
  

Fruitport Community Schools 

IN-DISTRICT SCHOOLS OF CHOICE APPLICATION 

Elementary Buildings Only 

Date: ____________________________                                               New Application          Renewal 

 

Please print 

Student’s Name: __________________________________________     Birthdate: _______________________ 

 

Street Address: _____________________________________________________________________________ 

 

City: _______________________________________   Zip: _______________  Phone: ___________________ 

 

Parent/Guardian: ___________________________________________________________________________ 

 

 

Resident Elementary School:    Beach   Edgewood      Shettler 

 

Choice Elementary                                                                                                             Grade  

Building Requested: _________________________________________________         ___________ 

 

Reason for Request: ________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

This district does not discriminate on the basis of race, color, disability, religion, gender, or national origin.  

The district does, however, reserve the right to limit enrollment based on capacity of buildings or programs.  

Priority by building assignment will be for students in that building’s general attendance area and in 

accordance with district needs to balance class loads and provide efficient transportation.  The district retains 

the right to final assignment to all buildings and programs. 

 

We understand and agree that if our child(ren) are selected to attend an elementary school other than the one 

to which we are normally assigned it shall be our responsibility to provide transportation to and from the 

school of choice.  Further, we understand that should we desire to return our child(ren) to our home 

elementary school we shall be allowed to do so on a space available basis only. 
 

 

_________________________________________________________________________            ___________________ 

Signature of Parent/Guardian             Date 

 

This form must be returned to your child(ren)’s elementary school or to the  

Superintendent’s Office, 3255 E. Pontaluna Road, Fruitport, MI 49415. 

 

FOR OFFICE USE ONLY 

Date Rec’d _____________________              Request is:        Approved           Denied 

By: ___________________________              Building Enrolled: ____________________    Grade _________ 

 


