



















































Parent/Student Information Sheet  Please Print

Student ID#_________________________________________________

______________________________________________________________________________________  Birthdate ________  ________  ________      Sex:  M   F

Student Last Name


First Name



MI


     Month      Day           Year

_______________________________________________________  _(____)__________________________   _(_____)_____________________________________

Parent/Guardian Name





Home Telephone

         Work Telephone

______________________________________________________  ______________  _________________________________  ___________________  __________

Street Address





        
Apt. #

City



        State

    Zip code






















































































































































































































I request the above named student be considered for the school indicated above.  I understand the following:

•applications received during the application period will be sorted by grade level and ranked with lowest performing low-income students receiving highest priority. 

•when my student’s neighborhood school meets its identified achievement targets for two years in a row, district provided transportation from the resident school will cease.  However, my student may continue to attend the new school of choice through the highest grade level with no district provided transportation, or he/she may return to the school of residence.  

The address used for eligibility will be verified with the district records at the current school and upon enrollment in the non-school improvement school.  I also understand that falsification of the student address may result in the student being disqualified for enrollment at the non-school improvement school.

Parent/Guardian Signature:__________________________________________________________   Date:____________________________________

OFFICE USE ONLY


�Date/Time Received___________________





Received By___________________________





Application Period in Effect


until September 15, 2008


for the 2008/2009 School Year








District Address/Phone


And Contact name here





School Improvement


School Choice Application





SCHOOL YOUR CHILD IS CURRENTLY SCHEDULED TO ATTEND


(Neighborhood School):_______________________________________________________  GRADE LEVEL (2008/2009)___________________





Eligibility is determined by the student’s geographic resident school.





SCHOOL TO WHICH YOU ARE APPLYING_________________________________________________________________________________





You may only apply to specific schools identified as school improvement options by the school district.  Those school names are available at your resident school or through the district office or website.





School/


District Logo Here








Please return this form to your neighborhood school before the September 15th deadline.


