20XX-20XX SCHOOL OF CHOICE 
105/105C APPLICATION

The [DISTRICT] Board of Education has opened enrollment to all students residing in Marquette and Alger Counties as well as all contiguous counties. Applications are being accepted during the School of Choice Window: 		[ENTER THE BEGINNING AND END DATE]		. No early or late applications will be accepted.
· One application per child must be received by the office
· All questions may be directed to [ENTER CONTACT NAME AND PHONE NUMBER]

Resident School Information:

Student Legal Name: 								   Birthdate: 				
[bookmark: _GoBack]
Permanent Address: 					 			   Gender: 				

City/State/Zip: 									   Home Phone: 				

Mailing Address (if different): 							 Work Phone: 				

City/State/Zip: 							  E-Mail Address: 						

Parent/Guardian #1: 							 Cell Phone: 					

Parent/Guardian #2: 							 Cell Phone: 					

School District of Residence: 						   Grade Level for 2019-2020: 			

School District and Building currently attending: 										

Special Education Services Received?											

Is this student residing in the same household as student(s) currently enrolled through School of Choice in the immediately preceding school year, semester, or trimester? If so, please identify: 																								

Has student:		(1) Been suspended from school in the last 2 years?
			□ Yes  □ No  If yes, please explain: 									
															

(2) Been expelled from any previous school?
			□ Yes  □ No  If yes, please explain: 									
															

(3) Been truant or had attendance problems at another district in the last 2 years?
			□ Yes  □ No  If yes, please explain: 									
															
Parent Signature:
By signing below I acknowledge that I have been provided a copy of, and accept the policies and regulations of the School of Choice program. The [SCHOOL DISTRICT] and constituent local districts comply with all federal state laws and regulations prohibiting discrimination, and with all requirements and regulations of the United States Department of Education and the Michigan State Department of Education.

										 					
(Parent/Guardian Signature)							 (Date)

										 					
(Student Signature if 18 or older)							 (Date)
Transportation: Please be advised that a district is not required to provide transportation for a nonresident pupil enrolled under Section 105/105c or for a resident pupil enrolled in another district under Section 105/105c.
Athletic Participation Notice: Please note that according to Michigan High School Athletic Association policy, newly enrolled, nonresident students at the high school level are ineligible to participate in athletics until they are deemed eligible by the MHSAA and high school athletic director.

Request is: Approved: □   Denied: □   Parent Notified: □      Date:  		 School Official: 					
