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Addendum to Option Enrollment Application
School Year: _______________________________

Applicant Student's Name: ____________________________________________________ Date of Birth: _______________

Sibling Information
Nebraska law defines 'siblings' as all children residing in the same household on a permanent basis who have the same mother or father or who are stepbrothers or stepsisters to each other.
Please list all siblings of the applicant student.


Sibling #1
Name: ________________________________ Current Grade: ________________________________
Address (if different from applicant student): ______________________________________
School District Currently Attending: _________________________________________________
Relationship to Applicant Student:
☐ Brother ☐ Sister ☐ Stepbrother ☐ Stepsister
Does this sibling currently have an IEP? ☐ Yes ☐ No ☐ Unknown
Does this sibling currently have a Section 504 Plan? ☐ Yes ☐ No ☐ Unknown
Sibling #2
Name: ________________________________ Current Grade: ________________________________
Address (if different from applicant student): ______________________________________
School District Currently Attending: _________________________________________________
Relationship to Applicant Student:
☐ Brother ☐ Sister ☐ Stepbrother ☐ Stepsister
Does this sibling currently have an IEP? ☐ Yes ☐ No ☐ Unknown
Does this sibling currently have a Section 504 Plan? ☐ Yes ☐ No ☐ Unknown



Sibling #3
Name: ________________________________ Current Grade: ________________________________
Address (if different from applicant student): ______________________________________
School District Currently Attending: _________________________________________________
Relationship to Applicant Student:
☐ Brother ☐ Sister ☐ Stepbrother ☐ Stepsister
Does this sibling currently have an IEP? ☐ Yes ☐ No ☐ Unknown
Does this sibling currently have a Section 504 Plan? ☐ Yes ☐ No ☐ Unknown
Sibling #4
Name: ________________________________ Current Grade: ________________________________
Address (if different from applicant student): ______________________________________
School District Currently Attending: _________________________________________________
Relationship to Applicant Student:
☐ Brother ☐ Sister ☐ Stepbrother ☐ Stepsister
Does this sibling currently have an IEP? ☐ Yes ☐ No ☐ Unknown
Does this sibling currently have a Section 504 Plan? ☐ Yes ☐ No ☐ Unknown
If additional space is needed, please attach another page.

Parent certification
I certify that the information provided is true and complete. I understand the District may verify
this information using existing District records or may request reasonable documentation if
necessary to determine eligibility for option enrollment.

Parent/Guardian Signature: ________________________________________ Date: ________________________
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