LAKEVILLE COMMUNITY SCHOOLS
SECTION 105¢ SCHOOLS OF CHOICE

APPLICATION -2010-2011 SCHOOL: YEAR
Deadline — September 10, 2010

Student Information

Last Name First Name Middle Initial

Street Address

City State Zip Code

Gender:; Male Female Date of Birth:
Month/Day/Year

Parent/Guardian Information:

Last Name First Name Middle Initial
Street Address

City State Zip Code
Home Phone ' Business/Work Phone

2009-2010 Curient School/Enrollment Information’

School District Student Attending in 2009-2010 School Building Student is Enrolled in

Grade Student is in High School Student — Number of Credits
Earned to Date

Student’s Special Education Service Status, if applicable (Attach 1IEP or 504 Pian to this
application)



WITHIN THE LAST TWO YEARS:

Has Student Been Suspended?  Yes __No
If 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Has Student Withdrawn from School?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;

“I hereby authorize my resident school district to send my child’s student records and transcripts
pursuant to this application to the district to which I am applying as a School of Choice for 2010-
2011"

“All information I have provided in this application is frue and correct. I understand that
providing any false information on this application may be sufficient grounds for denial.”

Parent/Guardian Signature Date

RESPONSE FROM RECEIVING SCHOOL DISTRICT

Receiving District Date Received

“This application has been reviewed in accordance with the policies and procedures set forth in

the Section 105¢ Schools of Choice Program —2010-2011, and is hereby Approved
Denied.”
Signature of Superintendent or Designee Date

LAKEVILLE COMMUNITY SCHOOLS OF CHOICE CONTACT PERSON:
Lisa Hendrickson, Superintendent Secretary — 810-591-3980

APPLICATION INFORMATION HAS BEEN USED
TO DETERMINE DISTRICT/BUILBDING ASSIGNMENT FOR STUDENT:

School Building

Principal




