SCHOOL OF CHOICE APPLICATION – 2ND SEMESTER 2011-2012
Lakeview Public Schools

20300 Statler – St. Clair Shores, MI 48081


	Parent/Guardian First and Last Name:
	     


	Address:
	     
	Email Address:      


	City:
	     
	Zip Code:      


	Home Phone:
	(     )
	     
	Work Phone:
	(     )
	                                            Ext.       


	School District in which you reside:
	     


	District Currently Attending:
	     

	How did your hear about Lakeview Schools:
	 FORMCHECKBOX 
 TV
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Friend/Family
	 FORMCHECKBOX 
 Other


LIMITED OPENINGS IN GRADES K-10 as follows:
K (2), 1st (21), 2nd (5), 3rd (2), 4th (3), 5th (5), 6th (10), 7th (5), 8th (10), 9th (10), 10th (10)
**In the event that more applications are received for a grade level than available, a lottery will be conducted.
Application deadline Monday, January 9, 2012
Registration must be complete by 01/20/12 for student to start school on 01/23/12
PARENT/GUARDIAN MUST PROVIDE STUDENT DISCIPLINE REPORT FOR 2nd Semester 09-10SY, Entire 10-11SY, and 1st Semester 11-12SY WHEN SUBMITTING EXTERNAL SCHOOL OF CHOICE APPLICATION.  THIS CAN BE OBTAINED FROM THE SCHOOL THE STUDENT ATTENDED DURING THESE TIMES.

	Student’s First Name
	
	Student’s Last Name
	
	Grade Level for 2011/2012
	
	Current School Attending
(please include school phone number)

	     
	
	     
	
	     

 FILLIN   \* MERGEFORMAT 
	
	     



A student who has been suspended during 2ND SEMESTER OF the 2009-2010sy, THE ENTIRE 2010-2011SY, AND/OR 1ST SEMESTER OF the 2011-2012SY, or has been expelled from any school district, will not be permitted to attend Lakeview Public Schools.
 FORMCHECKBOX 
I/We verify that the above information is accurate and that the student listed has not been suspended during 2nd semester of the 2009-


2010SY, the entire 2010-2011SY, and/or 1st semester of the 2011-2012SY, or expelled from any school.
 FORMCHECKBOX 
 I/We understand that if at anytime it has been discovered that the information provided on this form is inaccurate and/or falsified, my child
will be ineligible to attend Lakeview Public School and will be excluded from attendance immediately.
	
	
	     
	

	Parent/Guardian Signature
	
	Date
	


This APPLICATION with DISCIPLINE REPORT must be returned to: 

Catherine Culhane, Lakeview Public Schools

20300 Statler, St. Clair Shores, MI 48081

(586) 445-4000, ext. 2504;  (586) 445-4029 FAX
cculhane@scslakeview-k12.com
FOR OFFICE USE ONLY: STATUS OF ACCEPTANCE



Approved  FORMCHECKBOX 




Denied      FORMCHECKBOX 
   Reason: ________________________________________________________________________________________________________________________

_____________________________________________________________________  _________________  ___________________________________________________


(INDIVIDUAL WHO COMPLETED BACKGROUND CHECK)
                              (DATE)              (TITLE)

Nondiscrimination and Access to Equal Education Opportunity: 
It is the policy of the Board that no student in this District shall, on the basis of race, color, religion, national origin or ancestry, age, gender, marital status, sexual orientation, disability, height, weight, and/or any other legally protected characteristic, be discriminated against, excluded from participating, denied benefits of, or otherwise subjected to discrimination in its programs and/or activities.  Any person believing they have been discriminated against may bring a complaint to the local civil rights coordinator:  Executive Director of Human Resources, 20300 Statler, St. Clair Shores MI 48081; 586-445-4000 x2503.
CONFIRMATION OF PRIOR DISCIPLINE RECORD
for School of Choice Applicants
DIRECTIONS: Review the following and provide all information requested.  The signature of a school official is required. Failure to complete any section can be reason for denial of the School of Choice application.  Requiring the information below is supported by State law.

Student Name: __________________________________________________ Grade: ______ Birthdate:_______________________

Name of former School/District: ____________________________________________   School Phone: _______________________
Years attended former School/District:_________________
This Confirmation of Prior Discipline Record Form needs to be completed by each school/district your child has attended during
2nd semester of the 2009-2010SY, the entire 2010-2011SY, and 1st semester of the 2011-2012SY.

I legally attest that the statements below are, to the best of my knowledge, truthful.  A willful false statement on this confirmation can result in a report to the appropriate authorities and may result in the student being removed from school, even after the school year has started.

The undersigned affirms that the student above has or has not been SUSPENDED or EXPELLED during 2nd Semester of the 2009-2010SY, the entire 2010-2011SY, and/or 1st Semester of the 2011-2012SY from any public or private school in Michigan or any other state.  The offense could include any Student Code of Conduct violation, any serious offense involving weapons, alcohol or drugs, the infliction of injury to another person or for any act of violence against persons/property on school premises, at any school-sponsored activity, or on a public or private conveyance providing transportation to or from a school or school-sponsored activity.
The child named above:

· (Circle the appropriate response)

HAS been suspended

HAS NOT been suspended

· (Circle the appropriate response)

HAS been expelled


HAS NOT been expelled
Signature of Parent:








  Date: _________________

Name of School Official: ______________________________________________________________________________________

Signature of School Official: ___________________________________________________________ Date: _________________
If you have indicated above, that the student has been SUSPENDED or EXPELLED, explain the circumstances in detail.  Include the school name, dates of the suspension or expulsion, and provide a description of the incident.  (Please continue on the reverse side of this page, if needed).

********************************************************************************************************************************************************

OFFICE USE ONLY:   Received On: _______________________
Received By: ___________________________________________
