta City Schools does not provide transportation to or from school to non-resident students. 

I have read Oneonta City School Board Policy 102, and agree to the terms set forth. I acknowledge and 

understand the policy revision item #P as of May 2022 requiring out-of-district students reapply as they 

enter each school (being 6th and 9th grades) and before third grade. 

Please attach or send a copy of the student’s grades, discipline and attendance reports. 

Parent/Guardian Signature:__________________________________________  Date:_______________  

 

For office use only: 

Principal’s Certification:  I have completed a background investigation and the student(s) requesting 

enrollment meets criteria established in school board policy.  I recommend approval of the enrollment 

request. 

Principal’s Signature:_______________________________________________  Date:________________  

Superintendent’s Action: Yes_____ No_____ 

Superintendent’s Approval:__________________________________________  Date________________   

School Board Action: Board Approval:  Yes____ No_____      Date:________________   

Form date:  May 2022 (all other forms obsolete) 


