
MONTABELLA COMMUNITY SCHOOLS 

SECTION 105 – SCHOOLS OF CHOICE APPLICATION 

 

Student Name_______________________   Date of Birth  ________   Age  _____  Gender ___ M  ___   F  

Student Address _____________________________________________________________________________  

   Street                                                                    City                                  Zip Code  

Parent/ Guardian Name  _______________________________________________________________________      

Parent/ Guardian Address (If different from student’s address)  

___________________________________________________________________________________________  

 Street                                                                    City                                  Zip Code  

Telephone  (Home)  _________________   (Work)  ___________________  (Cell)  _______________________  

District last attended  ____________________________________  Last Grade Completed  _________________  

District of Residence  __________________  Principal  ____________________  Telephone  _______________  

Does your student qualify for or receive special education services?     _____  Yes _____  No  

Please list any special programs/services received in the student’s current district:  

Has the student ever attended Montabella Community Schools?     _____  Yes _____ No  

Is there a sibling already attending Montabella as a School of Choice student?     _____  Yes _____  No  

AFFIRMATION OF PRIOR DISCIPLINE RECORD 

The undersigned affirms that the student above (Place an “X” in one) 

_____ has been suspendedor expelledfrom any public or private school in Michigan or any other state 

for an offense involving weapons, alcohol or drugs, or for the willful infliction of injury to another person 

or for any act of violence against persons/ property on school premises, at any school-sponsored activity, 

or on a public or private conveyance providing transportation to or from a school or school- sponsored 

activity.  

_____ has not been suspended or expelled from any public or private school in Michigan or any other 

state for an offense involving weapons, alcohol or drugs, or for the willful infliction of injury to another 

person or for any act of violence against persons/property on school premises, at any school- sponsored 

activity, or on a public or private conveyance providing transportation to or from a school or school- 

sponsored activity.  

If you checked has been suspended or expelled, explain the circumstances in detail.  Include the school name, 

dates of the suspension or expulsion, and a description of the incident giving rise to the suspension or expulsion. 

 



 I understand that:   

� Enrollment is contingent on space; if more applications than spaces are received a lottery will be held. 

Transportation to and from school is the sole responsibility of the parent.  

� My student will be expected to abide by the Student Code of Conduct to maintain enrollment.  

� Eligibility for participation in athletics is determined by Michigan High School Athletic            

Association rules.  

� Final approval of this application requires verification of eligibility, residency within Macomb County.    

� Two proofs of residency documents will be required after enrollment:     

• Your Driver’s License (Required)   

• Housing Closing Papers  

• Lease Agreement  

• Mortgage Statement  

• Current Utility Bill  

• Current Credit Card Statement    

  

My signature below grants permission to my child’s current school district official to share/provide (Student’s 

Name) ______________________________________’s records which includes academic and disciplinary 

information to Montabella Community Schools.    

 

By signing below, I acknowledge and accept the policies and regulations regarding Montabella Community 

Schools, the School of Choice program and understand that transportation to and from school is the responsibility 

of the parent/ guardian and not Montabella Community Schools.  I legally attest that the information provided 

above is to the best of my knowledge truthful and that if atanytime it has been discovered that the information 

provided on this form is inaccurate and/or falsified, my child will be ineligible to attend school at Montabella 

Community Schools and will be immediately excluded from attendance.  

 

Signature of Parent/ Guardian ____________________________________________  Date  __________  

Student Signature (If over 16 years of Age)  _________________________________  Date  __________  

RETURN Completed Paperwork to: 

Montabella Community Schools 

ATTN:  Shelly Millis-Superintendent 

302 E Main Street, P.O. Box 349 

Edmore, MI  48829 

Date Application was Received By MontabellaSchools  _____________________  

For More Information:  Phone(989)-427-5148   FAX  (989)-427-3828  E-mailsmillis@montabella.com 

The Montabella Board of Education complies with Federal laws and regulations prohibiting discrimination and with all 

requirements and regulations of the United states Department of Education.  It is the policy of the Montabella Board of 

Education that no person on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, genetic 

information, or disability shall be discriminated against, excluded from participation in, denied the benefits of or otherwise be 

subjected to discrimination in any program or activity for which it is responsible or which it receives financial assistance 

from the United States Department of Labor. 


