DUDLEY-CHARLTON REGIONAL SCHOOL DISTRICT
Sean M. Gilrein, Superintendent of Schools
School Choice 2011-2012

DATE:

Student’s School and Grade
Shepherd Hill Regional High School (circle one) 9 10 11 12

Preference for Middle School 5 6 7 fe

ODudley Middle School (Grades 5, 7 available)
OCharlton Middle School (Grade 6 available)

Student’s hame Sibling on School Choice? (yesCIno

Student’s address

Does student receive special education services?0YesOONo  Has the student been suspended?3YesONo

Student’s primary language

Date of birth Gender Omale Ofemale

Last school attended (include city/town):

School address

Father’s name

Father’s address (if different from student’s)

Father’s telephone number  (home) (work)

Mother’s name

Mother’s address (if different from student’s)

Mother’s telephone number (home) (work)

Student lives with: OParents O Mother OFather OOther

Name/Address if other:

Reason for electing school choice (optional)

Accepted O Date

Sean M. Gilrein, Superintendent of Schools

"...to advance the knowledge and well being of our children and our community."



DUDLEY-CHARLTON REGIONAL SCHOOL DISTRICT
Sean M. Gilrein, Superintendent of Schools
School Choice 2011-2012

I am the custodial parent/guardian of the above-named child(ren)

Print Name Parent/Guardian Signature

As the non-custodial parent/guardian, | consent to enroll the above-named child(ren) as a School
Choice student in the Dudley-Charlton Regional School District

Print Name Non-custodial Parent/Guardian Signature

If only one parent can sign, please explain the circumstances, and know that you may be asked for
proof of custody. Providing false information on this application will result in the immediate
removal of the student from the program.

"...to advance the knowledge and well being of our children and our community."



DUDLEY-CHARLTON REGIONAL SCHOOL DISTRICT
Sean M. Gilrein, Superintendent of Schools

School Choice 2011-2012

Records Release Form

I hereby request that my child’s current school provide a complete copy of my child’s educational
and health records to the Dudley-Charlton Regional School District.

Parent/Guardian Signature

Student’s Name

Please forward the following:
SASID Number

Student Transcript

All disciplinary information
Attendance Records

Health Record

MCAS information

If applicable, please forward the following:

504 Record
ESL records
Special Education Records
(please include)
Nature of Primary Disability
Nature of Services
Special Education Placement
Level of Need
Private Placement
IEP
Psychological Records

Please send records to:

Date

Shepherd Hill Regional High School
68 Dudley-Oxford Rd.
Dudley, MA 01571

Dudley Middle School
70 Dudley-Oxford Rd.
Dudley, MA 01571

Charlton Middle School
2 Oxford Rd.
Charlton, MA 01507

"...to advance the knowledge and well being of our children and our community."
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