
Gulf Shores City Schools 

Application for Non-Resident Admission 2020-2021 

300 East 16th Avenue, Gulf Shores, AL 36542 PO Box 3908, Gulf Shores, AL 36547 

Student Name _____________________________________________________    Date______________ 

Date of Birth_______________          Gender___________  2019-2020 Grade Level ________________

Last School Attended__________________________________________________________________ 

List all siblings applying for consideration_________________________________________________________ 

Parent/Legal Guardian Name ______________________________________________________ 

Address: _________________________________ Phone___________________________ 

__________________________________ Email________________________________________ 
Application required for each student.           Tuition: $1,500 (1,000 additional siblings) 

Select which option best describes your reason for applying.

O NEW STUDENT of a full-time employee of GSCS who lives outside the City of Gulf Shores. (eligible for tuition waiver) 

O Sibling of a current Gulf Shores student, living within the same household, wanting to attend a Gulf Shores City

School. The Gulf Shores City School System is not obligated to provide transportation for the student(s) under such 

circumstances, but may do so depending on the address of the student and bus capacity.

O Significant logistical hardship to obtain a public education due to the change in attendance zones. The decision to

prioritize a student's application based on this section of this policy lies solely within the Superintendent's 

discretion. 

O None of the above priorities apply. I am applying as a non-resident student to Gulf Shores City Schools. (These

applications will be evaluated on a first come, first serve basis.) 

Financial and Eligibility Agreement 
• I verify the above information is accurate and current.

• I understand that I am financially responsible for all applicable tuition fees for my son or daughter prior
to registration and enrollment and that no statement or invoice will be sent.

• I understand that my child’s behavior, attendance, and grades can affect his/her enrollment in Gulf
Shores City Schools, as stated in Gulf Shores City Schools’ policy.

• I agree that transportation arrangements are my responsibility, except as required by law.

I want to be considered for a tuition wavier based on financial hardship.

 I want to be considered for the 
 Virtual Academy/Blended Learning. 

I want to be considered for the Virtual Academy. 

Signature:  ___________________________________________________    Date:__________________

Student Acknowledgment (3rd grade students and above only)
I understand that my attendance in Gulf Shores City Schools is dependent upon my behavior and attendance, as well as 
acceptable academic performance. I can be withdrawn should the Superintendent or Principal determine I have not 
met these requirements.

Student Signature: ____________________________________________________   Date ________________________ 
______ ________________
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