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November 16, 2021 

ATTENTION MIDDLE AND HIGH SCHOOL PARENTS ONLY: 

As we prepare for the start of the second semester on Tuesday, January 18, 2022, we need to know 
if you want to move your child from in-person to virtual or from virtual to in-person.  This 
information is very important for us to determine staffing in our schools.  

Please complete the enclosed form ONLY if you want to make a change and submit it to your child’s 
home school office for processing.  You may also complete the form online and submit it 
electronically at In-Person/Virtual Form 

The deadline to submit the form is Friday, December 3, 2021, at 3:00pm.  If you have any questions, 
contact your child’s school, and thank you for your continued support!  

Sincerely, 

Robert D. Livernois, Ph.D. 
Superintendent   

https://www.wcskids.net/DocumentDepot/View/View2.aspx?ID=100440


 

 

ني 2021
ين الثا /تشر 16 نوفمبر

 

في المدارس المتوسطة والثانوية فقط:
انتباه أولياء الأمور 

في نقل طفلك من
ني يوم الثلاثاء 18 يناير 2022، نحتاج إلى معرفة ما إذا كنت ترغب 

بينما نستعد لبدء الفصل الدراسي الثا
في مدارسنا.

. هذه المعلومات مهمة جدا بالنسبة لنا لتحديد التوظيف  ضي إلى شخصي
ا ضي أو من افتر

ا شخص إلى افتر

لية لطفلك للمعالجة. يمكنك نز في إجراء تغيير وإرساله إلى مكتب المدرسة الم
يرجى ملء النموذج المرفق فقط إذا كنت ترغب 

ضي
ا في نموذج شخصي / افتر

ونيا  نت وإرساله إلكتر أيضا ملء النموذج عبر الإنتر

في الساعة 3:00 مساء. إذا كان لديك أي أسئلة، اتصل بمدرسة
ئي لتقديم النموذج هو الجمعة 3 ديسمبر 2021 

الموعد النها
طفلك، وشكرا على دعمك المستمر!

اخلاص

 

 

 

 

روبرت د. ليفرنوا، دكتوراه

ف المشر



Warren Consolidated Schools 

Open Enrollment/Transfer to Virtual Academy or Return to In Person 

Secondary Semester 2 
 

Student’s Name:________________________________________________________________________________ 

 

Address:______________________________________________________________________________________ 

 

City:__________________________ZIP Code:______________ Phone:___________________________________ 

 

Emergency Contact:_____________________________________________________________________________ 

 

Address:___________________________________________________________Phone:_____________________ 

 

Home School:____________________________________________________Grade:_____________ 

 

Transfer requested: 

 

Return to In Person Learning 

 
           

  Virtual Academy 
 

Reason for Transfer Request:______________________________________________________________________ 

_____________________________________________________________________________________________ 

I am aware that transfers are granted under Board of Education policy and understand that the following conditions 

apply: 

1. Approval of transfer is contingent upon staff and facilities. 

2. Parents will provide transportation to and from school. 

3. Attendance, behavior, and academic progress may effect approval, and cause revocation of previously 

approved open enrollment, causing a return to their home school. 

4. Student obeys all school rules and provisions of the Student Code of Conduct. 

5. Assigned school work is completed promptly by the student. 

6. Transfer will remain in effect and continue unless formal action is taken to rescind the transfer. 

7. Open Enrollment Virtual Academy or In Person Learning only. DEADLINE December 3rd, 3:00 

pm. 
 

STUDENTS WITH AN INDIVIDUAL EDUCATION PLAN (IEP) WILL HAVE AN IEP 

CONVENED TO DETERMINE THE APPROPRIATE FAPE ENVIRONMENT TO MEET THEIR 

INDIVIDUAL NEEDS. 

 

 

My signature indicates that I have read and agreed to the conditions listed above: 

 

Parent’s Signature:___________________________________________________Date:______________________ 

 

Parent Notification by:            E-Mail             Provide E-Mail Address:_____________________________________ 

 

OFFICE USE ONLY 

   

Assigned Home School Principal Approval:____________________________________ 
 

        Special Ed Received                           S.E. Director/Supervisor:______________________________________ 

         

 

        Approved           Not Approved            Director of Student Affairs:____________________________________ 

 

 

*Return to assigned home school for processing* 




