
 

                                                                                                                   2024-2025 INTERDISTRICT 

                                                                                    OPEN ENROLLMENT APPLICATION                                                                          

 

PLEASE NOTE:  This form must be completed for each student requesting admission.  

PLEASE PRINT 

Name of student ________________________________________________ Date________________ 
                                    (First)                                       (Middle)                                     (Last) 

Date of birth ___________________ Male     Female   City of Birth ______________________ 

 

Parent/Guardian’s name _________________________________________ Phone _______________ 

Parent’s Email: _____________________________________________________________________ 

 

Address ___________________________________________________________________________ 
                     (Street)                                                                      (City)                                                                  (Zip) 

 

Proof of Residency must be submitted yearly. Applications will be considered incomplete until received.  
 

School district of residence ____________________Student Presently Attending _________________ 

 

Grade level of student for 2024-2025 school year __________________________________________ 

 

Is student enrolled in any special education or tutorial programs? ______________________________ 

 

If yes, please explain _________________________________________________________________ 

 

Is student currently or has student ever been suspended or expelled? ___________________________ 

 

If yes, please explain _________________________________________________________________ 

 

Is student enrolled in a vocational school?         No   Yes  

 

If yes, vocational school name _________________________________________________________ 

 

PLEASE NOTE: A separate form must be completed for EACH child requesting open enrollment.  
 

Signature of Parent/Guardian __________________________________________________________ 

APPLICATIONS WILL BE ACCEPTED FROM MAY 1 – JULY 1 

 

 (For Office Use Only) 

Received by ______________________Date _________Time _________ Approved   Rejected  

Signature of Official _________________________________________________________________ 

Reason(s) __________________________________________________________________________ 

*Open enrollment cannot be guaranteed for consecutive years because of class size restrictions. Open enrollment at the elementary 

level is limited to 22 students for Grades 1 and 2; 23 students for Grades 3-6.  When enrollment is exceeded, open enrollment may 

be denied.   See back of form for additional information.               

 

 

 

 

 



 

                                                                                                                   2024-2025 INTERDISTRICT 

                                                                                  OPEN ENROLLMENT INFORMATION                                                                          

 

The Edison Local School District will permit the enrollment of students from any other Ohio school 

district. Students wishing to enroll in the Edison Local School District may do so in accordance of 

policies and regulations adopted by the Edison Board of Education as pertaining to Policy JECBD 

Intra-district Open Enrollment and Policy JECBB-Admission of Inter-district Open Enrollment. 

   

Applications for Inter-District Open Enrollment must be submitted to the Board of Education office no 

later than July 1.  One application must be submitted for each student applying for open enrollment. 

 

Proof of residency is required to be submitted yearly. Documents that will be accepted as proof 

residency include: a current lease/purchase agreement signed by all parties, utility bill (i.e., water, 

electric, gas), mortgage document, or property tax statement. Application forms will be placed on hold 

until current proof of residency is received. 

 

Parents who wish their student(s) to continue attending school in the Edison Local School District 

must reapply annually. There is no guarantee enrollment will be granted each year. 

 

Inter-district enrollment limits may be set by grade level or on a course-by-course basis; no inter-

district application will be permitted if the enrollment of the grade level being requested exceeds 

appropriate limits as determined by the superintendent. 

 

All approved open enrollments are in effect for the current school year only. Applicants will be 

considered with an assurance that resident students will not be displaced. The following order for 

placement will be followed: 

 

• Students who have parents who are employees in the District 

• Students currently open-enrolled in the District  

• New student applicants 

 

Transportation for open enrolled students shall be the sole responsibility their parents/guardians. 

Ohio High School Athletic Association (OHSAA) rules will govern all athletic eligibility decisions. 

For additional information, contact the Athletic Director, Nick Wenzel at:  

 

nwenzel@ediconchargers.org.                

 

Requests for open enrollment will be acted upon by August 1.  
 

 


