
Britton-Macon Area School District 
2009-2010  

Schools of Choice Application 
 
Instructions:  Section 105 of the State School Act allows children residing within the boundaries of the Lenawee 
Intermediate School District to enroll in the Britton-Macon Area School system.  A separate registration application form 
must be completed and returned to the school office. 
 
     Section 1:  Student Information (To be completed by the parent or guardian) 
 Student Name       Birth Date    Sex 
  _________________________ _______________ ___ __________  ______  ______ ____   ____ 
  Last                   First                        M.I.     Month          Day      Year             Male   Female 
 Address       City     Zip Code 
_________________________________________________________________________________________ 
 School Most Recently Attended              Year Last Attended 
_________________________________________________________________________________________ 
Counselor’s Name                Phone Number w/extension 
_________________________________________________________________________________________ 
 Resident District of Student 
_________________________________________________________________________________________ 
 Requested Grade or Program for 09-10 
_________________________________________________________________________________________ 
 Student Social Security Number: 
_________________________________________________________________________________________ 
 Special Needs (Specify) 
_________________________________________________________________________________________ 
 Reason for Transfer Request 
 
_________________________________________________________________________________________ 
 Has this student ever been expelled from school, or suspended in the past two years?  _____Yes    _____No 
 (If yes, list date and reason for suspension or expulsion.) 
 
_________________________________________________________________________________________ 
List Siblings Currently Attending Britton-Macon 
 
_________________________________________________________________________________________ 
     Section 2:  Parent/Guardian Information 
 Parent/Guardian Name         Telephone Number 
________________________________  ____________________  ______ Home: (       )         - 
  Last                          First         M.I.  Work:  (       )         - 
 Address     City     Zip Code 
_________________________________________________________________________________________ 
The above information is true and correct to the best of my knowledge and I authorize all schools/districts which my child      
had attended to release my son/daughter’s records to Britton-Macon Area School District. 
 
 
      Signature of Parent/Guardian                       Date 
 
               

            Revised: 05/15/08 


