School Board of Brevard County
Office of School Choice
2700 Judge Fran Jamieson Way, Viera FL 32940-6601

School Year2012-13 | | Renewal | New [ | Grandfather  Date/Time /

Request For Out-of-Area Assignment K-12 (Valid for One Year)

The purpose of this form is to request permission for a student to attend a school other than the school serving his/her residential area.
Approval/disapproval of the request is subject to criteria including: space availability; appropriate facility; program availability; and
student’s acceptance of responsibility for transportation, good attendance, academic effort, and acceptable behavior. In cases of severe
health problems, a letter of explanation and statement by a licensed physician should be attached. Additional information should be
provided to explain a situation to be considered as a “hardship” request. Brevard Public Schools reserves the right to revoke out of
area assignments to ensure compliance of the Class Size Amendment Act as prescribed by the Florida Constitution.

Please Print

Student’s Last Name, First Name Date of Birth Student Number 2012-2013 Grade
Address City State Zip Code
Name of Parent/Guardian Home Phone Mother Cell Father Cell
Assigned District School Exceptional Ed. Program(s) []Yes [ ]No
School Attended in 2011-12 Employee - Brevard Public Schools []Yes []No
Employee - At Requested School []Yes [ ]No
School Requested Is Sibling Applying for Out of Area? []Yes []No
Reason for Request (use additional paper if needed): Sibling’s Last Name, First Name 2012-13 Grade
Parent/Guardian Signature Date
[] Recommend to Approve [ | Recommend to Deny
Principal of Assigned School
(Not Required for Renewal) [J Assigned School Closed to Outgoing Students
[] Requested School Closed to Incoming Students
[] Policy 7120 - [[] Boundary Changes [] 100% Capacity
[ other
[] Recommend to Approve [ | Recommend to Deny
Principal of Requested School ] Employee - BPS [] Requested School Closed to Incoming Students
[] Employee — Requested School ~ [] Assigned School Closed to Outgoing Students
[] Military Family [] Class Size
[J Renewal Student [ Failure to Abide by Student Contract (Renewal Only)
[ “Grandfathered” Student [ other
[J Student Moved After Enrolled
in School
[J other
[] Approve
Director of School Choice Date [ ] Deny 2012-13 School Assignment
Print

Vif:ki Mac?/ Dir?Ctor . Whoever knowingly makes a false statement in writing with the intent to mislead a
Brian T. Binggeli, Ed.D., Superintendent  public servant in the performance of his or her official duty shall be guilty of a
Phone: (321) 633-1000, Ext. 395 misdemeanor of the second degree, punishable as provided in s. 775.082 or s. 775.083.
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