
Please Print                                                                                                                         

Maury County Public Schools 

2023-2024 
OPEN ENROLLMENT REGISTRATION FORM (April 1-30, 2023) 

 
DATE ______________________              Principal’s Acknowledgement___________________________________________ 

          (School use only) 

NOTE: Completion of this form does not guarantee enrollment into the school requested.  No students will be 
allowed in classes that exceed the state mandated capacity. No out-of-county student can take the spot of an in-
county student.  Transportation must be furnished by the parent/guardian.  (Policy Reference 6.206 and 6.1.703) If 
requests exceed capacity at any school, a lottery will be held to fill the available openings. Once available openings 
are filled the remaining names will be drawn to determine placement on the school’s waiting list. 
 

Acknowledgement for this request is for the 2023-2024 school year only.  *Students must remain in good standing 

with grades, behavior, and attendance if out-of-zone granted.  This Open Enrollment Registration Form must 

be completed each school year.  
 

Student Name ________________________________       __________________________           ______________________     
                         Last                           First                                Middle          

 
SEX (please circle) Male  Female              SOCIAL SECURITY NUMBER _________-_______-___________ 
 
RACE (please circle)    Asian      Black        Hispanic        Indian         White        Native Hawaiian/other Pacific Islander            
 

AGE _________ BIRTHDATE ________/________/________    GRADE (2023-2024 school year) ________________ 

 
PARENT/GUARDIAN   ____________________________________________________________________________________ 
 
ADDRESS _____________________________________________________________________________________________  

 
CITY _____________________________________________  STATE _________ ZIP ____________ 
       
COUNTY OF RESIDENCE ______________________________     TELEPHONE   (__________) - __________ - __________         
 
FATHER’S EMPLOYER ___________________________________________ TELEPHONE NO. (______)_______-_________ 
 
MOTHER’S EMPLOYER ____________________________________________ TELEPHONE NO. (______)_______-________ 
             
EMERGENCY CONTACT PERSON ___________________________________ TELEPHONE NO. (______)_______-________ 
 
CURRENT SCHOOL __________________________________________________________________________________ 
        Name of School     City     State 
 
My address is currently zoned for: __________________________________________________________ 
 

Note: All students must complete the OLR (online registration) for the school they are currently attending 

during the window (April 1st-April 30th). 

  

NAME OF SCHOOL YOU ARE REQUESTING TO ATTEND _____________________________________________________ 

 
Are you currently attending your requested school?   Yes ________   No ________ 
 
Reason for Request : 
___________________________________________________________________________________________________________  

 
Return Form To: Please return this form to the school you are requesting to attend during the enrollment window 
(April 1st - April 30th)   


