
TO:

INTERDISTRICT PI'BLIC SCHOOL CHOICE
NOTIFICATION OF INTENT TO PARTICIPATE IN THE
INTERDISTRICT PUBLIC SCHOOL CHOICE PROGRAM

, Superintendent DATE:

(Name of the district where you live)

As Parent/Legal Guardian of tJle student named below, I am submitting this written
notification of my child's intention to participate in the Interdistrict Public School Choice
Program (school choice program) in September 2OL2.I understand that you will notify me by
completing this form no later than November 22, 2OLL whether or not my child may
participate in the school choice program.

RE:
Your child's name

Your child's address

CURRENT SCHOOL: CURRENT GRADE:

SIGNED: PRINT:
Signature of Parent or Guardian Name of Parent or Guardian

Address of Parent or Guardian

Must be recelaed bg distrlct of resldence bg Noaember 7, 2OI7

I herebg certtfg that ls enrolled ln a publlc school ln thls dlstrlct
and ho.s attended that school for the fuft school Uecrr 2Ol7-2O72.

Program,
mdg applg to partlclpate ln the Interdlstrlct h,tblJc Schoot Chofice

mag not applg to pantlclpate ln the Interdlstrtct hlbltc Schoot
Cholce Program- R.EASOIVi

SIgned: Superlntendent

School Distrlct

Must be reeeiaed bg parent bg Noaember 22, 2017


