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School of Choice Enrollment Form 

 2010/2011 School Year 
 

_________________________      _______________      _____      _____       ___ /___/___   ______________ 
Student’s Last Name               First Name               M.I.         Sex          Birth Date       Grade Entering  
 
____________________________________     ________________     __________               Please Circle One                
                  Street Address                                    City                   Zip Code                 Own/Rent/Other 
 
Female parent/guardian/other adult living at the above address:         
         
___________________________________________________          ___________________ ___________________  _______________    
 Last Name                                     First Name                                    Relationship   Home Phone #           Cell Phone # 

Email address: _______________________________________________________ 
 
Male parent/guardian/other adult living at the above address: 
 
 
____________________________________________________       ______________________         ________________    _______________ 
Last Name                                       First Name                                Relationship                     Home Phone #        Cell Phone # 
Email address:  _______________________________________________________________ 
 
Parent/guardian living elsewhere: 
 
__________________________________________  _______________  _________________________________________  _______________ 
Last name                            First name              Relationship               Street address / City / Zip Code      Telephone # 
 
School District last attended:_________________   Name of school last attended: ________________ 

Has the student ever been retained in a grade?  ________________  If yes, what grade? _________ 

Did your child receive Special Education services during the past school year?  ____Yes  _____No 
If yes, a current IEP must be provided by the parent. 
 
Do you have custody paperwork, such as divorce or guardianship papers? _____ Yes ______ No 
If yes, current custody paperwork must be provided by the parent. 
 
Does your child need to take medication during school hours? _____ Yes   _____ No 

If yes, what medication____________Describe any chronic health problems_____________________ 

Does the student currently receive Free/Reduced lunch?  _____Yes   _____No 

Is the student’s first learned language English?  _____Yes    ____No 

If the above answer is no, what is the student’s first learned language? _________________________ 

Other school age children in the family: 

         Last Name                         First Name                   Birth Date      Grade      Current School 

_______________________    _____________________    ___/____/___     ______    ______________________ 

_______________________    _____________________    ___/____/___     ______    ______________________ 

_______________________    _____________________    ___/____/___     ______    ______________________ 
 



 

Filed: enrollment form2     revised 03/08/2010 
 

 

A change in placement may occur within the first weeks of school based on enrollment. 
Does a sibling already attend a District No. 7 School?  ____ Yes   ____ No 

If the above answer is yes, which building? ____________________________________ 

Do you have a specific elementary building request?    ____ Yes    ____ No 

If yes:      ____ Bedford*        ____ Madison*    ____ Pardee*   ____Polk* 

* Although we will try to honor your request, we cannot guarantee building assignment. 

Does the elementary student require latchkey?    ____Yes _____No 

Has your Kindergarten student attended any of the programs listed below? 
 
_____Preschool     _____Headstart    _____Michigan School Readiness Program (MSRP) 
 
 

Failure to answer the questions below accurately will result in removal from 
District No. 7 Schools 

 
Has the student ever been suspended from school?   ____Yes**   ____No 
Reason & Date of Suspension:________________________________________________________________ 
 
Has the student ever been expelled from school?       ____Yes**   ____No 
Reason & Date of Expulsion:__________________________________________________________________ 
 
Has the student ever been voluntarily withdrawn from any school district prior to disciplinary 
action, a suspension or expulsion?                 ____Yes**   ____No 
Reason & Date: _____________________________________________________________________________ 
 
** A District may refuse to enroll a nonresident applicant if the applicant is, or 
has been within the preceding 2 years, suspended from another school; or if the 
applicant has ever been expelled from another school.  Your signature below 
indicates that you have answered the above questions truthfully. 
 
Signature of Parent/Guardian: _____________________________________    Date: __________________ 
 

******************************************************* 
OFFICE USE ONLY 

Required  Documentation: 

___ Copy of Original Birth Certificate                                                ___      Immunization Record  

___ Records Request                                                                            ___      Home Language Survey 

___                Drivers License 

___ Most Current IEP (Special Education Requirement) 

___ Transcripts or last report card (High School Students Only) 

___ Custody Papers (Divorce or Adoption or Court Placed)                  

 
Enrolled By: _______________________________  Date of Enrollment: ________________________ 
  


	Female parent/guardian/other adult living at the above address:        

