School Choice and Supplemental Educational Services (SES) Application

PLEASE FILL OUT THE APPLICATION BELOW AND RETURN IT TO THE MAIN OFFICE OF YOUR CHILD’S CURRENT SCHOOL AS SOON AS POSSIBLE.  YOU WILL BE NOTIFIED OF YOUR SELECTION.

PLEASE PRINT ALL INFORMATION

Choose one of the following three options:

Option 1: 

My child is successful using Roosevelt High School’s resources and I have no request for the tutoring services which are available.    

Option 2: 

I am requesting Supplemental Educational Services which are available to my child because he/she attends Roosevelt High School.  I understand that I will be responsible for getting my child to and from such services.  Supplemental Educational Services will be provided based on academic and free and reduced lunch status.  These services will be available after October.  
Option 3: 

I am requesting that my child be transferred to another school for the 2009-2010 school year.  I understand that there is very limited space throughout the District.  I also understand that the District 
will choose the school my child will attend based on available space.
In compliance with State Education Department regulations, you may not select the following schools:  School 13, Dodson School, Martin Luther King, Museum 25, Emerson Middle School, Gorton High School, or Riverside High School.
According to District policy you may not select the following schools: The ninth through twelfth grade IB Program at Yonkers High School and eleventh and twelfth grade programs at Saunders Trade and Technical High School.
Once your child has been reassigned to a new school, he/she must accept that assignment until June 2010.  Your child may not return to his or her current school for the balance of the school year.  

Student Last Name:




First Name:



Middle:




Date of Birth:

/
/



Month
/   Day
/   Year

Special Education Student:*

Yes:

No:



*(Note:  Parents of Special Education students must contact the Department of Special Education before submitting this application.)

Current School Assignment:





Current Grade Level:




Parent/Guardian Last Name:




First Name:


Middle:




Home Address:









Zip code:



Phone No. (H):



Phone No. (W):



Phone No. (Cell):




Parent/Guardian Signature:







Date:




FOR OFFICE USE ONLY:

ELA 3/4/5/6/7/8/Regents Grade 

 Math 3/4/5/6/7/8/Math A Regents Grade

Grade Level



Transfer Request has been:
________________________________ Approved _______________________________Denied

If approved, student will attend___________________________________________________________________________School

Date denial/approval letter sent:________________________________________________________________________________

Compliance Signature: _________________________________________ Date: __________________________________
