M arcellus Community Schools
Schools of Choice 105/105¢ Application

Completed application forms should bereturned to Marcellus Community Schools, Office of the Superin-
tendent, 305 Arbor Street, Marcellus, MI 49067 or mailed to P.O. Box 48, Marcellus, Michigan 49067.

Student’s Name: Date of Birth:

Grade for this year: Gender:

Student’s Address:

Parent/Guardian
Name: Phone: Work Phone

Parent/Guardian
Address:

School Currently Attending:

Resident School District:

Specia ServicesRequired? Yes_ No___ If yes, please explain:

Isthis student currently under an Individualized Education Plan (IEP) or 504 Plan?

e Note: If the student currently receives Special Education services and you are aresident in any school district other than Cassopolis,
Dowagiac or Edwardsburg, the Superintendent of the resident district must sign the Special Education Agreement to Provide Special
Education Programs and Services in order for the child to enroll as a 105¢ student.

Has this student been expelled from school for any reason within the past two school years?
Yes No
If yes, please explain:

Has this student been suspended from school for any reason within the last two school years?
Yes No
If yes, please explain:

Are immunizations up to date:

The applicant child/student and parent/guar dian(s) of the applicant clearly understand and agree to accept all state and local
guidelinesinvolving the school of choice program. My signatureindicates all information istrue and accurate. | am awar e that
if inaccurate or falseinfor mation is submitted, the School of Choice status may be denied. Mar cellus Community Schools has my
per mission to contact my child’s current/former school district to obtain pertinent infor mation.

Parent/Guardian Date

Student Signature, if legal age: Date




