
Out of County School Children Enrollment Form for 2019 County Line Change 

Dear Parent,   
If your home is changing counties for 2019 and if you want your children to stay in its current county school system 
please fill out this form.  The local legislation that was approved by the N. C. General Assembly assures that your now 
and future children, if you so choose, can continue to attend your current county school system without additional 
charges until graduation or until you change residences. 

Print Full Name of Student __________________________________________Grade_______for 2019-2020 school year 
Student ID/NC WISE Number _________________________(Student will have number if attended a NC Public School)  
Birth Date___/___/___Sex____Race____________ Current School/School System______________________________ 

Name of Parent/LegalCustodian_____________________________________Phone(Home)______________________ 
Phone(Work)______________________ Phone(Cell)______________________ 
Address___________________________________________________________________________________________ 

City   State   Zip 
By signing this form you are indicating you desire to have your child stay in its current county school system.  

________________________________________________________________ 
Signature    Print Name   Date 

Copy and remit as needed per child in household 
-------------------------CUT-----------------------------------------------------------------------------------------------------CUT----------------------- 
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