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INTERDISTRICT OPEN ENROLLMENT APPLICATION 

Return completed application and proof of residency, if required, to the Superintendent’s Office, St. Marys City 
Schools, 2250 State Route 66, St. Marys, Ohio 45885 or email to Mindy.Thiebeau@smriders.net 

Name of Student  _________________________________________ Birth Date  _______________________ 

School Year Requested for Open Enrollment  ___________________ Grade Level  ______________________  

Parent/Guardian Name  ________________________________________________________________________ 

Address  ________________________________________________   Phone  ___________________________ 
(Proof of Residency is required for new applications or changes of address before a decision will be given) 

City/State  _______________________________________________ Zip Code  _________________________ 

Email  ___________________________________________________  

If open enrollment is desired due to a move out of St. Marys City Schools District, what is the exact date of the move?  

________________________________________________________ 

School District of Residence  _____________________________________________________________________  

Requested District of Attendance              St. Marys City School District                 District IRN        044727 

Reason for transfer request  _____________________________________________________________________  

Does your child currently attend St. Marys City School District through open enrollment?  Yes No 

Does your child have special needs? Yes No 

Does student have an IEP (Individual Education Plan) or 504 Plan? Yes No 

Has your child ever been suspended or expelled from school?   Yes No 

My signature below indicates awareness that completion of this application does not provide any permission to change district of 
attendance. It is merely a request to do so. I further understand that notice of approval or denial will be received no later than 
August 15. My signature indicates that administrators of the current district of attendance and the district where attendance is 
desired may exchange any and all information and records relative to my child. 

X  ________________________________________________________   Date  ________________________ 
Signature of Parent/Guardian 

OFFICE USE ONLY 

Date Received ____________________________________________ Time  _______________ 

Approved  Denied  By  ________________________ Date  _______________        

Reason  ____________________________________________________________________ 

Rev. 12/2023
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