
Clinton-Massie Local Schools
2556 Lebanon Road ▪ Clarksville, OH 45113

Phone: 937.289.2471 ▪ Fax: 937.289.3313
www.cmfalcons.org

OPEN ENROLLMENT STUDENT APPLICATION
Complete Student Information (Please Print)

Student’s First Name:______________________ Middle: ________________ Last Name: ______________________________________

Student’s Address: _______________________________________________ City: ______________ State: ______ Zip: ______________

PROOF OF RESIDENCY IS REQUIRED. PLEASE ATTACH

𝥀 Female 𝥀 Male Date of Birth: _____/_____/_____ Birthplace City:____________________________
Parent/Guardian Name(s): _________________________________________________________________________________________
Phone #: _____________________ Mother’s Maiden Name: _____________________ Court/Custody Papers:𝥀 Yes (attach copy)𝥀 No

Check All That Apply
___ Previous Open Enrollment Status ___ Former CM Student/Moved Out Of District ___ CCP
___ Sibling of Last Year Open Enrollment Student ___ Child of District Employee ___ JVS Open Enrollment

Complete Student Information (Please Print)
Grade Level: ____ for 2024-25 school year
Has the student ever been enrolled in Clinton-Massie Local Schools? 𝥀 Yes 𝥀 No If yes, when? ______________________________
Current School District of Residence: __________________________________________________________________________________

Is the student in a special education program? 𝥀Yes𝥀 No Does the student have an IEP/ETR/504 Plan? 𝥀Yes𝥀 No
If yes, please explain: ____________________________________________________________________________________________
If yes, please attach a copy of the IEP/ETR/504 Plan.

Has the student ever been suspended and/or expelled, or does the student have unresolved discipline issues? 𝥀Yes𝥀 No
If yes, please explain reason for suspension/expulsion/discipline: __________________________________________________________

Do you owe any fees to the previous district that would prevent Clinton-Massie Local Schools from receiving grades?𝥀Yes𝥀 No
Reason(s) for Open Enrollment Request: _____________________________________________________________________________

___________________________________________________ ________________________
Signature of Parent/Legal Guardian Date

● Open enrollment impacts athletic eligibility. Contact the Athletic Director for details about eligibility.
● This is not a registration form. You must enroll at the District Registrar’s Office located in the Student Services Annex. Call

937-289-2471, option 5 for an appointment.
● Applications must be received in the office of the District Registrar by June 10, 2024.
● Parent/Guardian will be notified of rejection or acceptance by August 1, 2024, if the request is for the next school year. A basis of

acceptance will be determined by class size standards as stated in board policy.
● Falsification of any information on this open enrollment form may result in automatic termination of open enrollment status and

denial of future enrollment applications.
● No student shall be denied admission to Clinton-Massie Local Schools or to a particular course of program of instruction or

otherwise discriminated against for reasons of race, color, national origin, ancestry, sex, handicap or any other basis of unlawful
discrimination.

_________________________________________________________________________________________________________________
DO NOT WRITE BELOW THIS LINE - OFFICE USE ONLY

Received by: _________________________________________ Time: _______________________ Date: _________________________
Administration Recommendation:
Date form received: _______________________________ Approved:𝥀 Denied: 𝥀
Reason for Denial: _________________________________________________________________________

Date Parent Copy Sent: _________

Inspire Learners ▪ Empower Community ▪ Achieve Excellence


