MAROQUETTE AREA PuBLIC $cHOOLS
Application Period: 1201 W. Fa”" Aven ue

March 11, 2024 through

August 30, 2024 Marqueﬂe, Ml 49855
(906) 225-4200

2024-25 Marquette-Alger RESA School of Choice Program — 15t Semester

NON-RESIDENT Marquette Senior High School

[ ™

APPLICATION FORM

Please complete the following information and submit to Marquette Senior High School. If approved, transportation is not provided
unless you connect with an already established MAPS district stop or have a qualified pupil with disabilities.

Date of Application: Parent/Guardian Signature:

Student'’s Last Name:

First Name:
Middle Initial:
What grade will the student be in for the 2024-25 school year? Grade:
Date of Birth: / / Gender: MALE or FEMALE

School district based
upon residence

District last attended:

Has the student been suspended in the last 2 Date:
U YES or NO
years from any school district: Reason:
i Date:
Has the studgnt'been expelled at ANY time from YES or NO
any school district? Reason:

Identify any other children, in the home, enrolled in the Marquette School District or other school districts:
(In the future, if you wish to enroll a sibling, he/she will be given preference in enrollment over other new non-resident school of choice applicants)

Name of Student Grade in 2024-25 School District Enrolled in

Parent/Guardian Identification Information:

Name:

Address:

City: State: Zip:
Home Phone: ( ) Work Phone: ( ) Cell Phone: ( )

Final acceptance in this program (s subject to confirmation of the information supplied on this application and the student records
The Board of Education does not discriminate on the basis of the Protected Classes of race, color, national origin, sex, (including sexual orientation and

transgender identity), disability, age (except as authorized by law), religion, military status, ancestry or genetic information (collectively, "Protected
Classes") in its educational programs or activities.

Building Principal Approval [initials] Building Principal Denial [initials]



