
Approved:   RESA � 

 Receiving District   � 
 Sending District   �

Resident school information  (Please type or print and press hard) Applying for:   Elementary School  � Middle School   � High School    � 

Student name  ______________________________________________________  Birth date ________________________________________________________

Address  __________________________________________________________  City/State/Zip Code  _______________________________________________ 

Phone  __________________________  _________________________________ Last School Attended  _______________________________________________

School scheduled to attend in resident district  _____________________________ School district in which you reside _____________________________________ 

Current Grade ______________________________________________________ Grade entering this fall  _____________________________________________  

Parent/ Guardian  ___________________________________________________ Address  _________________________________________________________  

City/State/Zip Code ___________________________________________________________________________________________________________________

Home Phone  _______________________________________________________  Work Phone  _____________________________________________________

Does student require special programs or services? ________________________ Yes   �         No  � Please specify: ________________________________   

_______________________________________________________________________________________________________________________________

St. Clair County Schools of Choice Application
St. Clair County Regional Educational Service Agency

499 Range Road • P.O. Box 1500 • Marysville, MI  48040 • 810/364-8990

For RESA  use only:   
District ____________________________________    

Building ___________________________________

Distribution of copies: White  RESA
 Yellow Receiving school
 Pink Sending school
 Goldenrod Parent
   

By signing below, I acknowledge and accept the policies and regulations regarding the St. Clair County Schools of Choice program.

Parent/Guardian Signature ____________________________________________ Date   _________________________

Student (if over 16) Signature __________________________________________ Date   _________________________  

School of Choice   District Name     Building Name

First Choice

Alternate Choice 
(Optional)

The Board of Education of the St. Clair County Regional Educational Service Agency complies with all federal and state laws and all requirements and regulations of the United States Department of 
Education and the Michigan State Department of Education prohibiting discrimination. It is the policy of the St. Clair County RESA Board of Education that no person on the basis of sex, race, color, 
religion, national origin or ancestry, age, marital status, height, weight, political affi liation or belief, or handicap shall be discriminated against, excluded from participation in, denied the benefi ts of, or 
otherwise be subjected to discrimination in any program, employment practice, or activity for which it is responsible or for which it receives fi nancial assistance from the United States Department of 

Education or the Michigan State Department of Education.

� County-wide SOC  � Contiguous ISD SOC      

� 1st Semester  � 2nd Semester                     School Year
200___/200___
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