
 

Schools of Choice Information 
 
Schools of Choice programs provide students with additional enrollment opportunities, which range 
from allowing students to determine which school within the resident district they will enroll, to allowing 
non-resident students to enroll in a district other than their own.  
 
Participation in choice programs is optional for districts. The degree and extent of participation are 
determined at the local level, including details such as application and enrollment dates, and which 
building, grades or programs will be accepting enrollment under a choice program. Interested parties 
will need to contact districts directly for detailed information regarding their program. 
 

Vanderbilt Area School - Schools of Choice  
 
Please fill out the following information and application if you are interested in 
enrolling your student at Vanderbilt Area School through Schools of Choice. Please 
note, VAS does participate in Schools of Choice, but acceptance is contingent upon 
availability.  
 
It is my intention as the parent(s) / guardian(s) to enroll my child through the Schools 
of Choice program with Vanderbilt Area School for the ________________________ school 
year.  
 
_______________________________________________________________  Entering Grade: ____________ 
Printed Student Name 
 
_______________________________________________________________ 
Printed Parent(s) / Guardian(s) ​
 
_______________________________________________________________     Date: _______________________ 
Signature of Parent(s) / Guardian(s) 
 

 
Vanderbilt Area School Determination 

 
 ​ Administration AGREES or DISAGREES with the request of the parent(s) and/or 
guardian(s) to enroll their child in Vanderbilt Area School through the Schools of 
Choice program for the school year listed above.  
 
School Administrator’s Signature:________________________________________ Date:____________ 

 



 

Schools of Choice Application  
 

________________________________________________________​ _____________________________________________________ 
Student Name ​ ​ ​ ​ ​ ​ Application Date ​
​
________________________________________________________​ _____________________________________________________ 
Date of Birth ​​ ​ ​ ​ ​ ​ Age  
​
___________________________________________________________________________________________________________________​
Physical Address, City, State, Zip Code  
 
_______________________________________________________​ _____________________________________________________ 
County / School District of Residence​ ​ ​ School District(s) last attended 
 
_______________________________________________________​ _____________________________________________________ 
Parent(s)/Guardian(s) Name (Printed)​ ​ ​ Parent(s)/Guardian(s) Phone Number 
 
Please check Yes or No for the following:  Yes No  

Is the student eligible for Special Education programs and/or services?   

Has the student ever been suspended, expelled or convicted of a felony?  
If yes, please provide dates and an explanation:  
 

  

Are any siblings currently attending or applying for enrollment at VAS? 
If yes, please list names:  

  

Reason for seeking enrollment at Vanderbilt Area School:  
 
 
 

 
By signing this application, I authorize the contact of and release of my child’s records from the school 
district(s) previously attended.  
 
If my child is accepted for enrollment in the Vanderbilt Area School District through its Schools of 
Choice program, I agree to the following conditions:  

●​ My child will abide by the rules of the school and any applicable policies of the Board of 
Education. 

●​ I shall provide the transportation for my child either to the school or to a VAS bus stop within 
the school district. 

●​ I understand that misrepresenting or withholding information on the application may cause my 
application to be withdrawn or rejected.​
 

________________________________________________________________________​ Date: ____________ 
Signature of Parent(s) / Guardian(s)  
 


