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APPLICATION FOR PARTICIPATION IN SCHOOL 
OF CHOICE PROGRAM 

 
BAD AXE PUBLIC SCHOOLS 

 
 
1.  Student Applicant Name: _____________________________Date of Birth: __________________ 
                    
2.  Current Resident Address:___________________________________________________________  
     address     city 
 
3.  Parent/Guardian Name of Applicant: __________________________________________________ 
 
     Please check the appropriate designation:  ___ Father____ Mother ____  Step-parent ____Guardian 
     or ____ Other (please describe and attached relevant documents - eg: court order) 
   
4.  Phone: __________________________________________________________________________ 
  
5.  Please state grade and/or special program for which admission is requested: 
   
   Grade:___________  School: _____________________________________________________ 
 
    Special Program (including special education)_________________________________________ 
 
Note:  Admission may only be available to a student applicant for a grade, school and special program 
which has been specifically identified as open enrollment by the Board of Education.  Admission is 
subject to the terms and conditions of the policies, rules and regulations of the Board of Education and its 
administrators, this application and applicable Michigan Law. 
 
6.  Suspension and expulsion of student applicant at school(s) previously attended. 
 
Michigan law specifically provides that a school district may refuse to enroll a non-resident student 
applicant if the student applicant is, or has been within the preceding 2 years, suspended from school or if 
the student applicant has ever been expelled from school. 
 

A. Suspension: 
 

Has the student applicant been suspended from any school at any location for any reason at any 
time during the preceding 2 years? 
 
_______ No.  If “no” go to 8B-Expulsion  
 
_______ Yes.  If “yes” the following information must be provided for each incident and each                  
                        school from which the student applicant was suspended in the preceding 2 years. 

 
1. ___________________________________________________________________________ 

Name of School District in which applicant was suspended 
 
                 ____________________________________________________________________________ 
                Grade and name of level (elementary/middle/high) of school building applicant was suspended 
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      ____________________________________________________________________________ 
Name of building administrator involved with the suspension of applicant 
 
____________________________________________________________________________ 
Length and date(s) of suspension 
 
Specific conduct for which student applicant was suspended: ___________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

2. If there are any other incidents for which the student applicant was suspended, you must attach 
additional sheets to this application and provide the information which was requested in #1 
above for each incident. 
 

B. Expulsion: 
 

Has the student applicant ever been expelled from school? 
 
_______  No.  If “no” proceed to # 7. 
 
_______ Yes.  If “yes” the following information must be provided for each expulsion and each  
     expulsion and each school from which the student applicant was expelled at any time. 
 

___________________________________________________________________________ 
Name of School District in which applicant was expelled 

 
                 ____________________________________________________________________________ 
                Grade and name of level (elementary/middle/high) of school building applicant was expelled 
  

      ____________________________________________________________________________ 
Name of building administrator involved with the expulsion of applicant 
 
____________________________________________________________________________ 
Length and date(s) of expulsion 
 
Specific conduct for which student applicant was expulsion: ___________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 

3. If the student applicant was expelled on any other occasion, you must attach additional sheets 
to this Application and provide the information which was requested in #1 above for each other 
incident . 

 
7. Transportation:  I understand that the school district to which application is made for the 

student applicant is not required to provide transportation for a nonresident pupil who became 
enrolled through the School of Choice Program or for a resident pupil enrolled in another school 
district through a School of Choice Program (except as may be required by federal law). 
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       8.  I understand that the student applicant must meet the same criteria, other than residence,  
           which an applicant who is a resident of the school district must meet for enrollment in a grade            
           specialized, magnet or intra-district choice school or special program to which admission is  
           required for this student applicant.    
   

9.  I understand that the Bad Axe Schools District may refuse to admit the student applicant if the 
program is not age appropriate for the age of the applicant. 

 
10. Was the student applicant enrolled in and did the student applicant attend this school district 

during the immediately preceding school year. 
 

_______  Yes.  If “yes” please state:   The program in which the student applicant was enrolled: 
 

_________________________________________________________________ 
 
            _______  No.  If “no” please state:      The school the student last attended: 
 

_________________________________________________________________ 
 

11. Are there other school age children who reside in the same household as the student applicant? 
 

_______  No  _______ Yes.  If “yes” please list the names of each child. 
 
______________________________________ _____________________________________ 
______________________________________ _____________________________________ 

 
14.  Declarations 
 
 I state and declare that all of the information provided in this Application is accurate and true. 
 

I understand that if any of the above information which I have provided is inaccurate, a 
misrepresentation or otherwise incomplete in any way that this Application and this request on 
behalf of _______________________, student applicant, for admission to the Bad Axe School 
District is cause for rejection of the Application. The Bad Axe Public School District does NOT 
guarantee or assure that admission and enrollment will be granted.  I have also signed an 
Authorization To Release Information To Bad Axe School District in order that it may obtain 
information necessary to complete its review and processing of this Application, including 
information regarding any suspension of the student applicant within the preceding 2 years and 
regarding any expulsion of the student application.  I further understand that the Authorization will 
be provided to each school district to which the student applicant may have previously attended. 
 
 
Dated: _________________________ ________________________________________ 
      Signature of parent/guardian/student applicant if over  
      age 18 
 
 
Dated: _________________________ ________________________________________ 
      Signature of student applicant (if over age 10) 
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 AUTHORIZATION TO RELEASE INFORMATION 

 
 

 
 
I am the ______ parent ______ guardian of a minor child or ___________________ the student 
applicant, age 18 or over, who an application has been submitted to Bad Axe Schools District for 
admission through that school district’s School of Choice Program.  I understand that the school 
district to which application has been made, may need additional information about the student 
applicant whose name is _______________________ and whose birthdate is_________________. 
 
I authorize each school district, through its administrators and staff, which the student applicant 
has attended or is currently attending to provide and release to the above school district to which 
an application has been submitted, such information as it may need to process and review the 
application including, but not limited to, information, if any, regarding any suspension from any 
school which the student applicant attending within the preceding 2 years and regarding any 
expulsion from any school at any time. 
 
 
 

Name of student applicant: __________________________________ 
 

Signature:          __________________________________ 
               Parent/guardian or student over age 18 
  

Address:           __________________________________ 
 
               __________________________________ 
   

Phone:            __________________________________ 
 
 
 
 
 
 


