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 SEQ CHAPTER \h \r 1SCHOOLS OF CHOICE APPLICATION 


KINDERGARTEN STUDENTS


2020/2021
Date:  ____________________

Student:________________________________________________Birthdate_______________ 

Parents:_______________________________________________________________________

Address:__________________________City____________________________Zip___________

Phone: (H)__________________________________(W)_________________________________

Do you have a student(s) currently attending Southgate Schools as a School of Choice Student (s)?  

Yes                         No

If yes, please list the student(s) names and schools: 
______________________________________________________________________________

Do you have other student(s) applying for School of Choice?      
    Yes            No         
If yes, please list their full names and grades for September 2020:

________________________________________________________________________

If an overcrowding situation occurs and students need to be transferred to another elementary school, we will transfer School of Choice students first.

By signing this, we understand that failure to comply with all school rules and regulations may result in removal from the Southgate Community School District.

Please let us know what attracted you to Southgate Schools:  ​​​​​​​​​​​______________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________






Parent’s Signature_______________________________
