
Dublin City School District 
 

Alternative Education Program Notification 
 
 
 
Alternative Educational Programs are designed to meet the special needs of students not available in the 
regular curriculum or not possible in the school day. 
 
Please submit this form to your school counselor. 
                                                                                                                                                                         
 
Student Name:  _________________________________________________ Grade:  ___________ 

High School:  ________________________________________________________________________ 
 
 
Alternative Education Program Requested 
 
 Mosaic  Zoo Program   
 
 
 
 
 
SIGNATURES 
 
 
___________________________________________________________________ ______________ 
Student applicant: Print & Sign Date 
 
 
___________________________________________________________________ ______________ 
Parent/Guardian: Print & Sign Date 
 
 
___________________________________________________________________ ______________ 
School Counselor signature Date 
 
 
___________________________________________________________________ ______________ 
Director of Curriculum & Instruction signature Date 
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