
Manchester Community Schools – School of 

Choice Application

APPLICANT INFORMATION 

Application Date:  ___________________________________ Student Name:  ________________________________ 
Student Grade (entering):  ____________________________ Student Birth Date:  _____________________________ 
Last School Attended:  _______________________________________________________________________________ 

District Of Residence:  _______________________________________________________________________________ 

Please Check:   Male  _________ Female  ________ 

Parent/Guardian Name:  _____________________________ Address:  _____________________________________ 
Telephone:  _______________________________________ City/Zip:  _____________________________________ 

Were other siblings or household members attending Manchester Schools during the previous school year? 
Yes  _____ No  _____ 

Records, including discipline and attendance may be requested from your previous school. 
Do you give permission for the applicant’s records to be released? Yes  _______      No  _______ 

Transportation will be the responsibility of the applicant/parent/guardian. 
Michigan High School Athletic Association regulations apply to all transfers involving high school age students. 

What made you choose Manchester Community Schools? 
___ Recommendation from friend    ___ Recommendation from family member  ___District website 
___Post card    ___Previous knowledge of Manchester Community Schools      ___Other 

Parent/Guardian Signature:  ___________________________________________    Date:  _____________________ 

OFFICE USE ONLY:                Approved________           Not Approved_________ 
Authorized Signature/Title:  ___________________________________________     Date:  _____________________ 

Applicants for admission as non-resident students and their parents/guardians are hereby notified that Manchester Community Schools does not discriminate on the 
basis of gender, age, race, color, national origin, religion, height, weight, sexual orientation, marital status, English speaking ability or place of residence in admission 
or access to programs or disability in admission or access to, activities, or policies. Any person having inquiries concerning the district’s compliance with the 
regulations implementing Title VI, Title IX or Section 504 of the Rehabilitations Act, is directed to contact the district superintendent. 

Rev.03/2021 

Has the applicant been expelled or suspended from school within the last two (2) years?     Yes  _____    No  _____ 

If yes, for what reason(s):  ________________________________________________________________________ 

Does the applicant require special education services?         Yes ______    No______ 

If yes identify the program:  ______________________________________________________________________ 

Signature and title of school official providing this information:  _________________________________________ 

Applications for School of Choice may be completed at any time.  Students are admitted to Manchester only at the beginning of each semester.  
Students are accepted for first semester up to the end of the first week of school.  Applications for second semester will be accepted the last two 
weeks of the first semester, with enrollment no later than the first Friday of the second semester. Proof of Residency is required. 


