
  
 
  

  

 
SCHOOL OF CHOICE APPLICATION 

Please fill out the School of Choice application first. Once it has been approved, then fill out the online registration application and supply the required registration documents. 
If your student already currently attends a District 49 school, an online reg istration application is not required 

A separate School of Choice form must be completed for each student. 
 

Student Last Name:_______________________ First:______________________ Students DOB: ____________________________ 

School Year: ______________________________________  Grade Level: ______________________________________________ 

Parent(s): ________________________________  Phone #: ________________________  Alt. Phone #: _____________________ 

Address: _________________________________________________________ Email address:  _____________________________ 

Please answer the questions below. 

Are you a:  

1.  Resident of D49 seeking Choice enrollment?  ________________________________________________________________ 

2.  Current resident of D49 who has moved within or out of the district requesting to complete the current school year?  ________ 

3.  Non-resident seeking Choice enrollment? ___________________________________________________________________ 

4.  District currently residing in? _____________________________________________________________________________  

5.  Next year’s designated neighborhood school or district? ________________________________________________________ 

6.  School the student is currently attending?  ___________________________________________________________________ 

7.  Is your child currently receiving Special Education Svs or have an IEP/504/GT/ELD? ________________________________  

8.  Parent/guardian who has other children attending D49 schools?   

If yes, please list grade(s) and location:__________________________________________________________________________ 

9.  Why are you requesting to choice into this school? □ Programs offered with District 49 □ Overall favorable impression of 

District 49  □ Will be moving into District 49 boundaries at a future time □ Proximity to parent/guardian work location  

□ Other_____________________________________________________________________________ 

School of Choice 1.  ______________________________    2. _______________________________ 

  3.  ____________________________________  4.________________________________ 
 1)  Approval of this request is based upon the space available in the receiving school.  “Students may apply for choice/open 
 enrollment in a school outside their attendance area and such applications shall be approved, if there is space available and none 
 of the reasons for denying admission apply.”  (See policy JFBA) 
 2)  My approved Choice application will be valid for attendance at that school throughout the grades served by the school level. 
 3)  If I choose to return to my neighborhood school, I must follow D49 transfer procedures.  My student will be subject to 
 restrictions to include but not limited to grade level space availability. 
 4)  Choice status may be revoked if students do not maintain passing grades, do not adhere to our attendance policy and/or are 
 suspended from school. 
 5)  D49 has the right to deny admission to any student that has been expelled from this or any other district in the last 12 
 months, or who has engaged in behavior that is detrimental to the health or welfare of other students or school personnel within  
 the last 12 months. 
I understand and accept the conditions listed above. 
 
    _____________________________________________   _______________________________________ 
                             Parent/Guardian          Date 
This Section For Office Use Only:   

School of Choice Date Rec’d Principal 
Signature 

Denied Approved Declined by Parent 

      

      

      

 


