
ST. CLAIRSVILLE-RICHLAND CITY SCHOOL DISTRICT 

108 Woodrow Avenue, St. Clairsville, Ohio 43950  Phone: (740) 695-1624  Fax: (740) 695-1627  Website: stcschools.com 

2018-2019 SCHOOL YEAR 
INTER-DISTRICT APPLICATION FOR OPEN ENROLLMENT TO ST. CLAIRSVILLE-RICHLAND CITY SCHOOL DISTRICT 

 

LAST NAME__________________________ FIRST NAME_________________________ MIDDLE NAME________________________ 

DATE OF BIRTH _______________________ PLACE OF BIRTH____________________________GENDER________________________ 

MOTHER’S MAIDEN NAME____________________________ GRADE LEVEL FOR 2018-2019 SCHOOL YEAR_____________________ 

PARENT/GUARDIAN’S NAME (PRINT) ______________________________________________________________________________  

ADDRESS ____________________________________________________________________________________________________ 
  STREET       CITY   STATE  ZIP 

HOME PHONE__________________________WORK PHONE________________________CELL PHONE_________________________ 

 

NAME OF SCHOOL DISTRICT OF RESIDENCE_________________________________________________________________________ 

NAME AND LOCATION OF SCHOOL LAST ATTENDED__________________________________________________________________ 

REASON FOR COMING TO ST. CLAIRSVILLE SCHOOLS__________________________________________________________________ 

 
HAS THE STUDENT BEEN SUSPENDED OR EXPELLED DURING THIS SEMESTER OR PREVIOUS SEMESTER? ________________________ 
  If yes, please explain __________________________________________________________________________________________ 

DOES THE STUDENT RECEIVE SPECIAL SERVICES?   ______SPEECH  ______TITLE I    ______GIFTED    ______504 

DOES THE STUDENT HAVE AN IEP?   _____NO   ______YES        IDENTIFICATION _____________________________ 

The United States Department of Education mandates that school districts collect and report racial and ethnic data.                                                      
The purpose for collecting this information is to ensure equal access to education for all students. Please complete the information below. 

1. Is the student Hispanic/Latino? (a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture of 
origin, regardless of  race)  _____YES    ______NO 

2. Which of the following five racial groups applies to the student? Check all that apply. 
____ American Indian or Alaska Native - Persons having origins in any of the original peoples of North and South  American 
(including Central America) and who maintain tribal affiliation or community attachment 
____ Asian – Persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent. This 
area includes, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Island, Thailand, and Vietnam 
____ Black or African American – Persons having origins in any of the black racial groups in Africa 
____ Native Hawaiian or Other Pacific Islander 
____ White – People who have origins in any of the original peoples of Europe, North Africa, or the Middle East 

 

SIGNATURE OF PARENT/GUARDIAN    DATE 

FOR OFFICE USE ONLY 

RECEIVED BY: ______________________________________________________ DATE: ____________________________________ TIME: ______________________ 

APPROVED BY: _______________________ DENIED BY: ____________________ REASON(S):  _________________________________________________________ 

ATHLETIC RELEASE APPROVED BY BOARD: ______YES    ______NO DATE: ______________________ 

EFFECTIVE DATE: ________________________________________________________ SSID: ____________________________________________________________ 

No student shall be denied admission to the St. Clairsville-Richland City School District or to a particular course of instructional program or otherwise discriminated                                                 

against for reasons of race, color, national origin, gender, handicap, or any other basis of unlawful discrimination. Admission is dependent on available space. 


