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North Middlesex Regional School District  
2022-2023 School Choice Application 
 

This form is to be completed by parents/guardians seeking to enroll their child in the 

North Middlesex Regional School District under the School Choice Program (M.G.L. 76:12B). Each item below 

must be completed in order for the application to be accepted.  School Choice enrollments are governed on a 

space-available basis, with such space availability being determined in accordance with the North Middlesex 

Regional School Committee School Choice policy, JFBB. To view the policy please visit nmrsd.org, School 

Committee tab, District Policies. 

This application must be signed and returned to the North Middlesex Regional School District Superintendent’s 

Office at 66 Brookline Street, Townsend, MA 01469 or info@nmrsd.org.  All information on this form must 

be completed and submitted no later than June 1st. If there are more applicants than spots available, a 

random drawing will be held. If there are any unexpected additional openings a second drawing will be held 

during the first week of August. 

School: ______________________________________________    Student’s Date of Birth:  __________________________         

Current Grade:  ________________________     Current School:  _______________________________________________   

Student’s Full Name: _____________________________________________________________________________________  

Student’s Address of Residency:  __________________________________________________________________________ 

Parent/Guardian Name:  _________________________________________________________________________________ 

Parent/Guardian Address:  _______________________________________________________________________________ 

Parent/Guardian Phone Number:  ________________________________________________________________________ 

Parent/Guardian Email Address:  ________________________________________________________________________ 

Is the student applying a sibling of a current NMRSD student:  ____________________________________________ 

If yes, Name of Student:  _____________________________________________ Grade of Student:  ________________ 

I hereby certify the above information to be true.  I further certify that I will provide the North Middlesex Regional 

School District with all student records necessary to complete the registration. These records include birth 

certificate, immunization and academic records, discipline records and if applicable, current IEP or 504 plan. I 

understand that transportation is the responsibility of the parent/guardian. 

_________________________________________________  ________________________ 

Parent/Guardian Signature      Date 

 

_________________________________________________  ________________________ 

Principal Signature       Date 

 

When a School Choice student leaves, please notify Central Office by sending a duplicate of this form with the 
date of departure _____________________ (date). 
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