
 
 __________________________________________   Crawford AuSable School District   

 Name of Applicant Student       School District Requested by Applicant  
 

_______________________________________ ____________________________________ 
 Date of Birth of Applicant Student                                            School Building Requested to Attend 

_______________________________________ ____________________________________ 
 Grade of Applicant Student                                                       District of Resident of Applicant Student 

 

Reasons for applicant student to be a participant of the “Schools of Choice” program: _________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Has this student ever been suspended or expelled?  Yes _____ No_____ Date of Occurrence:____________________ 

Reason:________________________________________________________________________________________ 

 
Does student receive special education services?   Yes _____  No _____ 

Crawford AuSable School District, when acting upon “Schools of Choice” participant requests, will also take the following  

factors into consideration:  

(a) Unique student needs unrelated to IDEA or 504 eligibility  (d) Documented assault behavior  

(b) Attendance/tardy problems  (e) Previous/Current suspensions or  

(c) Class size and caseloads within support groups        expulsions  

 

 

 

 

 

 

 

 

 
Signature of Applicant Parent/Guardian    X _________________________________________ 

Signature of Applicant Parent/Guardian    X _________________________________________ 

Date of Application         _________________________________________ 

Signature of Superintendent or Designee Releasing Student X _________________________________________ 

Date of Release          __________________________________________ 

Signature of Superintendent or Designee Accepting Student X _________________________________________ 

Date of Acceptance         _________________________________________ 

Denied ________________  Date _________________  Reason ____________________________________ 

 
HOLD HARMLESS CLAUSE As the parent(s)/guardian(s) making application for my/our child, my/our signature on this 

application signifies my/our understanding and agreement to the policy language and guideline hereto attached. My/Our 

signature also holds harmless each participating district, their employees and their Board of Education for any decision made 

relative to the policy and coinciding guidelines.  

APPLICATION FOR SCHOOLS OF CHOICE PARTICIPATION FOR SCHOOL YEAR __________ 

CRAWFORD AUSABLE SCHOOL DISTRICT 

1135 N OLD 27 

GRAYLING, MI  49738                                                       105 _____    or   105(c) _____ 

 

Name of Applicant Parent/Guardian __________________________________________________________ 

Address of Applicant Student _______________________________________________________________ 

City/Zip of Applicant______________________________________________________________________ 

Telephone Number of Applicant _____________________________________________________________ 


