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Attend New School at Dr. King – Confirmation Form 
 

Please complete and return this form ONLY if you wish to remain a member of the Dr. King school 

community and have your child attend the new school that is being proposed at Dr. King for the 2019-2020 

school year.  

Student Information 

 

Student First Name:  

________________________________ 

Student Last Name:  

_______________________________ 

Current Grade:  

                           

Date of Birth: 

 

Guardian Phone: 

 

Guardian Email: 

 

 

Please check the box and sign below: 

 

I would like to remain a member of the Dr. King school community and have my child attend the 

new school that is being proposed at Dr. King for the 2019-2020 school year.  

I confirm that I have been offered the opportunity to request a transfer through the District’s 

Receivership Transfer Program and/or K-8 Transfer Program during the online application period 

of February 1, 2019 – March 31, 2019 - www.enrollinsyracusecityschools.com.  I understand 

that if I decide to submit a Receivership Transfer Request or other K-8 Transfer request and my 

request is not granted in September due to seat availability that my child will be placed on a 

waitlist and automatically enrolled in the new school at Dr. King.   

 

 

Parent/Guardian Name (please print) 

 

______________________________________________________________________________________ 

 

Parent/Guardian Signature       Date 
 

_______________________________________________________________________________________ 

 

 

Department of Student Registration Akua A. Goodrich, Director  

http://www.enrollinsyracusecityschools.com/

