
Please complete this form and email it to Dr. Danielle E. Bomar (dbomar@columbus.k12.oh.us), 

Supervisor of Alternative Programming, and cc: Dr. Keith Harris (kharris4670@columbus.k12.oh.us), 

Director of Testing and Program Evaluation. 
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http://www.ccsoh.us/OptionsforSuccess1.aspx 
 

 

 

Mission: Each student is highly educated, prepared for leadership and service, and empowered for success as a citizen in a global community. 
 

 

 OPTIONS FOR SUCCESS ENROLLMENT & TRANSPORTATION REQUEST 
 
REQUEST DATE: _____/_____/_____  SCHOOL: ________________________ 
 

 
STUDENT NAME: __________________________________________GRADE: ______ 
 
STUDENT #_______________ 
 
ADDRESS: ___________________________________________________________ 
 
  ___________________________________________________________ 
 
PARENT/GUARDIAN: ____________________________________________________ 
 
PHONE NUMBER: _____________________ EMAIL: _________________________________ 
 
SPECIAL EDUCATION:  YES / NO      IF YES, SPECIAL EDUCATION CODE(S) _____________ 
 
EXECUTIVE DIRECTOR: ______________________________________ APPROVED: Y / N   
 
NUMBER OF DAYS REQUESTED FOR ASSIGNMENT: ________  
 

Please note that it can take up to three (3) days to establish transportation.  Students will be 
assigned to Options for Success once transportation is established.  All students will remain 

assigned to their home school until that date. 

 

OPTIONS FOR SUCCESS OFFICE USE ONLY 
 

RECEIVED FROM SCHOOL: _______/______/_______   ORIENTATION SCHEDULED: ______/______/______ 

PARENT CALLED: _____/_____/_____      ANSWER____ NO ANSWER_____ LEFT MESSAGE____ 

TRANSPORTATION/ASSIGNED DATES: ______/______/______ TO ______/______/______ 

ENTERED INTO IC: ______/______/______    ENTERED BY: ______________________________________ 
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