School District of Manatee County

S@ Open Enrollment 2009-10

“=% Rogers Garden Elementary School

Choice Application Period

(Student Name)  Last First Middle All applications must be brought or mailed to:
The Parent Information Center
(Social Security Number) (DOB) (Grade in 2009/2010) 234 Manatee Avenue East
Bradenton, FL. 34208
(School Attended in 2008-09) IF YOU CHOOSE TO ATTEND ROGERS
GARDEN ELEMENTARY IN 2009/10 YOU

(Parent/Legal Guardian’s Name)  Last First Middle MUST AGREE TO THE FOLLOWING:

(Home Address) Street City Zip Q 7 understand that this is a school of choice and the
principal of the Choice school may recommend the

Wi iy e rovetionf Chnce at b v of ooy b e
and student conduct expectations..

(Home Phone) (Work Phone) (Emergency Phone) Q 7am aware of “the theme” for Rogers Garden

Is student of Hispanic, Latino or Spanish origin? BYes ONo Elementary and am committed to fulfilling the school’s

Ethnicity: OBlack or African American OWhite OAsian parental requirements.

PLEASE READ AND SIGN PARENT CONTRACT.

ONative Hawaiian or Pacific Islander OAmerican Indian or Alaskan Native
Parent Contract

YOUR SCHOOL CHOICE OPTIONS FOR 2009/2010 1. Tunderstand that my child will be
required to wear the school uniform.
Please list in order of preference one or more Choice options. If your first Choice is 2. T understand that my child will be
unavailable, you will automatically be considered for your second, third, or fourth Choice. If required to exhibit good citizenship
none of your Choice requests are approved, you will remain at your home-zoned school. and respectful behavior.

3. I understand that my child needs to
come to school regularly and on time.
4. 1understand that I must complete at

1st ROGERS GARDENS ELEMENTARY

Parents/guardians will receive written notice of the results. least 10 hours of volunteer service per
* SPECIAL CONSIDERATIONS (Check if Appropriate) year.
[J Student’s Brother/Sister Already Attending the Choice School Requested
Name of Brother/Sister. DOB (Signature of Parent/Guardian)
[1] Student’s Parent/Guardian Employed at the Choice School Requested
Name of Parent/Guardian General Information
[ 1 also have a Brother/Sister applying for Choice to attend this same school. e Any incoming Kindergarten student or student

not currently enrolled in Manatee County
public schools wishing to apply for Open

(Names) (Dates of Birth) Enrollment Choice must present a certified
birth certificate as proof of age eligibility.

o A student’s zoned school is the school in the
boundary area based on the geographical
location of the parent/guardian’s home address.
A student’s Choice school is the one for which
he has applied to attend outside of the boundary

* TRANSPORTATION & ATTENDANCE (Read and Check)
[ 1 wish to reserve a seat for my child on a bus. I understand that Choice transportation is
only available within Cluster and through designated transportation hubs. To be eligible,
I understand that I must live more than two miles away from my Choice School and not
in any restricted outlying area as indicated by the School Choice Program Office.
[J 1 understand that the principal of the Choice school may recommend the revocation of

. . . . . area.
Choice at the end of any school year in which the student fails to comply with all . Lo
attendance, punctuality and student conduct requests. * Completing an application for Open Enrollment
does not guarantee assignment to_a_Choice
School.

(Signature of Parent/Guardian)
For Additional Information or Forms:

STATE OF FLORIDA / COUNTY OF MANATEE, The Parent Information Center (PIC)

234 Manatee Avenue East
SUBSCRIBED TO AND SWORN TO BEFORE ME ON , 200__, WHO 941-708-4971
PERSONALLY APPEARED BEFORE ME, OR IS PERSONALLY KNOWN TO ME, AND HAS

PRODUCED AS IDENTIFICATION. www.manatee.k12.fl.us
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