
JOHNSTOWN-MONROE LOCAL SCHOOLS 
INTER-DISTRICT OPEN-ENROLLMENT APPLICATION – 2025-2026 SCHOOL YEAR – FORM 5113 F1 

Applications will be accepted in-person at the District Office (85 W. Douglas St.) April 15, 2025 – June 6, 2025 

ELIGIBLE GRADES FOR THE 2025-2026 SCHOOL YEAR:  11TH & 12TH 
 
Application Date:  __________________ 
 
Student Name:   ____________________________________________________________________________________ 
                                    First Name                                              Middle Name                                                                  Last Name 
 
Date of Birth:  ______________     Place of Birth:  _________________   
 
 Mother’s Maiden Name:  _______________________ 
 
Grade level of student for school year you are applying for enrollment:  __________________ 
 
Student’s Attendance:  Number of days missed in the 2024-2025 school year: _____________ 
 
Is this student on an IEP?  ___ Yes  ___ No 
Is this student enrolled in any special education or tutorial programs?  ___ Yes  ___ No 
           If yes, explain:  _________________________________________________________________________________ 
Has this student been suspended or expelled in the last six months?  ___ Yes  ___ No 
          If yes, explain:  _________________________________________________________________________________ 
__________________________________________________________________________________________________ 
Who has custody of this student:  ___ Both Parents  ___ Mother Only*  ___ Father Only* 
___ Other*  _____________________________  relationship _______________ (*Court documentation must be 
presented to support custody) 
__________________________________________________________________________________________________ 
Father/Step-Father/Guardian’s Name:  _________________________________________________________________ 
(circle one) 
 Address:  ___________________________________________________________________________________ 
 Phone:  Home/Cell:  __________________       Work:  __________________ 
Mother/Step-Mother/Guardian’s Name:  _______________________________________________________________ 
(circle one) 
 Address:  ___________________________________________________________________________________ 
 Phone:  Home/Cell:  __________________        Work:   _________________ 
__________________________________________________________________________________________________ 
Current school district of residence:  _________________________  Building Attending:  ________________ 
If High School student, list courses desired: ______________________________________________________ 
 
Parent/Guardian Signature:  _______________________________________  Date:  _____________________ 
 

For Office Use Only 
Received by:  ______________________        Date and Time Received:  ________________________________ 
___ Approved  ___ Rejected – Reason:  __________________________________________________________ 
 
Signature of Official:  ________________________________________________________________________ 
cc:  School District ____________________ (IRN #____________)                                          cc:   ___  High School       
NR-048033, NF-048025, SWL-048041, Big Walnut-046748, Centerburg-045393                                  
 LH-048009, NK-044453, Westerville-045047, New Albany-046995                                                                                                                                                  


