Schools of Choice
Application For Participation

Due to the superintendent of the district where the applicant desires to attend by July 1.
Notification to parent/guardian will be made by July 15.
Confirmation of placement by parent/guardian of the applicant must be made by August 1.

APPLICANT INFORMATION:

Application Date: Student Name:

Student Grade (entering): Student Birthdate:

Student Social Security #: District & Building Requested to Attend:

District of Residence: Last School Attended:

Flease Check: Male Please Check: Caucasian ___ African American
Female (optional) Hispanic __ Mative American

Asian ___ Middle Eastem
PARENT INFORMATION

Mame: Address:
Telephone #: City/Zip:

VWere there other siblings or household members in attendance during the previous school year in the district of
application? Yes Mo

If yes, please list by name:

Has the applicant been expelled or suspended from school within the last two (2) years: Yes Mo
If yes, for what reason(s)?
Does the applicant require Special Education senices? Yes No

If yes, please identify the program required.
SignaturelTitle of School Official providing this infermation:

Records, including discipline and attendance, may be requested from your previous school.
. A . Yes No
Do you give permission for the applicants records to be released?

= Transportation will be the responsibility of the applicant/parent/guardian.
= Michigan High School Athletic Association regulations apply to all transfers involving high school age students.
» Application can be made to only one K-12 school district within the Jackson County Intermediate School District.

Parent signature:

Approved: Mot Approved

(Authonzed Signature/Title) (Date)

|Applicants for admission as non-resident students and their parenis/guardians are hereby notified that the Jackson County Schools do not
[discriminate on the basis of race, color, national origin, sex, religion, or dizability in admission or access to programs, aclivities, or policies.
lAny person having inguiries concerning the district's compliance with the regulations implementing Title V1, Title X, or Section 504 of the
Rehabilitation Act, iz directed to contact the district superintendent who will refer you to the individual designated by the school district to
coordinate efforts to comply with the regulations implementing the above status.




	 

