Northbridge Public Schools
87 Linwood Ave, Whitinsville, MA 01588
PH:  (508) 234-8156       FAX:  (508) 234-8469          www.nps.org

Application for School Choice

Please review information on the website prior to completing this form.  https://docs.google.com/document/d/1355zUDafwyRzNr1ONjw3eiKiRz4Os9v0cMYBEV5mQI0/edit?usp=drive_link

Date of Application:  _______________

Student Name: ___________________________________________    Date of Birth: ______________

Home address: ______________________________________________________________________
		 (Street, City/Town, Zip Code)

School Currently Attending:  ___________________________________________________________

Last Grade Completed: _________   For which grade are you applying for school choice?  __________

Name of Parent/Guardian:  ____________________________________________________________

Phone #:   Cell/Home:  __________________________   Work/Other:  _________________________

Parent/Guardian Email:   ______________________________________________________________

What is the primary language spoken at home?  ___________________________________________

Is your student on an Individualized Education Plan? ________________________________________

Is the student or has the student been suspended or expelled from home/another district? If so, please explain below:

___________________________________________________________________________________

___________________________________________________________________________________

Has the student you’re applying for ever attended the Northbridge Public Schools?  If so, when?

___________________________________________________________________________________

Does the student have a sibling(s) currently enrolled in the Northbridge Public Schools?  If so, please provide their full name and grade level below:

___________________________________________________________________________________


The following documents are required prior to enrollment of your child into our School Choice program:
· Complete student record, including transcript, discipline record, and temporary record;
· Health record, including immunization record;
· Individual Education Plan (IEP) or 504 Accommodation Plan, previous and current; and,
· Birth certificate.
Please be advised that any inaccurate information provided (even after the school choice form is signed) may result in rejection of this application and/or removal of your child from the School Choice programming. 
NOTE:  Northbridge Public Schools does not provide transportation for School Choice students, and daily transportation of your child to and from school is your responsibility.
_____________________________________________________________________________________
· I hereby request that my child (above) attend the Northbridge Public Schools beginning 
               _____________________________.
· I also attest that I have read and understand all of the information above, as well as the information provided on the website regarding School Choice, and all of the information I have provided is true and accurate.


_______________________________________		_______________________________________
Printed Name of Parent/Guardian			Signature of Parent/Guardian 


Please submit the signed application by mail or delivery to: Superintendent, Northbridge Public Schools, 87 Linwood Ave, Whitinsville, MA 01588, or by FAX at (508) 234-8469, or by email to gspier@nps.org

The Northbridge Public Schools ensures equal employment and educational opportunities for its employees and students and does not discriminate on the basis of race, color, religion, national origin, sex or sexual orientation, gender identity (M.G.L. c. 151B and 151C, Title VI, Title VII and Title IX), or on the basis of disability (Section 504 of the Rehabilitation Act of 1973/ADA) or homelessness. In addition, the Northbridge Public Schools does not discriminate against its employees on the basis of age (M.G.L. 151B/ADEA) on the basis of veteran's status, or genetic information. 
