
STUDENT ASSIGNMENT APPLICATION

I. TO BE COMPLETED BY PARENT OR GUARDIAN Date: _______ / ______ / ______
STUDENT NAME Last First Middle

Director of Social Work and Support Services

CURRENT ADDRESS Town or City State ZIP Code

SEX

Male Female

DATE OF BIRTH CURRENT GRADE LEVEL

SPECIAL PROGRAM(S) AND SCHOOL IN WHICH CURRENTLY ENROLLED IEP

Yes No

STUDENT ID NUMBER

FAIRFAX COUNTY PUBLIC SCHOOL(S) in which other children for whom I am legally responsible are enrolled

ADDRESS TELEPHONE--WORK

( )

REQUESTED SCHOOL REQUESTED ACADEMIC YEAR

BASE SCHOOL

DATE ACTION TAKEN:
APPROVED DENIED

CODE ______________________________________

CITY STATE ZIP CODE

FOR OFFICE USE ONLY

SS/SE-72 (12/03)

PLEASE PRINT (Name of Parent, Guardian) TELEPHONE--HOME

( )

I understand if assignment is approved:
1. TRANSPORTATION WILL NOT BE PROVIDED BY THE SCHOOL SYSTEM. A CONDITION OF THIS ASSIGNMENT IS

THAT THE PARENT MUST PROVIDE A SAFE METHOD OF TRANSPORTATION FOR THE STUDENT.
2. Assignment is valid for one academic year only. This request must be resubmitted and approved annually.
3. Permission or assignment may be terminated during the school year if conditions of assignment are not

maintained.
4. Admission requirements as established by the Virginia Board of Education and the Fairfax County School

Board must be met.
5. Eligibility requirements (as specified by the rules of the Virginia High School League and the Fairfax County

School Board) for interscholastic activities for secondary students may be affected.

I certify that all the information on this application form is correct to the best of my knowledge and
belief. In addition, I certify that the student involved in this request is not seeking student assignment in
order to participate in extracurricular activities including, but not limited to, athletics.

Signed Date

REASON(S) FOR THIS REQUEST (A detailed justification is required.)

See attached documentation.

OVER ✏



II. VERIFICATION OF CHILD CARE BY BASE SCHOOL

CHILD CARE VERIFICATION HAS BEEN COMPLETED AND IS DOCUMENTED.

1. Name, address, and phone number of child care provider:

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

2. Before school __________________________________ After school ________________________________ Daily ____________________________

C. REQUESTED SCHOOL PRINCIPAL'S RECOMMENDATION AND REASON(S)

SIGNATURE OF PRINCIPAL DATE

Approval

SIGNATURE OF PRINCIPAL DATE SCHOOL

Adjustment (emotional, medical)*

Child Care

Curriculum

FCPS Employee

Moving

6th, 8th, or 12th Grade

Other

* Documentation Required

Denial
Reason

SIGNATURE OF STAFF MEMBER VERIFYING CHILD CARE

III. RECOMMENDATIONS

A. BASE SCHOOL PRINCIPAL'S RECOMMENDATION AND REASON(S)
(school serving student's legal residence)

SIGNATURE OF PRINCIPAL DATE SCHOOL

Approval
Adjustment (emotional, medical)*

* Documentation Required

Child Care

Curriculum

FCPS Employee

Moving

6th, 8th, or 12th Grade

Other

Denial
Reason

Approval
Adjustment (emotional, medical)*

Child Care

Curriculum

FCPS Employee

Moving

6th, 8th, or 12th Grade

Other

* Documentation Required

Denial
Reason

B. PRINCIPAL OF ASSIGNED GT CENTER RECOMMENDATION AND REASON(S) (only for students found eligible for GT center placement)

D. STUDENT SERVICES REVIEW

SIGNATURE OF DIRECTOR OF SOCIAL WORK AND SUPPORT SERVICES DATE
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