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	Schools of Choice Waiver Request Form
Sections 105 and 105c-State School Aid Act
MCL 388.1705 and 388.1705c
                                                                               
	
	


	Date:       
	School District Name:       

	District Address:       
	City:       
	State:  MI
	Zip Code:       

	Waiver Requested for School Year:       

	 FORMCHECKBOX 
1st Semester
	 FORMCHECKBOX 
1st Trimester
	 FORMCHECKBOX 
2nd Semester
	 FORMCHECKBOX 
2nd Trimester

	 FORMCHECKBOX 
 Section 105, Subsection:         
	 FORMCHECKBOX 
Section 105c, Subsection:       

	Specify Request:   


	Provide Rationale/Justification for Request:  


	District Waiver Request:

	Please indicate number of vacancies below:

	Name of School
	Grade(s)/programs
	Unlimited Vacancies
	Limited Number of Vacancies

	     
	     
	 FORMCHECKBOX 

	   

	     
	     
	 FORMCHECKBOX 

	   

	     
	     
	 FORMCHECKBOX 

	   

	     
	     
	 FORMCHECKBOX 

	   

	Indicate Specific Program Vacancies below:

	Indicate Program Name
	Indicate Program Type

	     
	     

	     
	     

	     
	     

	Planned dates of public notice, if waiver request is approved:  From:          To:      

	Planned dates of application period, if waiver request is approved:  From:         To:      

	How is public notice planned to be posted? (provide additional detail if needed):

	 FORMCHECKBOX 
  District Website
	 FORMCHECKBOX 
  ISD Website
	 FORMCHECKBOX 
  TV Advertisement

	 FORMCHECKBOX 
  Local newspaper
	 FORMCHECKBOX 
  Radio spots
	 FORMCHECKBOX 
  General circulation newspaper, county wide

	 FORMCHECKBOX 
  General circulation newspaper, state-wide, e.g., Detroit Free Press, Detroit News

	 FORMCHECKBOX 
  Other:       


	Total number of days Applications will be accepted: 

	Other pertinent information:  


	Signature of Superintendent:                                                                                  Date:



NOTE:  Both Sections 105 and 105c [Subsection (21)] provide that the Superintendent of Public Instruction may grant a waiver for the district from a specific requirement under this section for not more than one year.






Mail or fax original signed form to the attention of:

Michael P. Flanagan

Superintendent of Public Instruction

Michigan Department of Education

John A. Hannah Building, 4th Floor

P.O. Box 30008

Lansing, MI  48909
Fax: 517-241-0196
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