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APPLICATION FOR NEW NON-RESIDENT ADMISSION 
 

Student’s Name:  _________________________________________________________ 

 

Physical Address:  ________________________________________________________ 

 

Mailing Address (if different):  ______________________________________________ 

 

Phone Numbers: ______________________ (Home) _____________________ (Work) 

 

Are you currently attending the Aspen School District?   Circle one:         Yes              No  

 

If yes, indicate school attended last year: 

 

Aspen Elementary       Aspen Middle        Aspen High School   

 

How many consecutive years have you been in the ASD? _________________________ 

     

What grade will you be entering next school year? _______________________________ 

 

Are siblings currently enrolled in the ASD?   Circle one:          Yes             No 

 

If yes, which school?  _____________________________________________________ 

 

Parent(s) Name:  _________________________________________________________ 

 

Previous School (if not ASD):  ______________________________________________ 

 

Reason for leaving:  _______________________________________________________ 

 

Reason for enrolling in the ASD:  ____________________________________________ 

 

How long do you intend to stay?  ____________________________________________ 

 

Special Services Needed?  __________________________________________________ 

 

K-8 Students:  Include with the application the student’s most recent report card and a  

letter from his/her previous school principal stating that the student has withdrawn in  

good standing and stating any special needs of the students. 
 

High School Students:  Please include the student’s transcripts for his/her previous school 

along with any other school records including discipline records, if applicable, from  

previous school(s). 
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Approved:    Not Approved:     Date:__________   Principal’s Signature: ___________________ 


