
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SCHOOL OF CHOICE  ________________________________________________________________________________ 
  
Are any of your children already attending the School of Choice?   Yes _____  No _____ 
  
If yes, are any of your children on an Intra-­district Transfer or Open Enrollment? Yes _____  No _____ 
  
Student Name: ________________________________________________________________________________________    
             Last,                                               First          Middle Initial 
 
Grade next year: _______ Resident School: _______________________________________________________________  
  
Student Name: ________________________________________________________________________________________    
             Last,                                               First          Middle Initial 
 
Grade next year: _______ Resident School: _______________________________________________________________  
 
Student Name: ________________________________________________________________________________________    
             Last,                                               First          Middle Initial 
 
Grade next year: _______ Resident School: _______________________________________________________________  
 
Student Name: ________________________________________________________________________________________    
             Last,                                               First          Middle Initial 
 
Grade next year: _______ Resident School: _______________________________________________________________  
 
Parent/Guardian Name: ________________________________________________________________________________    
                            Last,                                               First         Middle Initial 
 
Address: _______________________________________________________________________  Zip Code: _____________  
 
Telephone:  Home Phone (     )_________________________  Daytime Phone (     )_______________________________ 
 
Parent/Guardian Signature: _____________________________________________________________________________ 
 
 

Open Enrollment Application 
Instructions: 
  

1. Complete all sections of this form. Missing information could result in your application being 
disqualified.  Please print in ink or type. 
2. Complete ONE application PER SCHOOL REQUESTED ("School of Choice"). 
3. Return this application (in person or by mail) by December 1, 2011 to: Modesto City Schools, Child 
Welfare & Attendance, 426 Locust Street, Modesto, CA 95351-­2699 
NOTE: The only schools accepting applications for Open Enrollment for the 2012/2013 school year are  Beard, 
El Vista, Everett, Garrison, Marshall, and Robertson Road Elementary Schools for grades 4-­6 only, 
Hanshaw Middle School, and Beyer, Davis, Downey and Johansen High Schools. 

REMINDER: This form must be 
received by the Child Welfare & 
Attendance Office (see address 
above) by December 1, 2011, 
to be eligible for Open Enrollment. 

To be completed by CWA Office: 
Approved _____   Disqualified _____ 
Not selected through lottery ______ 
Notified _________________________ 
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