


School district of residence: Phone: ________ _ 
-------------

School currently attending: _______________________ _ 

Reason for request:---------------------------

School desired in Cassopolis Public School District: ______________ _ 

SPECIAL EDUCATION**

School year: Grade: 

PLEASE CHECK THE SERVICES THIS STUDENT RECEIVES AT THEIR RESIDENT SCHOOL DISTRICT.

**Note: If the student currently receives Special Education services and you are a resident in any 
school district other than Dowagiac, Edwardsburg or Marcellus, the superintendent of the 
resident district must sign the Special Education Addendum "Agreement to Provide Special 
Education Programs and Services" in order for the child to enroll as a 105(c) student, Section 18, 
Law91-230. 

ACADEMIC RECORD (For applicants in grades 6-12 only) 

Semester I Semester2 

Class: Grade: Class: 

2 

Grade: 

____________

__THE STUDENT IS IN SPECIAL ED        __THE STUDENT HAS A 504 Plan       __THE STUDENT HAS A CURRENT IEP

check all that apply

__ Learning Disabled (LD)  __ Emotionally Impaired (El)
__ Hearing Impaired (HI)  __ Speech/Language Impaired
__ Physically or Otherwise Health Impaired (POHi) __ Visually Impaired (VI) 
__ Educationally Mentally Impaired (EMI)   Other: ____________________
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