
WAUKEE COMMUNITY SCHOOL DISTRICT 

Application For Permission of Resident(s) To Remain at Attendance Center for the Remainder of the Year 

Form ES5 

 

Parent(s) Name __________________________________________________ Contact Phone _____________________ 

  

_________________________________________________________________________________________________ 

  Current Address City State Zip 

 

Name, Grade, and Attendance Center of children 

 

_________________________ _________ __________  ___________________________________ ___________ 

 

_________________________ _________ __________  ___________________________________ ___________ 

 

 

1. We will be moving within the school district during the school year and request that our child/children be 

permitted to complete the remainder of the school year at _____________________________________ 

attendance center for the school year of our move date: 

                       

       _______________________________________________________ 

         Month               Day      Year 

 
  

• We will provide the District with a copy of the settlement statement or lease agreement upon closing 

by the above date. 
   

• The continuation of the placement of the child/children will be based on space available at each 

attendance center per Board Policy 501.15. 
   

• We understand that the following school year, the child/children will placed at the attendance center 

of our new residence: _____________________________________ 

 

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

 

_________________________________________________________________________________________________ 

 Address City State Zip 

 

 

 

 

 

              

                                                                                                      

___________________________________________________  ____________________________                                                                                       

 Parent!s Signature            Date 

  

___________________________________________________  ____________________________                                                                                       

 Waukee Community School District Date 
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