
Email *

Bucyrus City Schools Open Enrollment
Application
2025-2026 

aburcher@bucyrusschools.org Switch account

* Indicates required question

Your email

Student First Name *

Your answer

Student Middle Name *

Your answer

Student Last Name *

Your answer

https://accounts.google.com/AccountChooser?continue=https://docs.google.com/forms/d/e/1FAIpQLSdSgzBKjnbF9Z9NdtUX5PzVeQDsq6db_-GFORgehwTF-8A2_Q/viewform&service=wise


Yes, Hispanic/Latino

No, Not Hispanic/Latino

American Indian/Alaskan Native

Asian

Black/African American

Multiracial

Native Hawaiian/Pacific Islander

White

Date of Birth *

Date

mm/dd/yyyy

City of Birth (as it appears on birth certificate) *

Your answer

Ethnicity (please select only one) *

Race (check one or more regardless of ethnicity) *

Present School Building Attending  *

Your answer



No

Yes (If yes, please provide the most recent signed certified copy of the court order 
granting custody if you have not already done so) This may be uploaded into your 
student's FinalForms account.

Present Grade Level *

Your answer

School District of Residence *

Your answer

Parent Name  *

Your answer

Mother's Maiden Name *

Your answer

Parent Address *

Your answer

Is this child in your home through court or foster placement?  *



Individualized Education Program (IEP)

504 Plan

Gifted Education (WEP)

Adapted Physical Education

Physical Therapy (PT)

Occupational Therapy

Tutoring other than Special Education

Special Education Tutoring

Speech

Multi-Factored Evaluation

Not Receiving Services

Phone Number *

Your answer

Move Date/Address Effective Date

Date

mm/dd/yyyy

Please indicate if your student is presently receiving any of the following
services

*



A copy of your responses will be emailed to the address you provided.

Never submit passwords through Google Forms.

reCAPTCHA
Privacy Terms

This form was created inside of Bucyrus City School District.

Does this form look suspicious? Report

Anticipated Grade Level for 2025/2026 School Year *

Your answer

School-Aged Siblings

Please list the name and grade level of all school-aged siblings.

Your answer

Signature *

By entering your name below, you are effectively providing your signature, indicating that all
information on this form is true and accurate, to the best of your knowledge.

Your answer

Submit Clear form
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