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Request for Tuition Exemption
Nonresident Senior Application

School: Date:

Student’s name:

Parent/Guardian name:

Address:

Home phone: Work phone:

Reason for request:

Date of move: Student plays sports? I:lYes I:lNo

Name, address, and phone number of resident with whom student shall reside, if applicable:

Parents of the student are requested to attach a letter addressed to Dublin City Schools asking for
permission for their student to complete his/her senior year in Dublin City Schools and stating the
reason for the request. Also please attach proof of residency verifying that your family resided in
the Dublin City School District at the start of this school year.

Parent/Guardian Signature Date
Student Signature Date
Resident Signature Date

Deputy Superintendent’s Signature Date
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