
09/10 
SCHOOL 

YEAR 
Armada Area Schools 

District policy requires nondiscrimination on the basis of race, color, religion, national origin or ancestry, age, sex, marital status, English proficiency, 
disability, height or weight in its programs, services, activities, employment or admissions policies.  

 
Copies: Applicant (original) Enrolling school File 

74500 Burk, Armada, Michigan 48005 
(586) 784-2100   Fax: (586) 784-4263 

  
SCHOOLS OF CHOICE APPLICATION 

 
Complete a separate application for each student.  Return completed application(s) to:  Superintendent, Armada 
Area Schools, 74500 Burk Street, Armada, MI  48005. Applications accepted November 10-November 23, 
2009 for students to enroll for the second trimester of the 2009 / 2010 school year. 

 
    
Student Name  Parent/Guardian Name 

 
        
Street Address P.O. Box City Zip Code  

 
        
Phone Number Residing District Student’s Age Grade (2009-2010) 

 
Do you plan on moving into the school district?   If so, when?   

 
Are special education services currently provided for your child?    Yes    No 
 
Has your child been suspended within the last two years?     Yes    No 
 
Has your child been expelled within the last two years?    Yes    No 

How did you hear about Armada Area Schools’ “Schools of Choice” program?   

          Ad      Neighbor/Relative Other:  
 List which newspaper or website 

In accordance with the rules of the Michigan High School Athletic Association, all non-resident pupils (including 
“Schools of Choice” pupils) are ineligible for interscholastic athletics for one full semester.   

Failure to provide accurate information on this application will result in immediate termination of this agreement.  

“I hereby certify that the information provided on this application is accurate.” 

 
    
Signature of Parent/Guardian  Date 

 
 
 
 
 
 
 
 

 

 
FOR OFFICE USE ONLY    
 Date application received   

Upon review of this application, and with consideration to the policies and procedures of the Schools of 
Choice program in Macomb County, this application is: 

 Approved Disapproved   
   Signature of Superintendent Date  

REASON NOT APPROVED:  See attachment. 
 
 
    
 


