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July 21, 2010

Dear Parents/Guardians:

Thompson Ranch Elementary School has been identified by the Arizona Department of Education (ADE) as being in School Improvement.  Identified schools become eligible for additional support from the district and state as they work to improve teaching and learning, attendance, graduation, and participation in testing.  

Under the No Child Left Behind Act of 2001 (NCLB), the parents of children in these schools have the following options:

· Remaining in the school and actively participating in the school improvement process or
· Seeking enrollment at the school listed below (School Choice)
The school listed on the form below may be available in your child’s transportation area.  While all parents will have the opportunity to indicate whether they want their children transported to another school, there is no guarantee that all children will be able to attend another school unless your child is currently enrolled in a school of choice.  Students who have low test scores and low income will have priority.  

Please return to this form to Nancy LaCasse in the Dysart Unified School District #89 Education Services Office, 15802 N. Parkview Place, Surprise, AZ 85374. 
School Choice Application Form
PLEASE NOTE:  There is no guarantee that your child will be able to enroll in another school if you submit this form unless your child is currently enrolled in a school of choice.  If your child is currently attending Kingswood, your child has the option to continue in that school.  Your response is due by August 5, 2010 for the 2011-2012 school year.  

Parent/Guardian Name: ___________________________     Home Phone:  _________________

Physical address:  ________________________________    Work Phone:  _________________

Mailing Address:  ________________________________    Cell Phone:  __________________

Student Name:  __________________________   Birthdate:  ___________Grade Level:  ______

 FORMCHECKBOX 
  I request that my child/children be transferred to the following school:

 FORMCHECKBOX 
 Parkview Elementary



 FORMCHECKBOX 
  My child will ride the bus

 FORMCHECKBOX 
  I will provide transportation for my child

Parent/Guardian Signature  ________________________      Date:  ____________________

