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School Year ________________             File:  JFBA-JFBB-E-1 
 
 

THOMPSON SCHOOL DISTRICT 
SCHOOL OF CHOICE/OPEN ENROLLMENT APPLICATION 

Secondary Application Window – December 1 - January 10 
Elementary Application Window – January 5 - February 25 

Student Information 
         ____     
       Student ID#  Birth Date  
 
    ____     ____     
Last Name    First Name    Middle Name 
 
       ____  ____________   
Street Address       City, State, Zip    
 
     Resident of:  Thompson School District _ _      
       School of Residence (Home Address School) 
 
   OTHER School District        
       District of Residence 
 
    ____ ____      ____ ____  
Current School of Attendance  Grade  Requested School   Grade 
   
Briefly state the reasons for requesting this open enrollment transfer: 
 
 
 
 
 
Sibling Information 
List sibling(s) for the school requested above. Complete a separate application for each student. 
 Last Name         First Name    Requested Grade     
 
 
 
 
   
 
I am applying to have my child attend a school outside of his/her attendance area.  I understand 
that requests will be approved based on space availability and that there is no guarantee that my 
child will be able to attend any school other than his/her attendance area school. School of 
choice/open enrollment acceptance for kindergarten does not guarantee admission to a full day 
program.  I certify that the information given by me in this document is true, complete and correct. 
 
        ____      
Parent/Guardian Name (PLEASE PRINT)    Day Phone/Evening Phone 
 
        ____      
Parent/Guardian Signature      Date 
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NOTE:  The district reserves the right to rescind any or all school of choice/open enrollments at 
the end of each school year if overcrowding of facilities occurs, in accordance with Board policy 
JFBA/JFBB. 
 

1. An approved application for school of choice/open enrollment shall be valid for attendance 
at the school for the remainder of the level that the school serves – elementary, middle or 
high school.   

2. Students who wish to return to their neighborhood school or to enroll in a different school 
must submit a new application following the appropriate timelines.  

3. All school of choice/open enrollment high school students must comply with all CHSAA 
(Colorado High School Activities Association) requirements and bylaws.  A student who 
open enrolls from School A to School B without a bona fide family move will be ineligible for 
varsity competition in the first 50 percent of the maximum regular season contests allowed 
in any sport in which the student was a participant in the last twelve months.  Other factors 
may also influence athletic eligibility. 

4. In general, transportation is not provided for school of choice/open enrollment. 
5. All students must be enrolled and in attendance prior to October 1st of the school year. 
6. Students whose place of residence changes during the school year may remain at the school 

they are currently in until the end of the school year.  Administrative transfer requests must 
be completed for recordkeeping purposes.  Students will be required to attend the school in 
their new attendance area the following year unless their application for continued open 
enrollment is approved. 

7. Students will remain enrolled in the school of choice as long as they participate in the 
program (e.g. IB) which caused the request to occur. 
 
 

School Use Only 
 
    ___________     ____ __ __ 
Date and Time Application Received   Principal Signature   Date 
       Attendance Area/Current School 
         Approved  Denied  Wait List 
 
           ____ __ __ 
    ___________ Principal Signature   Date 
Date of Placement     Requested School 
 
 
 
Parent/Guardian Acceptance – This signed acceptance must be returned to the requested 
secondary school by February 1 or the requested elementary school by March 15. 
 
         I accept this placement for my child.                  I do not accept this placement for my child.   
 
        ____      
Parent/Guardian Signature      Date 
 
 
Revised May 5, 2010 
Revised November 17, 2011 


