OOE POLICY # 36

ATTACHMENT 10

(School Letterhead)
Date:
(Referring person from district)

Inside address

Student: ___________________________

Dear

We have received the Application for Enrollment on the above named student from your district.  Based on a review of the Application, we are unable to accept the student for the following reason:

Should you have any questions, please contact me at the above number/address.







Sincerely,







________________________________







Supervisor of Education

