
School Choice Form 

(One Student per Form) 

 

Student Name: _________________________________     Student Number:________________ 

                           Last                      First                     MI 

Parent/Guardian_____________________________________________________________ 

                                 Last                                                First                                            MI 

Street Address:  _______________________________________ Zip Code_________________ 

Home Telephone Number:________________________________________________________ 

Grade Level for 2008-2009 (Circle One):     Pre-K,   K,   1,   2,    3,    4,    5,    9,   1 0,    11,    12 

In which school will your child be enrolled?__________________________________________ 

 

Please check one:     _______ I want my child to attend Monticello High School. 

 

          ________I want to apply for my child to attend the school indicated below: 

                                                                 Northside Elementary (PreK – 5) 

                                                                 Southside Elementary (PreK – 5) 

                                                                 Lake Providence Senior High (9-12) 

I understand that should my child transfer under the School Choice Programs, it is a commitment 
for a full year. 

 

Parent/Guardian Signature________________________________Date____________________ 

Please return this form by mail or in person to the Federal Programs Office, East Carroll 
School Board, 514 Third Street, Lake Providence, LA 71254 no later than 4:00 p.m. on August 
13, 2008, to the attention of Helen Millikin-Hilliard, Federal Programs Director. 

                             


