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For questions please call 591-1650       Application # _____________ 
 

Genesee School District  
SCHOOLS OF CHOICE APPLICATION 

2011-12 
(Please Print) 

  
 
 
LEGAL NAME ___________________________________________________________________ 
       last                                    first                                   middle  
 
NICKNAME _________________________                            Male     Female 
      
 

STREET ADDRESS__________________________________   CITY_______________________  

ZIP _____________ P. O. BOX  or  APT # ___________  DATE OF BIRTH _________________  

SOCIAL SECURITY NUMBER _______ - ______ - ________ PLACE OF BIRTH _______________ 

 

CURRENT SCHOOL/ENROLLMENT INFORMATION:  

School District Student Attended in 2010-11 ________________________________________________ 

Grade in 2010-11  ______________ High School Student - # of credits earned to date _____________ 

WITHIN THE LAST (2) YEARS:   Has student been suspended?   _____ Yes   _____ No   

If yes, provide date(s)______________________________ and reason for 

suspension______________________________________________________________________________ 

Has student been expelled?   ____ Yes   ____ No   (If yes, provide date _________________________) 

and reason for expulsion _____________________________________________________________________  

Has student withdrawn from school?  ____ Yes  ____ No   (If yes, provide date ____________________ 

and reason for withdrawal __________________________________________________________________) 

 

SIBLING INFORMATION:  List the full name of siblings submitting an application to the Schools 

of Choice Program (a separate application must be submitted for each child): 

1.___________________________________     3. ___________________________________ 

2. __________________________________       4.____________________________________ 
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PARENT/GUARDIAN INFORMATION CHILD LIVES WITH:  (Check all that apply) 
 
          

Mother  Father     Stepfather  Step-Mother    Grandparents Foster  Guardian 
 
 

Last Name                                            First  Name                                                 Middle Initial   
 
__________________________________________________________________________________ 
Last Name                                              First Name                                                 Middle Initial  
 
 

 (Please circle preferred phone number(s) for contact) 

 

HOME PHONE # _____________________MOTHER WORK #_____________________  

FATHER WORK # _____________________ MOTHER CELL # ______________________ 

FATHER CELL # ______________________ 

 

PARENT E-MAIL ADDRESS:  _______________________________________________________ 

 
EMERGENCY CONTACTS:____________________________________________________________ 
        Name       Phone 

    ___________________________________________________________ 
    Name       Phone 
 

 
 

NAME, ADDRESS & PHONE NUMBER OF NON-CUSTODIAL  PARENT:   
 
 
_______________________________    ___________________________________ _____________________ 
                         Name                                   Address                   Phone # 
 
 
SPECIAL SERVICES:  

Did your child receive any Special Education Services?      NO   YES (If yes, please indicate what type 

below) 

  Special Education Classes   Speech    Social Work   504 Plan 
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MEDICAL: 

State any history of illness/concerns that might affect this student’s school life:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

NAME OF PHYSICIAN_________________________________________________________________ 

PHONE (include area code)____________________________________________________________ 

In an emergency, it may be necessary to transport your child to the nearest hospital.  Parent will assume all financial responsibility.  

HOSPITAL PREFERENCE: _____________________________________________________________ 

 

ATHLETICS: 

Does your child plan to participate in any sport? ________________________________________   
     
 

RACE AND ETHICINITY: 

  American Indian/Alaska Native  Asian American 

   Native Hawaiian/Pacific Islander  Black/African American 

   White 

 
 Is this student Hispanic/Latino?   NO  YES     (Cuban, Mexican, Puerto Rican, South or Central 

American or other Spanish culture or origin, regardless of race) 
 

 Is your child’s native tongue a language other than  English?    NO  YES   
 
 

 Is the primary language* used in your child’s home or environment a language other than 

English? 

 

   NO   YES   We Speak:  ______________________________________________ 

* For this purpose, primary language is the dominant language used by a person for communication. 
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AUTHORIZATION FOR RELEASE OF STUDENT RECORDS TO  

  

GENESEE SCHOOL DISTRICT 
JACK P HAAS ELEMENTARY SCHOOL  K-6  

GENESEE JUNIOR SENIOR HIGH SCHOOL  7-12 
 

 
 
I hereby authorize the release of any and all records, including behavioral and IEPC (Psychological) 
information on:  
 
 
 
___________________________________________  ________________________ 
Student full name                                                                     Date of birth   
 
___________________________________________  ________________________ 
Name of last school attended      Date last attended  
 
 
_______________________________________________________________________________________ 
Address of School if not in Michigan  
 
