
Elementary (K-5th Grade) Expanded Choice Application 
For Enrollment in the 2011 - 2012 School Year 

 
Deadline for submission is March 11, 2011 

Complete and return this form to the area office where your school of choice is located no later than 
4:00 PM on March 11, 2011. Available slots will be filled on a first come - first served basis. 
 
Please print or type.  You must complete a separate application for each student. 
 
School you are applying to in priority order:   1st Choice  
   

 2nd Choice  
  

(Transportation to/from the school of choice is the responsibility of the parent/guardian.) 
 

1.  Student’s Name – From Birth Certificate: 

    
Last Name First Name MI Birth Date 

 
2. Parent/Guardian Name: 

    
Last Name First Name MI Daytime Phone 

    
Mailing Address    

    
City State Zip Code  

 
3.  School Presently Attending:  
 
4.  Current Grade (2010 - 2011 School Year):  
 

5.  Does your child require handicap accessibility?  Yes     No 
 
6.  Is your child currently receiving special education services?  Yes    No 
 
7.  Does your child currently receive 504 accommodations?  Yes    No 
 
8.  Does the student have any brothers or sisters attending the choice school in  
     2010 - 2011 and continuing in 2011 - 2012?  If yes, please complete the following: 

      
Last Name First Name MI Birth Date Grade School 

      
Last Name First Name MI Birth Date Grade School 
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Expanded Choice Application – continued 

 
9.  Does the student have any brothers or sisters applying to the choice school for the  
     2011 - 2012 school year?  If yes, please complete the following: 

      
Last Name First Name MI Birth Date Grade School 

      
Last Name First Name MI Birth Date Grade School 

  
 
*If student is not currently enrolled in Aiken County Public Schools, please provide proof of 
residency in Aiken County (attach to this application). 
 
*At registration, schools will request birth certificate, immunization records, and complete address 
of present school for students new to Aiken County. 
 
*Please note – The entire form must be completed and all requested documents attached before the 
request will be considered. 
 
 

  
Parent/Guardian Signature Date 

 
 
*******************************District Use Only********************************** 

 
Date Request Received  
  

Time Request Received  
 

Acceptance Status for 2011 - 2012 
 

 Approved for attendance at  
                                                        
   Not Approved  
 
 

  
Receiving Area Assistant Superintendent Signature Date 

 
 

  
Sending Area Assistant Superintendent Signature (if different) Date 
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