
The Dudley-Charlton Regional School District does not discriminate on the basis of race, color, sex, gender identity, religion, national origin, sexual orientation, 

disability, or homelessness. 

Dudley-Charlton Regional School District 
68 Dudley-Oxford Road 

Dudley, MA 01571 

Phone (508) 943-6888       Fax (508) 943-5956 
 

School Choice Application School Year 2024-2025 

Date of Application: ____________________________ Grade level of Student in Sept. 2024:     __________ 

STUDENT INFORMATION 
 

Student’s Name:   _______________________________   _____________________________   ______________________  
 Last Name First Name Middle Name 
 

Student Address:   _______________________________   _____________________________   ______________________  
 Street City Zip Code 
  

Mailing Address (if different):  ________________________   _____________________________   ______________________  
                Street City Zip Code 
 

Home Phone:   ___________________________________  Other Phone: _________________________________________  
 
School That Student is Currently Attending (or Last School Attended):  

School Name: ____________________________________________________________________________________________  

Address: ________________________________________________________________________________________________  

Telephone Number:  _____________________________________  Fax Number: ____________________________________  

 

Does your student have sibling(s) currently enrolled in the Dudley-Charlton Regional School District? Yes ____ No ____ 

If yes sibling name(s): ___________________________________________________________________________ 
 

School(s) and grade(s): _________________________________________________________________________ 

PARENT/GUARDIAN INFORMATION 

Parent/Guardian #1 

 

Name: ________________________________________ 

 

Street: ________________________________________ 

 

City: __________________________ Zip Code: ________ 

 

Mailing Address (if different): 

___________________________________________ 

 

Phone: ________________________________________ 

 

Email: _________________________________________ 

 

Signature: ______________________________________ 

Parent/Guardian #2 

 

Name: ________________________________________ 

 

Street: ________________________________________ 

 

City: __________________________ Zip Code: ________ 

 

Mailing Address (if different): 

_____________________________________ 

 

Phone: ________________________________________ 

 

Email: _________________________________________ 

 

Signature: ______________________________________ 

 SCHOOL OFFICIAL USE ONLY  
 
Principal’s Recommendation:  __________________________________________  Date:  ______________________________  

 
Superintendent’s Approval:  ___________________________________________  Date:  ______________________________  
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