
                  Muskegon Area Intermediate School District
     Collaborative Schools of Choice Program
2024-25 Non-Resident Enrollment Application

Resident District: __________________     School Currently Attending: ____________________   Current Grade: ______

To ensure continuity of service, please indicate what services are currently provided for your child:

  Special Education English as a Second Language Other: ______________________________

City/State/Zip______________________________________

District Use Only


