
FALMOUTH PUBLIC SCHOOLS 

SCHOOL CHOICE ENROLLMENT FORM 

2012-2013 Application Deadline: August 24, 2012 

 

_____ Application to attend Kindergarten  

_____ Application to attend First Grade 

_____ Application to attend Second Grade 

_____ Application to attend Third Grade 

_____ Application to attend Fourth Grade 

 

1st,  2
nd

, 3
rd

, 4
th

  Choice for grades K-4 ___EF  ____TT  ____NF  ____MH 

 

_____ Application to attend Morse Pond School (Grade 5) 

_____ Application to attend Morse Pond School (Grade 6) 

_____ Application to attend Lawrence School (Grade 7) 

_____ Application to attend Lawrence School (Grade 8) 

_____ Application to attend Falmouth High School (Grade 9) 

_____ Application to attend Falmouth High School (Grade 10) 

_____ Application to attend Falmouth High School (Grade 11) 

_____ Application to attend Falmouth High School (returning Grade 12) 

 
I wish to enroll my child in the Falmouth Public Schools under the School Choice Program.  
 
Student Name:        Date of Birth:       

Current School:       Current Grade:      

Parent/Guardian’s Name:            

Home Phone        Work/Cell Phone:     

Residential Address:              

Mailing Address (If different from above):           

City, State, and Zip:              

 
I understand that:  

 Officials of the School Department may require additional proof that I am the parent or legal guardian of the child 
identified by me on this form and that I reside at the address given on this form 

  It is my responsibility to provide transportation to and from the appropriate school 

 If I do not complete the registration process for my child within five school days after being notified of being 
accepted in this program my child will no longer qualify for the School Choice Program. 

 

Declaration 
 

I declare under penalty of perjury that I have read the above statements and information provided by me 
that such statements and information are true and complete to the best of my knowledge. 
 
____________________________ _______________________________________ _____________ 
Type or print name   Signature      Date 

 

RETURN APPLICATION TO: 
Director of Pupil Personnel Services 

Falmouth Public Schools 

340 Teaticket Highway, East Falmouth, MA  02536 

 

 
The Falmouth Public Schools does not discriminate on the basis of race, color, sex, religion, 

national origin, age, or sexual orientation.  


