
1  

 

 
Office of Student Assignment – Crossroads I, 5625 Dillard Dr. Cary, NC 27518  (919) 431-7333 

 

SCHOOL ASSIGNMENT FORM (2805 – ROUTINE) – Revised 7/22/2016 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office of Growth Management – Crossroads I Administration Building 5625 Dillard Dr. Cary, NC 27518  
FORMULARIO DE ASIGNACIÓN DE ESCUELA (2805 – ROUTINE) 

 
 
 
 

STUDENT’S NAME:_________________________________________________________________ 
    First    Middle   Last 
Date of Birth:  _________________________  Grade:  _______ Sex: _______  Race:_______________ 

Address:_____________________________________________________________________________ 

______________________________________________________________________________ 

 
REASON FOR REQUEST: 

q New address (current gas/water/electric bill; new signed lease) 
q Parent AND student residing with relatives or friends  60 
q Custody 

q Joint Custody – selection of school  50.1 
q Legal Custody  50.3 
q Foster Placement  50.6 
q Group Home  50.7 

q Pending move (offer to purchase contract w/in 45 days) 70.1 
q Charter School (summer only) 40 

 

Previous Address   _______________________________________________________________________________ 

_______________________________________________________________________________ 

Last School Attended _______________________________________________________________________________ 
 
In the event that your recent move results in a CHANGE IN SCHOOL ASSIGNMENT for your child, please initial ONE of the 
following: 
 
   I want my child to continue attending this (current) school for the remainder of the school year.  I  

understand that if I have moved outside the base attendance area for the school, I will be responsible for providing 
transportation for my child to and from school.  I also understand that my child will be assigned to the base school for 
our new address for the next school year. 

   I want my child to attend the base assigned school for our new/updated address. (I will submit a transfer      
                        application to return to base). 

 
Parent/Guardian Affidavit 

Initial Below 
________ I verify that the information contained on this School Assignment Form is true and accurate. 
________ I verify that any information/documentation I have provided in support of this information is true and accurate. 
I attest that the information contained in this document is true and accurate and I understand that if school officials determine I have 
misrepresented any material in this School Assignment Form, this school assignment will be revoked and my child will be immediately 
assigned to his/her correct school. 
 
Print Parent/Guardian Name ______________________________________________________________________________ 

Parent/Guardian Signature  _______________________________________________________________________________ 

Telephone Numbers Home  ___________________________________ Office  ________________________________ 

 
SCHOOL ASSIGNED _______________________________________________ START DATE ____________________ 

___________________________________________________________________________  _________________________ 

Signature of Approving School Staff      Date 


