
  
Application For Moore County Resident To Enroll In A School  

System Outside Moore County 
2016-17 School Year 

 
Parents who reside in Moore County and would like for their child to attend a school outside the 
Moore County School System must complete this form in full. 
 
A continued release outside Moore County must be requested and approved annually. 
 
County School System In Which Parents Reside: __________________________________ 
 
Parent’s Name: ______________________________ Email Address: __________________ 
 
Home Phone: _____________ Business Phone:____________ Cell Phone: ______________ 
 
Mailing Address: ______________________________    ____________________    ______ 
                                     (Street or P.O. Box)                                                      (City)                            (Zip) 
Physical Address: ________________________________   ___________________   ______
                                     (Street)                                                                           (City)                           (Zip)
School Requested: ___________________________________________________________ 
 
County In Which School Is Located: ____________________________________________ 
 
School Last Attended: ________________________________________________________ 
 
School Your Child Should Attend In Moore County: ________________________________  
 
Student information for the 2016-17 school year:
 
Name: _____________________________________________Age:_____ Grade:________ 
 

      Student / PowerSchool Number (found on report card): ____________________________         
 

 
 
     
          Parent's Signature: ___________________________________   Date: _________________ 

                                                                                                                                       (mm/dd/yyyy)                   
 
 
           
 
 
                    
 
 
 
 
                      
            For questions, contact Dr. Eric Porter at (910) 947-2976.                                            65699- 4/12/2016
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