Lowell Area Schools
105¢ Non-Resident Enrollment 2025-2026 Application

Student Name: Current Grade:

Current School District You Reside In: Requested Grade:

Which elementary do you prefer (if applicable): [1 Alto [ Bushnell [ Cherry Creek [ Murray Lake
Home Address: City: Zip:

Parent/Guardian Phone Email:

Does the student have a parent (custodial/non-custodial) residing in the Lowell Schools District? |:|Yes |:| No

Are there any other school-age students living in your household that currently attend Lowell Area Schools? If
yes, please list name(s) and grade:
Sibling Name Entering Grade

Reason for Request:

Please indicate if this student has been:
1 Suspended Date/Reason/District
1 Expelled Date/Reason/District

Please review the information on the back, then read and sign below:

This district does not discriminate on the basis of race, color, disability, religion, gender, or national origin. The
district reserves the right to limit enrollment based on capacity of buildings or programs, as well as failure of
applicant to meet any special requirements for entry into its buildings or programs. Enroliment may also be
denied to a student who has been suspended or expelled from their previous district or convicted of a felony and
to a Special Education student wishing to enroll under Section 105c for whom a written cooperative agreement
regarding costs cannot be obtained with their district of residence. | understand these limitations and certify that
the information provided on this application is true and complete to the best of my knowledge. | understand the
enrollment requirements that pertain to my student as outlined on the back of this application.

Parent/Guardian Signature Date

Email or mail this application to: Sonja DeDonado, 300 High Street, Lowell, Ml 49331 or sdedonado@]lowellschools.com

District Use Only
UJ Enrollment Approved L] Special Ed Agreement in Place with Resident District

] Enroliment Denied Reason:

Authorized Signature: Date Notified:



mailto:sdedonado@lowellschools.com
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