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South Lyon Community Schools 

2017-2018 IN-DISTRICT SCHOOLS OF CHOICE  
FOR GRADES K-5 

 
 Please complete one application for each child.  Every student who participates in the School of 

Choice Program needs to re-apply and be accepted each year.   
Each year the number of openings will become more limited. 

 

 Applications (Grades Kindergarten – 5) must be returned to any elementary school office or to 
Pupil Services, South Lyon City and School Administration Building, 345 South Warren, South Lyon 
by Friday, March 31, 2017. 
 

 Participation in Schools of Choice is tentative through the first full day of the new school year; 
and transportation will be the responsibility of the parent/guardian. 

 
PLEASE PRINT 

 
____________________________________________________________ 
Student’s Last Name   Student’s First Name      Student’s Middle Name 
 Check here if different from parents’ 
 
__________________________________    __________________________________ 
Name of Parent or Guardian #1          Name of Parent or Guardian #2 
 
__________________________________    __________________________________ 
Student’s Street Address           City, Zip Code 
 
__________________________________    __________________________________ 
Phone (with area code)                     Alternate Phone (with area code) 
 
__________________________________    __________________________________ 
Parent #1 Email Address    Parent #2 Email Address                 
 
__________________________________    __________________________________ 
ATTENDANCE AREA SCHOOL of Student    SCHOOL OF CHOICE School 
(Boundaries determined by Transportation Dept.)        (School you would like for your student to attend) 
 
________________________________________      Optional—Reason for Request: 
If different than above, school attended last year    Repeat Schools of Choice 
                 Child Care 
_________________________________    Other   (Use reverse side, if necessary)  
Grade of Student in Fall 2017   _______________________________ 
        _______________________________ 
 
________________________________  _______________________________ 
Parent/Guardian’s Signature   Today’s Date     
 

DISTRICT USE ONLY 
 
Date Received:  _________________________________     By:  ___________________ 


