
 
2021-2022 

INTER-DISTRICT OPEN ENROLLMENT APPLICATION            

PAULDING EXEMPTED VILLAGE SCHOOLS                                  
                       405 North Water Street, Paulding, OH  45879 

                        Phone 419-399-4656 - Fax 419-399-2404 - IRN 045575 

 
                                                 

Student Last Name: ___________________________First __________________________Middle_____________________        

Address: ___________________________________City/Zip_____________________________________ Gender:  M or F 

Date of Birth: ____/____/____   Birth City/State: ________________________________   Grade for 2021-2022 _______   

School District of Residence: ___________________________ Previous School Attended: ___________________________  

Mother’s Maiden Name: _______________________________ Date of move (if moving) ___________________________ 

____New Application *For new application, must provide proof of residency. See below.* 

____Renewal 

 

Ethnicity:        ☐   Hispanic/Latino             ☐  White             ☐ Asian                 ☐   Black/African American     

                        ☐  Native Hawaiian/Pacific Islander               ☐  American Indian/Alaskan Native 

   Native Language if other than English: ______________________________________________ 

Custody - Student lives with: 

Check one:    ☐ Both Parents           ☐ Sole Custody             ☐ Shared Parenting                    ☐  Guardianship 

Court/Custody Papers Required:      ☐   Not Applicable        ☐ Included with Application      ☐  On File 

 

Name of Parent(S)/Guardian (required): ___________________________________________________________________ 

Address: ________________________________________City/State/Zip:________________________________________ 

Phone: ___________________________ Email: ____________________________________________________________ 
 

If Shared Parenting, please provide address/phone of other parent: 

Name: ________________________________________Address: _____________________________________ 

City/State/Zip: _______________________________Phone: ____________________Email:__________________________ 
 

Is your child on an IEP/receive special education services:     ☐  Yes      ☐ No 

Has your child been suspended/expelled from ANY school district for ten consecutive days or more?     ☐ Yes        ☐  No 

If your child has siblings applying for open enrollment, please list Name and Grade of each sibling: _____________________________ 

_____________________________________________________________________________________________________________   

 

PLEASE NOTE:  Applications for open enrollment are approved for only ONE YEAR and must be received in the Superintendent’s office 

no later than JUNE 30 of each year unless the deadline is waived by the Superintendent.  By signing this application, you are certifying 

that the information presented above is accurate.  If it is found that any of this information is inaccurate, misleading or incomplete, Paulding 

Exempted Village Schools may require proof of residency and/or court orders related to child custody issues.  You further agree to your 

child attending Paulding Exempted Village Schools. 

 

X  Parent or Guardian Signature_________________________________________ Date___________________  
 

 (For office use only) 

 

Date application received____________     Initials_______ New ___ Renew ___   POR ___ SSID#__________________________ 

Accepted______   Denied______   Reason for Denial: _____________________________________ 

Superintendent’s Signature________________________________________ Date ______________ 

 

 

*Proof of residency documentation:  A deed, mortgage, lease, homeowner’s or renter’s insurance declaration page, real property tax bill, utility bill, 

paycheck or paystub, bank statement, or voter registration card. 


