
Natick Public Schools
Office of the Superintendent of Schools

APPLICATION FOR SCHOOL CHOICE PROGRAM
 2010-2011 School Year Only 

Grade:________
Student’s Name: ________________________________________________________________

(Last) (First) (M.I.)

Home Address: ________________________________________________________________
(Street) (City) (State, Zip)

Current School: ______________________________ ____________________________
(School Name) (Town/City)

Home Telephone #: ______________________________ Date of Birth: __________________

Parent/Guardian: _______________________________________________________________
(Last) (First) (M.I.)

Address: _______________________________________________________________
(Street) (City) (State, Zip)

____________________________ _________________________________ ____________
Student’s Signature Parent’s Signature Date
(High School Only)

PLEASE RETURN COMPLETED FORMS TO:

Natick Public Schools
Office of the Superintendent
13 East Central Street
Natick, MA 01760

OFFICE USE ONLY

Sent: _______________________
School / Date

Approved  Denied 

Date: _______________________

School: _____________________

Authorized Signature


