
APPLICATION FOR AFFILIATION 
 

 
 

 

 
 

 
 

 
 

School District _____________________________________________________________ 

 
If a regional school district or supervisory union, list the towns to be included in affiliation: 

 
              Town            Grades 

 

 ______________________________   _______________ 
 

 _______________________________   _______________ 
 

 _______________________________   _______________ 
 

 _______________________________   _______________ 

 
Superintendent _______________________________________________________ 
    (Ms., Mr., Dr.) 

 

District Address  
___________________________________________________________________ 

 

___________________________________________________________________ 
                    

Telephone __________________________________________________________            
  

Superintendent’s Email ________________________________________________ 

 
District Website ______________________________________________________ 

 
Total pupil enrollment of school system as of October 1, 2025 _________________ 

 
 

District Personnel 

     Name     Email Address 
 

Superintendent’s Assistant: ________________________  __________________________ 
 

Assistant Superintendent: ________________________  __________________________ 

 
Business Manager:  ________________________  __________________________ 

 
Special Education Director: ________________________  __________________________ 

 

 
Signature __________________________________________       Date ___________________________ 

           (Superintendent) 
  

When completed, please forward to the NESDEC Office. 
Email: nesdec@nesdec.org 

Mail: 28 Lord Road, Marlborough, MA 01752 
 

Thank you!            

PO#__________________________ 

mailto:nesdec@nesdec.org

