BAS

PERMEABLE BOUNDARY APPLICATION
(In-District Transfer Request) for Grades JK - 4

BRIGHTON Please Print (separate application for each student)
Student Name Birth Date
Address
City Zip Code Phone
Parent/Guardian
Resident/Home School Desired School
Grade: Jr. Kindergarten Kindergarten Ist 2nd 3rd 4th
Siblings attending desired school? Yes/No ... If Yes, Name?
Reason(s) for transfer request:
Parent/Guardian Signature Date

Return completed form to: Brighton Area Schools, 125 S. Church Street, Brighton M1 48116

Responsibility Contract

I have read and understand the guidelines, procedures and limitations regarding Permeable Boundary (PB).
| agree to the terms and conditions of the PB Program and accept placement, should space be available. |
further understand the transportation to the Permeable Boundary School will be the responsibility of

the parent.

Parent/Guardian Signature

Date

Date Request Received

Reason

To Be completed by Brighton Area School District Personnel

Transfer Approved O
Transfer Denied

BAS Administrative Signature

Date




Guidelines for
Permeable Boundary Applications

v" Parent/Guardian must complete both the application and the
Responsibility Contract.

v" In the event that the requests exceed the number of seats available
within a particular grade at a given school building, random
drawings will be conducted. Building preference will be given to
siblings of students currently enrolled under the Permeable
Boundary Program.

v" Parents will be responsible for transporting their child(ren) to the
requested building if the transfer is approved.

v" Notifications of placement will be provided to parents.

v’ Students are expected to arrive and depart from school on time.
Students who are excessively absent or tardy could be asked to
return to their home school. It is expected that parents will pick
up students on time when they are atttending an after school or

evening event.

Questions regarding the Permeable Boundary Program should be
directed to the Office of the Superintendent of Schools at (810)
299-4040 or the Enrollment Office (810) 299-4095.
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