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Turners Falls, MA 01376
tel 413-863-9324

Regional School District fax 413-863-4560




INTRA-DISTRICT SCHOOL CHOICE

APPLICATION FORM

2008 - 2009
STUDENT NAME 






DATE OF BIRTH

___________________________________

      
______________________

Last                     First                      Middle            

Month/Day/Year

LAST SCHOOL ATTENDED

______________________________________________________________________

School Name                                                 


City/Town

Grade Student will be entering _____________________________

School wishing to enter ____________________________________

Why do you wish to enroll your child in this school within the district?

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Kindly note that the Gill--Montague Regional School District is not responsible for providing transportation to and from school.

________________________________          _________________________________

Parent(s) Name
                      Address



                      _________________________________


Phone __________________________          Date _____________________________

The Gill-Montague Regional School District is committed to insuring that no student is denied access to any educational program or other activity of the district for reason of race, color, national origin, religion, creed, age, handicap, gender or sexual orientation.
* Return form to above address attn: Robin Hamlett
