Parent/Guardian Reguest to Envell Child in Schoo! of Choice 105c {Grades K-8):

Al applications must be compleied and relurned o the LINDEN COMMURITY

2818,

Fallure to meet this deadline will result In denial of request,

[ Student Information

Last Name First Name

Middle Initiad School District of Residence

Street Addrass City
GENDER: ____ Male ___ Female
SIBLING(S) INFORMATION:

List the full name(s) of sibling(s) currently enrolled in the Schools of Choice program:

State Zip Code

DATE OF BIRTH:

Month/Day/Year

List the full name(s) of sibling(s) submitting an application to the Schools of Choice program (a

separate application must be submitted for each child):
1.

2.
3. 4.
Total number of applications submitted today:
PARENT/GUARDIAN INFORMATION:
L.ast Name First Name Middie Initial
Street Address City State Zip Cede
Home Phone Business/Work Fhone

FOR OFFICE USE ONLY

( Rasident District:

N\




H. School of Choice Request - 2008-2010

Please contact your school district of choice o determine which grades, programs and buildings are open
to schools of choice students for 2009-2010.

Linden Community Schools
List Name of SCHOOL DISTRICT Requested for Student ~ 2009-2010

PLEASE STATE REASONS FOR MAKING THIS CHOICE:

DOES YOUR CHILD RECEIVE SPECIAL EDUCATION SERVICES? Yes No

What type of services?

I have read and agree to the terms of the 105¢ Schools of Choice Program. | have not applied
or requested fo enroll my chifd in any other school district for the 2009-2010 Schools of Choice
Program other than my choice listed above. All information | have provided in this application is
true and correct. | understand that providing any false information on this application may be
sufficient grounds for denial.”

Parent/Guardian Signature Date

il 2008-2008 ~ Current School/Enroliment information

School District Student Attended in 2008-2008 School Bullding Student was Enrolled in for 2008-2000

Grade in 2008-09 High Schoot Student-Number of Gredits Earned to Date

WITHIN THE LAST TWO YEARS:
Has Student Been Suspended? ___Yes __ No
(i Yes, Provide Date: Reason

Has Student Been Expelled? __ Yes __ No
(If Yes, Provide Date: Reason:

Has Student Withdrawn from School? ___Yes  No

(If Yes, Provide Date: Reason:

‘t hereby authorize my resident school district to send my child’s student records and
transcripts, including behavior reports, pursuant to this application to the district to which | am
applying as a School of Choice 105¢ for 2009-2010.7

Parent/Guardian Signature Date



