
Big Horn County School District Number One 

Non-Resident Application for Admission 

 

 

Parent’s Section: 

Name of Student: ______________________________________ Age: _____ Grade: ______ 

Requests permission to attend the __________________________________________School 

Name of Parent/Legal Guardian:_________________________________________________ 

Current Address: __________________________________________Phone No. __________ 

Name of Previous School:______________________________________________________ 

Date of Request: ___________________ 20_____ 

____________________________________________ 

Parent/Guardian Signature 

 

Principal’s Section: 

1. Will admission of this student require the district to provide any special services not 

currently being offered in-district students? _________  If yes, describe the services. 

 

 

2. Will admission of this student cause any crowding conditions in the school?_____ 

        If yes, describe the conditions. 

 

 

 

3. Will this student provide his/her own transportation? __________ 

If no, does this student understand that he/she must provide his/her transportation to 

nearest established bus stop in the district? ________ 

 

_________________________________________ 

Principal’s Signature 

 

 

Superintendent’s Section: 

 

The above application is approved subject to the following conditions: 

 

 

 

_____________________________________ Date: _____________ 20_______ 

Superintendent’s Signature    

Copy to:  (  ) Parent (  ) Principal (  ) Superintendent 
 

Related Policy file:  JECB    J 1    May 25, 1993 
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