 
 
 
_______________________   _____________________________________________________ 
Today’s date     Signature of Parent/Guardian  
 
 

 

 
 
Please send all info to the attention of:     Student’s previous address:  
 
Cindy Coughlin K-6       ____________________________________ 
Denise Powell 7-12 
        ____________________________________ 
Genesee School District   
PO Box 220        ____________________________________ 
7347 N Genesee Road   
Genesee  MI  48437-0220 
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GENESEE SCHOOL DISTRICT   

SCHOOLS OF CHOICE 2011-12 

 

Please read, date and sign 
 

“I attest that all information on this form is correct to the best of my knowledge.  I have also been 

notified that the school requires my son’s/daughter’s certified birth certificate, social 

security number, an up-to-date immunization record and proof of residency (driver’s 

license) before my child can attend (for residency purposes, your residence is defined as the 

location at which you and your child(ren) sleep).”  

 

“I hereby authorize my resident school district to send my child’s student records and transcripts, 

including behavior reports, Special Education 504 or other specialized programs, pursuant to this 

application to the district to which I am applying as a School of Choice for 2011-12.”  

 

 

_________________________   _________________________________________ 
             Date       Parent/Guardian Signature 

 

THIS APPLICATION PACKET MAY BE DELIVERED TO THE OFFICE OF THE SUPERINTENDENT.  IF 

THIS IS NOT CONVENIENT, YOU CAN MAIL TO :  

 
GENESEE SCHOOL DISTRICT 

PO BOX 220 

7347 N GENESEE ROAD 

GENESEE  MI  48430-0220 

OR RETURN  BY FAX (591-1646)  OR email to   jsimpson@geneseeschools.org   
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ATTACHED YOU WILL FIND THE GENESEE SCHOOL DISTRICT 

 

 TECHNOLOGY ACCEPTABLE USE POLICY 

AGREEMENT FOR  

 

                 STUDENTS IN GRADES K-3 

                                     OR  

                 STUDENTS IN GRADES 4-12 

 

PLEASE READ, COMPLETE AND SIGN THE FORM THAT WOULD APPLY TO 

YOUR CHILD. 
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Genesee School District 

Technology Acceptable Use Policy Agreement – Grades K-3 
 

Please read, sign and return this page for students in grades K-3 
 
 

The Genesee School District provides access to technology resources including access to the Internet.  The purpose is to 
promote and enhance student learning consistent with district educational goals and objectives.   
 
In accordance with the Children’s Internet Protection Act (CIPA), the district will, to the best of its ability:   
 

 Protect minors from access to inappropriate matter on the Internet through the use of filtering software from the 
Genesee Intermediate School District   

 

 Address the unauthorized access, including so-called “hacking” and other unlawful activities by minors online 
 

 Address the unauthorized disclosure, use and dissemination of personal information  
 

 Monitor the online activities of minors  
 
 
 

1. I will work on computers only with a teacher or teacher’s aide. 
2. I will use the computer only for schoolwork.  
3. I will treat all computer equipment and the work of others with respect.   
4. I will be disciplined if I purposely damage equipment or cause problems.  
5. I have had proper use of technology and the Internet explained to me.  
6. I will follow these rules and any other rules that may be added by the school.  If I do not, I 

may be disciplined and may lose my Internet and/or technology privileges.  
   
_____________________________ ________  _______________________ 
           Print Name of Student       Grade                   Teacher  
 
 

_______________________________________________ 
Student Signature 

 
As the parent or legal guardian of this student, I agree to the terms and conditions of this agreement 
and I understand that my child will not be able to use district technology resources and the district’s  
Internet and wide area connections until both my child and I have signed this agreement.  I also 
understand that my child has been taught proper use of the district technology resources and the 
district’s Internet and wide area connection.   
 
I agree to indemnify the district for any fees, expense or damages incurred as a result of my 
student’s use or misuse of these tools.  
 
 
_____________________________________________  __________________________ 
              Parent/Guardian Signature                   Date  
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Genesee School District 

Technology Acceptable Use Policy Agreement – Grades 4-12 
 

The Genesee School District provides access to technology resources including access to the Internet. These 
resources allow interaction internally, within the district and externally to systems located all over the world.  
These resources have a limited educational purpose.  This purpose is to provide access to electronic resources to 
promote and enhance student learning consistent with the district educational goals and objectives.  This 
acceptable use policy ensures that use of the network by students is done in an appropriate manner.  Network 
use is a privilege and not a right.  Users are obligated to respect and protect the rights of every other user and act 
in a responsible, ethical and legal manner.  Failure to abide by this policy may result in loss of privileges, 
disciplinary action and/or legal action.   
 
