
Marcellus Community Schools
Section 105C Adjacent District

Schools of Choice

Application
2009-2010

Parent/Guardian _________________________________________________________

Address ________________________________________________________________

_______________________________________________________________________

Phone Number __________________________________

Student’s Name _________________________________ Grade __________________

Student’s Name _________________________________ Grade __________________

Student’s Name ________________________________ Grade __________________

Student’s Name ________________________________ Grade __________________

What is the student’s Home District? ________________________________________

Has the applicant been suspended from school at any time during the past two years? If
yes, for what reason?

Has the applicant been expelled from school at any time during the past two years? If
yes, for what reason?

Parent’s signature ______________________________ Date ____________________


