
Wayne-Westland Community Schools 
SCHOOLS OF CHOICE 

Application Form 
(Separate form required for each student) 

 
 

 
Date  ____________________      Birthdate  _______________________     
 
Student’s Last Name ______________________  First _____________________  Middle _____________ 

Is this child currently attending a school other than his/her home-based school?   Yes _______ No  _______ 

School Presently Attending  ___________________________ Present Grade  ________________________ 

Home Based School  _________________________________ Student I.D.#(if have it)___________________  

School Of Choice  ___________________________________ Grade _______________________________  
                          (2009-2010 school year) 
 
GENERAL PROVISIONS 
1. Classroom/program space must be available.  During the first 10 weeks of school, if the classroom/grade 

level/building/program is overloaded, the student must return to his/her home-based school. 
2. The eligibility applies for one school year only. 
3. If assigned to a School of Choice, student is expected to remain at that school for the entire school year. 
4. Student attendance and behavior must at all times be acceptable to the school administrator. 
5. Parent is responsible for transportation to/from school. 
6. All applicants will follow the district’s Schools of Choice plan. 
 
 

PARENT OR GUARDIAN INFORMATION  
(Please TYPE or PRINT CLEARLY) 
 
Name  ________________________________________________________________________________  

Address  ______________________________________________________________________________  
  Street    City     Zip 
 
 
With my signature below, I certify that I am a resident of the Wayne-Westland Community School District and I 
realize that if any of the information provided by me on this application form is false, that I will be liable for all costs 
incurred by the District while my child was enrolled in the Wayne-Westland Community School District. 
 
Parent/Guardian/Student Signature _____________________________ Phone _______________________  
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School Year:  2009-2010 

BOARD OFFICE USE ONLY 
Application Approved  _______  Application Denied  _______  
 
Signature  ____________________________________________ Date  ___________________


