
Sandusky City Schools 
Regional Center for 

Arts & Academic Studies 
 

Application for Enrollment 
[Please PRINT] 
 

Application for 20____ - 20____      Grade Level for this application____ 

Child’s Name ______________________________________________________________________________ 

Current Residential Address ___________________________________________________________________ 

Date of Birth_________________________________ Current Grade Level____ 

Current School District_________________________ Current School Building _________________________ 

Parent/Guardian Name_________________________________________ Home Phone ___________________ 

Parent/Guardian Address_______________________________________  Cell Phone _____________________ 

Please check one: 

 My Child is not yet identified.  I would like to arrange testing for possible Gifted Identification for my 

 child.  *I understand that I must first Open Enroll my student into Sandusky City Schools in order for testing 

 to occur prior to admission to RCAAS, and that admission is not necessarily guaranteed. 
 

 Yes, my child’s identification scores are on file with Sandusky City Schools 
 

 No, my child’s identification scores are not of file with Sandusky City Schools and my child’s current 

 district can provide scores that are less than 24 months old at the time of application.  I understand only  

 scores from ODE approved assessment can be used for identification purposes. 
 

 Please indicate area of Gifted Identification:  Superior Cognitive   Math   Reading  
  

 Date of Gifted Identification(s): Superior Cognitive_________    Math_________    Reading_________ 
 

 No, thank you.  My child will remain at their home school and I understand direct Gifted Services will not  

 be provided. 
 

*A completed application is not a guarantee of acceptance. Parents will be notified of acceptance by mailed letter. 
 

Parent/Guardian Signature_______________________________________________  Date________________ 
 

Please return application to: Regional Center for Arts & Academic Studies 

                                                  125 E. Adams St., Sandusky OH 44870-2701 

                                                  or to any Sandusky City Schools building principal 
 

Questions? Contact Tara Toft, Director at 419-984-1340 or email TToft@scs-k12.net 
 

 

For Office Use Only: 
 

Date Application Received________________________    Initial______ 

  Identification Scores on File from District, Date Received____________________ 

  Student Accepted, Date of Notification____________________ 

  Student Not Accepted, Date of Notification____________________ 

 Reason: _____Scores are no longer valid 

  _____Scores did not arrive from out of district/outside provider 

  _____Student added to Wait List 

  _____Family decided not to send/enroll 
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Scan to access 

online application. 

 


