
Parent Application for Enrollment
Of Out-of-County Students

In Warren County TN School District

Both parents/guardians should read the provisions of this Application and complete the required
information before signing and initialing each section.  Return the Contract to the Office of the Director of
Schools.

_____________________________    _________________________         ______________
Student’s Name                                    School and Grade Requested              Date to Enter

_______ I understand and agree that the Director of Schools has full discretion in determining on a case
by case basis whether my out-of-county student exception shall be enrolled in Warren County School
District.  His decision may be based on consideration of how the enrollment shall impact space
availability, building capacity, student-teacher ratio, strategic planning for WCSD and may also include
consideration of any other factor which is not prohibited by law or policy.

_______ I understand that I may apply for a particular school and grade level.  However, I understand and
agree that students who enter the district from another school are assigned to individual schools at the
discretion of the Director of Schools and permission of the school principal. Parents are advised to
contact the principal of the school they wish their child to attend to inquire about open seats.

_______ I also understand that my student will be placed by the principal in the grade and/or level as
indicated by records from the former school.  If the student’s placement is inappropriate in the grade or
level assigned, he/she may be reassigned by the principal to another grade level.  Parents shall be kept
advised.

IN WITNESS WHEREOF, I hereto execute this Agreement. (If both parents have educational
decision-making authority, both parents must sign this agreement.)

____________________________ Date:_____________
Father/Guardian

___________________________________________ Address

____________________________ Date: _____________
Mother/Guardian

____________________________________________Address

APPROVED AND ACCEPTED:

WARREN COUNTY BOARD OF EDUCATION

By: ___________________________________           Date: _____________
Dr. Grant Swallows, Director of Schools