Educational technology resources at the Genesee School District consist of computer hardware and software, 
printers, scanners, digital cameras, CD-ROM devices, LCD projectors, telephones, graphing calculators, 
GenNET classroom, video devices and any other technology devices.  
 
The Genesee School District makes no warranties of any kind, whether expressed or implies, for the services it 
provides.  This includes loss of data resulting from delays, non-deliveries, missed deliveries or service 
interruptions caused by unforeseen network problems or a user’s errors or omissions.  Use of any information 
obtained via the Internet is at the user’s own risk.  The district specifically denies any responsibility for the 
accuracy or quality of information obtained through its services.  The district does not guarantee that materials 
stored on the system will be private.  Network administrators may review the information stored on the system 
to determine it is being used properly.   
 
SAFETY WARNING  
 
As a school district participant, it is expected that you will be respectful of the rights and privacy of others.  
When engaging in activities on web pages, e-mail and two-way communications, the following guidelines 
should be strictly adhered to:   
 

 Never give your password to anyone for any reason.  
 Do not reveal your identity in any way.  This includes your name, personal address, phone number, 

location, city, school name or any other information that may give others information to identify you in 
any way. 

 Tell your parents, teachers or other adult immediately if you come across information or individuals that 
make you feel uncomfortable in any way. 

 Immediately tell an adult if you receive anything that is inappropriate, threatening or uncomfortable 
 
ACCEPTABLE USES/NET ETIQUETTE  
 

1. Users will respect others’ rights to privacy and freedom for harassment or intimidation. 
2. Users will use the Internet only for purposes that are legal and generally acceptable for educational 

purposes.   
3. Users will follow laws concerning copyright and licensed programs.  Downloading pictures, video, 

articles or sound files is subject to approval of the teacher.   
4. Users will follow security restrictions for their own and other’s accounts, including not using other 

than their own or allowing others to use their accounts.   
5. Users will respect software, hardware and other users’ files.  
6. Users will be mindful of network security, and immediately report any bugs, errors or security 

problems to system administrator.  
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Genesee School District 
Technology Acceptable Use Policy Agreement – Grades 4-12 

Part 2 
 
 

This form must be read, signed (by both student and parent/guardian for students is 
grades 4-12) and returned before any school technology resources may be used.  
 
 
I have read and hereby agree to comply with the Genesee School District Acceptable Use Policy.  I 
further understand that any violation of the policy is unethical and in some instances may constitute a 
criminal offense.  Should I commit any violation of the policy, my access may be revoked and school 
disciplinary action and/or appropriate legal action may be taken.  I will accept full responsibility and 
liability for the results of my actions with regards to the use of the Internet. 
 
 
STUDENT FULL NAME – Please print   
 
 
____________________________________________________________       _______________________ 
Last                                        First                                 Middle Initial                        Grade  
 
 

_______________________________________________________________ 
                               Student Signature   
 
 
 
As parent/legal guardian of the student signing above, I have read and agree to the conditions set forth in 
the district’s ACCEPTABLE USE POLICY.  I understand that this access is for educational purposes.  
However, I also recognize it is impossible for Genesee School District or the Genesee Intermediate School 
District to restrict access to all controversial materials and I will not hold them responsible for materials 
acquired on the network.  I release the school and related organizations from any liability relating to 
consequences resulting from inappropriate use of the Internet and agree to accept all financial and legal 
liabilities, which may result from by child’s use of Genesee School District technology.   
 
I hereby give permission to issue an account for my child and certify that the information on this form is 
correct.   
 
__________________________________________________ __________________________________ 
                     Parent/Guardian Signature                          Date               
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FOR OFFICE USE ONLY   

 

Application #     Student Name/Grade  

 

SCHOOLS OF CHOICE PROCESSING FORM 

 

1. Date application received _________________by __________________________ 

2. Date request for records sent ______________by __________________________ 

3. Date discipline records reviewed ___________ by __________________________ 

4. Recommendation for acceptance:    YES          NO       Date ____________________ 

by _______________________________________________________________ 5.. 

Comments:___________________________________________________________

______________________________________________________________ 

5. Date application accepted ________________by  Superintendent Rohrer_______ 

6. Date family notified _____________________by __________________________ 

(Circle one )            Mail                                 Phone                        In person  

7. Date registered in SPM  __________________by __________________________ 

8. Date “WELCOME” letter sent ______________by __________________________ 


