
 

 

Sherman Central School 
Non-Resident Student Application for Admission 

(Must be accompanied by a letter of acknowledgement from the sending district) 
 
 

I, _______________________________________________, a resident of the _________________________,  
                        (Name of Parent/Legal Guardian)                            (School District) 
request that the Board of Education of Sherman Central School District consider admission of the student(s) listed 
below for the __________________ school year: 
 

(Student Name) __________________________________________________ (Grade) _________ 

(Student Name) __________________________________________________ (Grade) _________ 

(Student Name) __________________________________________________ (Grade) _________ 

 

Reason for Request: 
___ Student(s) above are a non-resident but wishes to pay tuition to attend Sherman Central School. 

___ Student(s) above will be moving to the Sherman Central School District on (date) _____________________ 

___ Student(s) above are former residents and request to continue attendance at SCS. 

___ Student(s) above are children of an SCS staff member. 

___ Student(s) above will be residing with family members within the SCS district.  Name of family member and 

address:  ________________________________________________________________________________ 

___ Other (please explain) _____________________________________________________________________ 
___________________________________________________________________________________________ 
 

Do you own property in the Sherman Central School District?   Yes _____     No ______ 
Addresses of such property: ____________________________________________________________________ 
 
Name, address and phone number of school(s) attended prior to requesting admission to the Sherman Central School 
District:  ___________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
I certify that all of the information provided above concerning the residency of the individual(s) is true and accurate.  
We also understand that if we provide false information to the Sherman Central School District, we may be 
committing the crime of perjury and that we may be prosecuted on criminal charges for such false information. 
 

Name of Parent/Legal Guardian (please print):____________________________________________________ 

Signature of Parent/Legal Guardian:  ___________________________________________________________ 

PO Box, Apt. #, Street Address:  _______________________________________________________________ 

City, State, Zip:  __________________________________        _________________________     ___________ 

Phone Number(s): Home _________________ Work __________________ Cell __________________ 

Return to:  Superintendent 
   Sherman Central School District 
   PO Box 950, Sherman  NY  14781 
 

(For Office Use Only) 
 
Approved by Principal:  ___________________________________________________   Date:  _______________ 
 
Approved by Superintendent:  _______________________________________________  Date:  _______________ 


