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APPLICATION FOR CHANGE IN  
MIDDLE SCHOOL PLACEMENT 

(PLEASE PRINT) 
Student Name: _____________________________________________________________________ 

Street Address: _____________________________________________________________________ 

City: ____________________________________ Zip Code: _____________________________ 

Home Phone: ______________________________________________________________________ 

Current Grade: _____________ Current School: ______________________________________ 

 
I submit application for my student to attend (select one)   ❑Middle North  or  ❑Middle South     

for the 20___/___ school year.   I understand that it is my responsibility as a parent/guardian to 

provide transportation for the student both to and from school.  Further, I understand that my 

request will be reviewed in light of available space in each school and at each grade level. 
 

Please provide a brief explanation for your request: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 
 
_________________________________________________  ________________________ 
Parent Signature Date 
 

Please submit your completed form to the Registrar at the 
Hawthorn District Office, 841 West End Court, Vernon Hills, IL  60061. 
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SOLICITUD PARA CAMBIO DE ESCUELA MEDIANA 
(Por favor, escriba en letra inprenta) 
Nombre del Estudiante: _____________________________________________________________ 

Dirección: __________________________________________________________________________ 

Ciudad: ____________________________________   Código Postal: _________________________ 

Teléfono: __________________________________________________________________________ 

Grado: _____________ Escuela al que asiste: _______________________________________ 

 
Solicito que mi estudiante asista al colegio (seleccione uno de los dos)  

❑Middle North  ❑Middle South durante el año 20____/____.  
Entiendo que es mi responsabilidad, como padre o tutor, dejar y recoger al estudiante en el 
colegio a diario. Tambien entiendo que mi solicitud se considerará, teniendo  en cuenta los cupos 
disponibles en cada colegio y en cada grado. 
 
 
Por favor, denos una pequeña explicación de por qué solicita este cambio: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
 
 
_________________________________________________  ________________________ 
Firma del Padre/Madre                                                               Fecha 
 

Por favor, entrege esta solicitud a la encargada de Registro  
en la Oficina del Distrito, 841 West End Court, Vernon Hills, Il 60061. 
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