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Procedures Governing the Enrollment of
Students 18 but Less Than 22 Years of Age

e All persons at least eighteen (18) but less than twenty-two (22) years of age who live apart from their parents, support
themselves by their own labor and have not been granted a high school diploma are entitled to attend school free in the
school district in which they reside, whether or not their parents reside in the district.

e To be considered self-supporting for school attendance, the student’s monthly income shall be sufficient to pay for shelter,
food, medical care, utilities, clothing, credit obligations, and other basic needs. Free room, board or other donations to the
student will not be included in determining income.

e Prior to enrollment, the student shall provide the Deputy Superintendent a signed statement from his/her employer
indicating the employer’s identification number, the type of employment, length of employment, and average monthly
income, or other satisfactory documentation of employment and income, including a copy of a pay stub. Prior to
enrollment, the student shall also provide a copy of his/her signed lease or rental agreement, or other satisfactory proof of
residency, and payment of rent.

STUDENT INFORMATION

Student’s legal name (last/first/middle) Date of birth Phone number
Student’s street address Apt. no. City Zip code
Parent/Guardian name Daytime phone
Parent/Guardian’s street address Apt. no. City Zip code
School: Grade: Special Education classes? |:|Yes |:|N0
EMPLOYER INFORMATION

Name of employer: Federal I.D. no.:

Type of employment:

Length of employment: Income:
Employer signature: Phone:
RESIDENCY INFORMATION
Signed lease or rental agreement? |:|Yes |:I No Monthly payment:
Other satisfactory proof of residency? |:|Yes |:| No Monthly Payment:
I verify that the above information is correct to the best of my knowledge.
Student signature: Date:
Sworn to before me and signed in my presence this day of ,20
Notary Public
Approved Denied

Deputy Superintendent’s Signature: Date:




	Students legal name lastfirstmiddle: 
	Date of birth: 
	Phone number: 
	Students street address: 
	Apt no: 
	City: 
	Zip code: 
	ParentGuardian name: 
	Daytime phone: 
	ParentGuardians street address: 
	0: 

	Apt no_2: 
	0: 

	City2: 
	Zip code2: 
	school: 
	grade: 
	Sp Ed Yes: Off
	Sp Ed No: Off
	Name of employer: 
	Federal ID no: 
	Type of employment: 
	Length of employment: 
	Income: 
	Employer phone: 
	Lease Yes: Off
	Lease No: Off
	Monthly payment-lease: 
	Residency Yes: Off
	Residency No: Off
	Monthly Payment-residency: 


