WILLIAM S. HART UNION HIGH SCHOOL DISTRICT

REQUEST FOR CHANGE OF ENROLLMENT
Read carefully and complete all information 


 Date 

_____   Current Grade 


Student’s Name 






 Birthdate 

 Phone 






Last

First

Middle

Student’s Address 
















Number

Street

Apt./Space #

City



Zip

Current School of Attendance 



                       Please circle if:     Special Ed        LEP

Attendance area in which student resides (circle):     Canyon     Golden Valley     Hart     Saugus     Valencia     West Ranch     
Arroyo Seco     La Mesa     Placerita     Rancho Pico     Rio Norte    Sierra Vista

Requested school (circle):        

Golden Valley     Hart     Placerita     
School year(s) requested:  









Approval of a CHANGE OF ENROLLMENT request only signifies authorization to enroll at the requested school.  To complete the enrollment process, you must complete all enrollment forms for the student at the approved school site.
Print Name of Parent/Guardian 




 







Signature of Parent/Guardian __________________________________________________________________













NOTE: ENROLLMENT IN REQUESTED SCHOOL MAY NOT OCCUR PRIOR TO APPROVAL BY DISTRICT 
Request Granted _________ 
Request Denied _________
Comments/Restrictions:













CIF and/or District athletic eligibility may be affected by a change in enrollment.
Signature 






Date 







Coordinator of Student Services
	6/11
	(  Original – Parent/Guardian
	(  School of Residence
	(  Requested School
	(  Administrative Center


