Request for Admission to USD #459

Bucklin/Ford/Kingsdown

Parent Name_________________________ Date_____________

Address_____________________________ Phone____________

City_____________________ State__________ Zip Code_______




Student Information

Name___________________________  Gender: Male / Female

Birth Date____________    Entering Grade__________________

Last School Attended____________________________________

Address_______________________________________________

Phone____________________ Principal’s Name_____________

My Records indicate the following:

1. Days Absent: Excused______; Unexcused____

2. Times tardy:_____

3. GPA:_____

4. Were you suspended from school last year? Yes___; No___

(If yes, please explain the circumstances on a separate piece of paper.)

Reason for Transfer ______________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________

The intended date for enrollment is:__________________________

Please send the following to:

Forms:

USD #459




__Official Transcript

Superintendent of Schools


(Grades, Test Scores)

PO Box 8




__Attendance Records

Bucklin, Kansas 67834


__Health Records







__Cumulative Folder







__Special services received, if any







__Discipline Record

Materials must be turned in before student will be considered for enrollment.

**JH/ HS Students Only: I realize that, as a result of this transfer, I may lose eligibility with the KSHSAA for a period of time.

_________________________________________

Student Signature


     Date

_________________________________________

Parent Signature 


    Date

_______________________________   ______________________

Receiving Administrator Signature
   Date Received Application

This form must be completed and returned before consideration for enrollment.  

Return to:

Superintendent of Schools, Box 8, Bucklin, Kansas 67834

Failure to maintain passing grades, required attendance and/or good behavior will impact your continued enrollment at USD #459.

--------------------------------------------------------------------------------------

Approved:          Date__________ Superintendent_______________

NOT Approved: Date__________ Superintendent_______________
