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Child lives with both  natural parents or with legally adoptive parents.

Parents are divorced or legally separated.  Child lives with the parent who was
granted legal custody by court order.  If this is your situation, the school
must be provided a certified copy of the custody order or decree at the time
of enrollment.

Parents are divorced or legally separated.  Child lives with the parent who was
not granted legal custody by court order.  If this is your situation, you will
be referred to the Board of Education for an interview conference before
your child will be admitted to school.

Child lives with neither natural parent but lives with a guardian who has been
granted custody by court order.  If this is your situation, the school must be
provided a copy of the court order at time of admission.  This situation may
also apply to a married student under age of 18.

Child lives with guardian who has not been granted legal custody by court order.
If this is your situation, you will be referred to the Board of Education for an
interview conference before the child will be admitted to school.

Child lives with foster parents.  If child was placed in your home by an
accredited agency, a copy of the placement papers must be provided to the
school at time of admission.  If child was not placed by an accredited
agency, the school will refer you to the Board of Education for an interview
conference before the child will be admitted to school.

Child is 18-0 years old or older and lives apart from his/her parents or guardian.

Parents are divorced or legally separated and have joint or shared custody.  If
this is your situation, the school must be provided a certified copy of the
custody order at the time of enrollment.

Child lives with single parent.  Parent has never been married to the child’s other
biological parent and there has never been legal custody declared by court
order.

Tuition student  You must obtain a tuition agreement with current rates and
payment schedule from the Board of Education office.

Please choose only one

It is Ohio state law that each student provide a certified copy of
any child custody order or decree which has been issued with
respect to the student as well as provide the board with
certified copies of any later court orders which modify the
original custody order or decree.
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Special Services
Is your child receiving any special education services? Y N
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