Registration Office
E EUCLID 651 E. 2227 Street
_ Euclid, OH 44123

SCHOOLS

2026-2027 School Year
Non-Attendee Resident Form
Euclid Residents Only

To receive transportation or other appropriate services to a community, charter, or private school in the
City of Euclid, the Euclid Board of Education requires that the parent or guardian register his or her child
if the child is new to the community, charter, or privaic school, or there is 8 change in address.

For the2026-2027 school year, students in grades 1-8 must live one (1) mile from the school of
attendance.

One packet must be completed for each child. The following must be submitted :

Parent ID

Completed and signed registration form

Residency and Custody Affidavit

Copy of student's birth certificate

Copy of a lease or proof of home ownership (mortgage bill or settlement statement)

Copy of one current piece of business mail (must be included)

1. Incomplete packeis will not be processed. H is your responsibility to complete and sign all forms
and submit gll of the above documents.

2. Ifyour child was attending one of the Euclid City Schools during the 2026-2027.school year, the
student must be withdrawn from that Euclid school before the packet will be processed.

3. In order for a child to receive the bus for the first day of school, your school’s office must return
all of yonr paperwork to the Euclid Board of Education no later than June 30, 2026, After June

30, it will take up to five days or longer for vour child to be routed.

This registration packet with all of the above documents

must be returned to your school’s office.
Packets will not be accepted at the Euclid Board of Education.

Your school’s office will forward your packet and information to
the Euclid City School District.




Transportation Registration Form
2026-2027 School Year

Please PRINT clearly and complete all boxes.

Check one of the following:
New Registration Address Change
Name ofccmjent Charter/Private 2026-2027 Previous School Attended -~ Schuol Year
School Grade
2026-2027 School Year
Student’s Name Gender
Last Name First Name Middie Name Male Female
Address Primary Phone:
House Number Street Apt. # Zip Code
Email Address:

Birth Date Birth Place (City of Birth Hospital)

{mm/dd/yyyy) City State County

Native Language Race/Bthnicity (Check ofl that appiy)

. African American
English American Indian or Alaskan Native
Asian or Pacific Islander
Other Hispanic
White
4 Student lives with

Parent’s/Guardian’s Name; Relationship:
Parent’s/Guardian’s Name; . Relationship:
Parent/Guardian's Signature: Date:

Euclid City School District's Signature: Date:




