School S Services ¢ Murdock C
gl mEmee OUT-OF-COUNTY

g(}? Chgzlfges,;ggg?“ STUDENT REASSIGNMENT APPLICATION
ice: - .
CI']ANOTTE Fax:  941/255-7573 (Appendix 16) FOR SCHOOL YEAR: 20 _ /20 —
COUNTY \Public Schools
STUDENT INFORMATION (PLEASE PRINT) O INITIAL REQUEST ORENEWAL REQUEST
Last Name First Name MI Age Date of Birth
Address City State Zip
Student Social Security Number Home Phone Number Work Phone Number Cell Phone
Assigned School & County Starting Reassignment Grade

Requested School & County

Reason for request

Please check (v') those conditions and/or special programs, which apply to your child:

O Exceptional Student Education (ESE) O Alternative Education [0 Supervision Hardship *
[ English Language Learner [ELL (ESOL)] [0 504 Plan [0 Finish School Year *
[ Intensive Literacy O Pre-K [0 Health Concern *
(*) Please attach written explanation
Has this student ever been: 1. Expelled from a school or school system? O Yes 0O No

2. Arrested and/or charged with a juvenile or adult crime? O Yes 0O No

3. Involved with Juvenile Justice? O Yes 0O No

If any answers to the above questions are yes, please explain

If you have a high school student who is requesting reassignment into Charlotte County and your student is interested in participating in
interscholastic athletics at his/her school please check one of the following boxes: [ Yes (see below) [ No

I1f you checked YES to your child’s interest in participating in athletics, you must meet with the high school athletic director of your school of choice before
your reassignment request will be considered.

Student athletes may be asked to complete an “Affidavit of Compliance with the FHSAA Policy on Athletic Recruiting” at this meeting.

/ / /
RECEIVING School Athletic Director Signature Date SENDING School Athletic Director Date of Contact Phone Number

I understand that:

Transportation to and from school is the responsibility of the parent or guardian.

Students may have the privilege of reassignment revoked with an immediate return to the county of residence for not adhering to the
Charlotte County Public Schools Code of Student Conduct regarding discipline and attendance policies.

Falsifying and/or omitting accurate information requested above will result in revocation of the student reassignment privilege.
Out-of-County Student Reassignment Applications must be completed each year your child will attend a school outside of your county
of residence.

Parent must contact the other county involved for its release or acceptance policies and procedures.

Approval of this reassignment does not guarantee athletic eligibility.

vYv VvVv VvV

Parent/Guardian/Caregiver (Printed) Name Date Parent/Guardian/Caregiver (Signature) Date

*Parent/Guardian email address for receipt of approved reassignment:

O Granted O Denied

SENDING DISTRICT Superintendent/Designee Signature Date
] Granted [J Denied
RECEIVING Principal/Designee Signature Date
O Granted [0 Denied
RECEIVING DISTRICT Superintendent/Designee Signature Date
Distribution: Charlotte County Superintendent Receiving School Parent Other School District

Form 9035-1016 Rev: 04/11
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Directions for completing the Out-Of-County Student
Reassignment Form

Please indicate if this is an initial or renewal request.

Indicate what school year this request will be effective.

Print the student information as requested.

Indicate the assigned school/county and the requested school/county.
State reason for request.

Check any conditions that may apply to your child.

Answer yes or no to expulsion/arrest/DJJ involvement your child may have
had.

If any answers to above question are yes, explain situation.

Check any special conditions that apply to your child.

Print and sign your name as the Parent/Guardian.

If you are applying to have your child attend Charlotte County Public
Schools, the “receiving” principal must sign the application prior to
processing. You must also obtain a release from the county in which you
reside and attach it to the Charlotte County Public Schools reassignment
form.

If you are applying for a release from Charlotte County Public Schools for
your child to attend a school outside of Charlotte County you do not need
a receiving principal’s signature. Instead, contact the county in which you
wish your child to attend and obtain the appropriate paperwork in order to
attend a school in that county.

All high school students who checked YES to their interest in participating
in athletics must meet with the high school athletic director of their school
of choice. At this meeting, student athletes may also be asked to
complete an “Affidavit of Compliance with the FHSAA Policy on Athletic
Recruiting.”

Return the completed application either by mail or in person to
Charlotte County Public Schools
1445 Education Way
Port Charlotte, FL 33948

Attention: Student Services/Reassignments

Please note:

Out of County Reassignment Form’s must be completed each year you wish
to have you student attend a school outside of the county in which you reside.
Transportation to and from school is the responsibility of the parent/guardian.
Falsifying and/or omitting accurate information on the reassignment form will
result in revocation of the student reassignment privilege.

Upon the recommendation of the principal and the review and approval of the
Hardship Committee, a student may be returned to the assigned school in
his/her district for the following reasons: discipline and/or attendance problems;
or other changes in circumstances.
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