Kimberly Area School District
School Request Form

One Form Per Child Please Request for School Year
Student Last Name Student First Name Current Grade
AEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEpEE
Street Address
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||
State Zip Code Home Phone

Assigned School: Quan OsuNQwesQwbpLOmap  Desired School: O yan O sun O wes O woL* QMAP

Mother Father
Phone Phone
Address Address
Email Email
Studenthas IEP: (O Yes ONo Student is Open Enrolled: () Yes(ONo

. . *requests to attend Woodland will only be considered for students already attending Woodland that have moved to
Reason for RequeSt- (requwed) another attendance area.

Parent Signature Date

Parent Signature Date

*Both Custodial Parents must sign request and provide address & contact information if different e

Please understand: If your child currently is a bus student and your request is approved, the
Kimberly Area School District will no longer be responsible to provide student transportation.

Return to: Supt. Robert S. Mayfield, Ed.D., 425 S Washington St., Combined Locks WI 54113 or FAX 920-788-7919
or email to: KASD @kimberly.k12.wi.us with a subject line of "SSCHOOL REQUEST"

O Request Approved Signed Date: O Request Denied
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