
 

HOME SCHOOL/NON-PUBLIC SCHOOL  
REQUEST TO PARTICIPATE IN SCHOOL-SPONSORED  

EXTRA-CURRICULAR ACTIVITY (NON-ATHLETIC)  
This form and a copy of the student’s original birth certificate or a notarized copy of the birth certificate are 
required for participation. Please submit both to Kathleen Barbieri at the District Offices on or before the 

first day of participation. 

 Yes  No  My child resides in the Sycamore Community Schools district. 
 

If “yes”, please complete the following questions: 
 

I have resided in Sycamore Community Schools since: ________________________________________ 
          Month              Year  
  

  My address is: ________________________________________________________________________ 
     Street Address    City              Zip   
  

I have attached a proof of residency in the form of: 
 

Copy of deed, mortgage, closing statement, or most recent property tax bill of district  
      residence (printouts from websites cannot be accepted) 
 

Copy of signed, current lease, or rental agreement containing the name of the  
      parent/guardian enrolling the student, the address and the telephone number of the  
      landlord, and the address of the leased premises.  

 

 Yes  No  My child has approved home-school paperwork on file at the Sycamore District Offices. 
 

 Yes  No  My child is currently enrolled in a school outside Sycamore Community Schools. 
 

If “yes”, please complete the following questions: 
 

  Name of school: _______________________________________________________________________ 
  

School Address: _______________________________________________________________________ 
     Street Address    City    State                Zip  
 

School Phone: ( ______)_________________________________________________________________ 
  


My child would like to participate in an extracurricular activity at (check one): 
 

 Blue Ash Elementary  
 Maple Dale Elementary 
 Montgomery Elementary 

 Symmes Elementary 
 Edwin H. Greene Intermediate 
 Sycamore Junior High School 

 Sycamore High School 

 

Name of Activity 1:  _________________________________________________________________________________ 
 

Name of Activity 2:  _________________________________________________________________________________ 
 

Student Name:________________________________________________________________   Grade:_______________ 
 

Date of Birth:_____________________________________  (please attach an original birth certificate or notarized copy) 
 

Email:____________________________________________________________         Phone:_______________________  
 

Parent/Guardian Printed Name: ________________________________________________________________________ 
 

Parent Signature:____________________________________________________________   Date:______________ 

OFFICE USE ONLY 
Approved By:______________________________________________________________   Date:______________ 
 

Student Code of Conduct Given to Student/Parent By:______________________________   Date:______________ 
 

Sent to Principal By:_________________________________________________________   Date:______________ 
Rev. 9/30/13 

the Assistant Superintendent at the District Offices
on or before

12/2016


