
Scottsboro City Schools
Out of District Enrollment Application

Application is valid for one academic year only. Required documentation must be supplied by
parent/guardian.  No transportation will be provided.

New Application Renewal

Please check the box for the school(s) and grade(s) that your child(ren) will attend:

Nelson Caldwell Collins SJHS SHS

Kindergarten 1st 4th 7th 9th

2nd 5th 8th 10th

3rd 6th 11th

12th

Student Name:________________________________________ Grade: ______  Date of Birth: ___________

_____________________________________________________________________________________
Current Address                                                                          City                            State                  Zip

Prior School Attended: _______________________________  District of Residence: ____________________

Was your child:

Withdrawn Expelled Pending Disciplinary
Action

Truant or Excessively
Absent

Is your child presently receiving:

Special Education
Services

504 Services EL Services Reading
Intervention
Services

Math Intervention
Services

Parent/Guardian Information:

Parent/Guardian Name: Parent/Guardian Name:

Address: Address:

Phone: Phone:

Email: Email:

Does the applicant currently have siblings attending Scottsboro City Schools?    Yes  ____      No  ____
If answering Yes, list siblings and current schools attending:
_____________________________________________________________________________________________
_____________________________________________________________________________________________



Reason for requesting Out of District consideration for Scottsboro City Schools:

Currently attends Better educational opportunities Recently moved outside the city limits

Parents work in Scottsboro Siblings attend SCS Other (provide explanation below)

ENROLLMENT AGREEMENT MUST BE SIGNED BY BOTH THE STUDENT AND THE PARENT
By applying for out of district enrollment in the Scottsboro City School district, the parent/guardian understand that
enrollment is based on the following conditions:

1. A completed application must be submitted by June 15th. No late applications will be accepted
2. Tuition must be paid in full by July 11th. Tuition is not prorated and is non refundable upon acceptance.
3. Beginning with the 2005-2006 school year, students residing outside of Scottsboro City limits but within Jackson County shall be

charged tuition.  Any student enrolled as an out of district student prior to the 2005-2006 school year or siblings of those students will
not be charged tuition provided there is no break in enrollment.  Any break in enrollment after the 2005-2006 school year will negate
the grandfathered status.Tuition can be increased at any time for the upcoming school year.

4. Required documentation must be provided by parent/legal guardian including proof of residency within Jackson County, previous year
attendance and discipline reports, grades/transcripts from previous school, and proof of custody/guardianship.

5. Availability in space or courses at the requested grade level or school campus. No application will be accepted if acceptance causes
crowding or displaces a student residing in the school district.

6. Transportation to and from the school is the responsibility of the parent/legal guardian.
7. Students must apply for review and possible acceptance each year and are not guaranteed renewal from year to year.
8. The right to attend SCS may be revoked for flagrant and/or persistent violations of the district’s Code of Conduct, SCS Attendance

policy, and other factors as determined by the Superintendent.
9. Acceptance into SCS does not guarantee athletic eligibility.
10. All outstanding fees, balances, and property must be paid in full by June 15th to be eligible for entry.

________________________________________________________________________________________
Signature of Parent or Legal Guardian Date

IF ALL THE ABOVE CONDITIONS ARE NOT MET, THIS APPLICATION WILL NOT BE CONSIDERED FOR APPROVAL
★ THE SIGNATURE OF THE STUDENT AND PARENT/LEGAL GUARDIAN BELOW INDICATES THAT THE ADDRESS LISTED ON

THIS APPLICATION IS THE LEGAL RESIDENCE FOR THE STUDENT AND THAT THE STUDENT RESIDES WITH HIS/HER
PARENT/LEGAL GUARDIAN.  IT IS THE RESPONSIBILITY OF THE PARENT/LEGAL GUARDIAN TO NOTIFY THE SCHOOL
IMMEDIATELY IN WRITING OF ANY CHANGES IN STUDENT INFORMATION CONTAINED IN THIS APPLICATION.
ONLY THE PARENT OF RECORD, LEGAL GUARDIAN OR PARENT WITH COURT APPROVED CUSTODY SHALL BE
RECOGNIZED AND CONSIDERED TO BE THE LEGALLY AUTHORIZED PERSON IN ALL SCHOOL RELATED MATTERS
PERTAINING TO AN INDIVIDUAL STUDENT.  A PARENT SHOULD NOTIFY THE SCHOOL PRINCIPAL OF ANY COMPLETED
OR PENDING LEGAL ACTION AFFECTING THE FAMILY.

If allowed to enroll in the Scottsboro City School District, I will abide by the code of conduct, standards for academic
effort, and attendance requirements.

________________________________________________________________________________________
Student Signature Date Parent Signature Date

★ It is the policy of Scottsboro City Schools Board of Education that all applicants will be selected based on the above criteria.  No
student(s) shall be denied admission, nor shall be subjected to discrimination in any program or activity on the basis of sex, marital
status, race, religion, belief, national origin, or ethnic group- Title IX Coordinator Mrs. Sheila Cornelision, 256-218-2100.
Legal Reference: The Code of Alabama, 16-9-22, 16-8-8, 16-10-6, 16-11-9, 16-11-20.

★ This application does not supersede the eligibility requirements set by the Alabama High School Athletic Association. Please visit their
website at www.ahsaa.com

http://www.ahsaa.com

