
APPLICATION FOR PARTICIPATION 
 

Mio AuSable Schools “Schools of Choice” for School Year 2024-2025 
 

Due between:   August 19, 2024 – August 30, 2024 and January 6, 2025 - January 10, 2025 

 
 

Return to:  Mio AuSable Schools, 1110 West 8th Street, Mio, MI  48647 – (989) 826-2400 
 

:   Elementary Office or  MS/HS Office  

 
 
 

Date ________________ 

 

Student Name ___________________________________________________________________________ 

 

Grade: ___________________ Date of Birth ______________________    

 

Address ________________________________________________________________________________ 

 

City ___________________   Zip Code _________________  

 

Primary Phone Number ______________________________ 

 

 

Resident School District ____________________________________________________________________ 

 

 

Parent/Guardian Name _____________________________________________________________________ 

 

Address _________________________________________________________________________________ 

 

City ____________________   Zip Code ________________ 

 

Home Phone Number ________________________  Work Phone ___________________________ 

 

 

 

Has this student ever been suspended?    Yes     No     

 

If yes, for what reason and date of occurrence: __________________________________________________ 

 

Has this student ever been expelled?       Yes     No 

 

If yes, for what reason and date of occurrence: __________________________________________________ 

 

 

_________________________________________ 

Signature of Applicant Student’s Parent/Guardian  

 
 
 
 
OFFICAL USE ONLY 

 
_______________________________________________________________       __________________           
Administrator Signature of Acceptance        Date of Acceptance 
 
Student was accepted as School of Choice student:    Yes      No 
 
Parent/Guardian was notified of acceptance/denial by:   In Person     Phone     Mail     Other _________________________________ 


