SCHOOL OF CHOICE Contact the School Liaison at

696-4591 or
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for assistance.
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IMPORTANT INFORMATION

Required Documents for Registration District/School Report Card Ratings
Proof of Residency - e
Shot Record E 'H.I"EE E #:ﬁ E
Social Security Card r__- g o~
Birth Certificate U ﬂ
Parent/Guardian Driver's License "'-'I: .'Ir' r:t

Previous School Records E "'._ s E "
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