
WAUKEE COMMUNITY SCHOOL DISTRICT 

Application For Permission To Enroll Out of District Students 

Form ES3 

Parent(s) Name __________________________________________________ Contact Phone _____________________ 

_________________________________________________________________________________________________ 

Current Address City State Zip 

Name, Grade, and Attendance Center of children 

_________________________  _________ __________ __________________________ ________  __________ 

_________________________ _________ __________ __________________________ ________  __________ 

The *current tuition fee is established by the state of Iowa. Please be aware this may be more based on the !weighting" 

of your child. 

Check the box next to the three statements to indicate the nature of your request concerning the enrollment of your child. 

1. We will not be moving to this school district and request that our child/children be permitted to attend the

Waukee School on a tuition basis. This tuition is to be paid in advance on a quarterly, semi-annual or an

annual basis.

2. We will be moving to this school district and request that our child/children be permitted to attend the

Waukee School without paying tuition until move date:

 _______________________________________________________ 

 Month               Day      Year 

• We have provided evidence of a pending residency in the Waukee Community School District;

Builder/Developer closing papers with date of occupancy or acceptance of an offer with a closing

date/date of occupancy specified.

• The placement of the child will be based on space available at each attendance center per Board Policy

501.15.

• We will provide the District with a copy of the settlement statement upon closing by the above date.

_____ initials

• We understand that if we are not moved in within thirty (30) days of the date signed on the bottom of this

form, it will result in immediate removal of our student from the Waukee School District until either the

actual move takes place or the current tuition fee* is paid in full (cash or certified check). Under no

circumstances will an extension be granted. _____ initials

The complete address of the Waukee Community School District residence you will occupy: 

_________________________________________________________________________________________________ 

Address City State Zip 

If building, please give the state of construction today: ______________________________________________________ 

_________________________________________________________________________________________________ 

3. I am not a resident of the Waukee Community School District, but own property in the district. This may

effect the amount of tuition required to pay.  (Iowa Law 282.2)

___________________________________________________ ____________________________ 

Parent"s Signature     Date 

___________________________________________________ ____________________________ 

Waukee Community School District     Date
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