INTERDISTRICT PUBLIC SCHOOL CHOICE

NOTIFICATION OF INTENT TO PARTICIPATE IN THE
INTERDISTRICT PUBLIC SCHOOL GHOICE PROGRAM

2012-2013
Date:
To: The Superintendent/Chief School Administrator
{Name of the district where you live)
Re: Child's Name:
Child's Address:
CURRENT SCHOOQOL: CURRENT GRADE:

As Parent/Legal Guardian of the student named above, | am submitting this written netification of my child's intention to participate in
the Interdistrict Public School Choice Program (Stafford Township School Distfrict) in September 2012. | understand that you will notify
me in writing whether or not my child may participate in the school choice program.

SIGN: PRINT:
Signature of Parent or Guardian Print Name of Parent or Guardian

Address of Parent or Guardian:

Fedefed dededertede dedesede de dedededk e e e de ey de e e e e deodededede e e e e e denfedk e de s e e deodede e ek e e e e dedede e e e e dedede sk sk e e deded b e dede dedede s dede dededed de sk dede dededr ok b gk dededek A bk ke dddek ke k kg d ok doe ke dede kb kokok ik

1 hereby certify that is enrolled in a public schoaol in this district and has attended that
school for the full school year 2011-2012.

may apply to participate in the Interdistrict Public School Choice Program.

may not apply to participate in the Interdistrict Public School Choice Program.

REASON:

Signed: , Superintendent

School District




