
   
               
Complete one application per child and all information requested.  Completion of this application does not guarantee admission. The  
requested school must have available capacity, must meet class size compliance and maintain diverse enrollment. For more 
information, call Tammy Yorke at (386) 437-7526. 
 

 
Please check the school you are applying for (Grades K-12): 

Belle Terre Elementary (K-6) _____   Old Kings Elementary (K-6)   _____   Bunnell Elementary (K-6) _____ 
 

Wadsworth Elementary (K-6) ______    Rymfire Elementary (K-6) ______ 
 

*************************************************************************************************************************************** 
 

                                                                 Buddy Taylor Middle (7-8) _______                Indian Trails Middle (7-8) _______ 
 
*************************************************************************************************************************************** 
 
                                                                Flagler Palm Coast High (9-12) _______            Matanzas High (9-12) ____ 
 
Does your student (in grades 9-12) participate in sports? ______________________________________________________________________________________ 
      
 
Return completed application to:    Tammy Yorke, School Choice Office               Flagler County Government Services Building 
                                                             Flagler County Public Schools            OR       1769 East Moody Boulevard, 3rd

                                                             P.O. Box 755, Bunnell, FL 32110                     Bunnell, FL 32110 
 floor 

 
Student Name (Last) (First) (Middle Initial) Gender 

□ F  □ M 

Birth Date (mo/day/yr) 
       
          /        / 

Last School Attended  Current Home Zone School Current Grade Grade applying  to 

Residence Address (street/apt. number, city state, zip code) Home Telephone Business Telephone 
 

Mailing Address (If different from residence address) (street/apt. number, city, state, zip code) Language Preferred Cell Telephone 
 

Name of Parent(s)/Legal Guardian(s) 
 

  

Ethnicity 
                   Hispanic/Latino               Non-Hispanic/Latino         (Please also complete the “Race” selection below. Check all that apply.) 

Race 
          White         Black/African American            Native Hawaiian or Other Pacific Islander              Asian             American Indian/Alaska Native 

 
Please check all that apply to your child

 
:   _____ ESOL         _____ ESE         _____ 504         _____ other      ______ N/A 

Please have the principal or supervisor verify the employment by signing below.  The parent/guardian is employed at the following school or site: 
 
___________________________      ________________________________                    ________________________________________________        __________  
NAME OF SCHOOL OR SITE         POSITION OF EMPLOYEE                                      SIGNATURE OF SCHOOL PRINCIPAL (SUPERVISOR)        DATE 
 
I have read, understand and agree to the following: 

   1.  An acceptance into the Voluntary Public School Choice Program is a privilege that, when granted, allows students to attend a  
        school other than their home zoned school.  Along with this privilege, comes a high degree of responsibility for students  
        especially in the areas of acceptable behavior and attendance.  Each school’s administration reserves the right to revoke the  
        choice privilege at anytime during the school year. 

2. Parents are responsible for student transportation or the student may ride the bus from the nearest stop serving the requested  
     school if there is space available. Parents will need to contact the transportation department (386) 586-2145 in August

   3.  I understand that if my child is not approved this year, I may reapply next year. 
. 

   4.  My signature below verifies that I declare, under penalties of perjury, pursuant to Florida Statute, Section 92.525, that I have read  
        this application and the information stated in this application are true and correct.    
 
________________________________     _______________                    
Signature of Parent/Guardian                                     Date                                                        
 Revised 01/10/12 
  

                                                                                
       OFFICE USE ONLY 
Assigned School 
 
 
Received   ________________ 
 

2012-2013 
Flagler County Public Schools 

Employee Choice 
Grades K-12 

Accepting applications February 13, 2012 through 4:00 pm April 13, 2012 
No faxed applications.  Incomplete applications will NOT be processed. 



Flagler County Public Schools' Virtual Instruction Program (VIP) 

A full-time district Virtual Instruction Program (VIP) is available to K-12 students. 

Grades K-5: 

FLVS-FT (formerly Connections Academy): Students who are residents of Flagler 
County may enroll in the district VIP program if they meet at least one of the following 
conditions:  

a. The student has spent the prior school year in attendance at a public school in 
this state and was enrolled and reported by a public school district for funding 
during the preceding October and February for purposes of the Florida Education 
Finance Program surveys. 

b. The student is a dependent child of a member of the United States Armed 
Forces who was transferred within the last 12 months to this state from another 
state or from a foreign country pursuant to the parent's permanent change of 
station orders. 

c. The student has a sibling who is currently enrolled in a virtual instruction program 
and the sibling was enrolled in that program at the end of the prior school year; or 

d. The student is eligible to enter kindergarten or first grade. 

For more information and to enroll, visit: 

http://www.connectionsacademy.com/florida-school/enroll.aspx 

Grades 6-12: 

The district VIP for students in grades 6-12 is iFlagler, a franchise of Florida Virtual 
School (FLVS). iFlagler uses the same courses as FLVS, but with local teachers who 
are employed by Flagler County Public Schools. For more information, visit 
http://www.flaglerschools.com/iflagler/. To enroll or for more information, please call the 
district VIP office (437-7526, ext. 3112). 

http://www.connectionsacademy.com/florida-school/enroll.aspx
http://www.flaglerschools.com/iflagler/
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