
WINOOSKI VALLEY REGIONAL PUBLIC SCHOOL CHOICE 
COLLABORATIVE  

Under Act 129 (Sec. 34. § 822d 2A)   
 

2026-2027 School Year Registration Form 
 

** Applications may not be made in anticipation of a move to another district. ** 
 

Student Name:  ______________________________________________ Grade Fall 2026: ___________  

Sending High School:  ___________________________________________________________________ 

Legal Town of Residence: ________________________________________________________________ 

Male/Female: ________ Date of Birth: __________________ Tel #: ______________________________ 

Physical Address: _______________________________________________________________________ 

Mailing Address (if different from above): ___________________________________________________ 

Student lives with: ___________________________ Relationship: ________________________________ 

Parent/Guardian #1 Name: ________________________________________________________________ 

Mailing Address: ________________________________________________________________________ 

Home Tel# ______________ Cell # ___________________ Email_________________________________ 

Parent/Guardian #2 Name: _________________________________________________________________ 

Mailing Address: _________________________________________________________________________ 

Home Tel# ______________ Cell # ___________________ Email__________________________________ 

Is the student currently receiving any Special Education services (IEP, 504)?  If yes, which services? 

________________________________________________________________________________________ 

Reasons for requesting School Choice: _________________________________________________________ 

**Students may apply to any public high school in Vermont.  Accepted students must provide their own 

transportation** 

First Choice: ___________________________________________ High School 

Second Choice:  ___________________________________________ High School 

Third Choice:  ___________________________________________ High School 

 
 
Student Signature: ___________________________________ Date: ______________ 
 
Parent Signature:  ____________________________________ Date: ______________  

  



 
Winooski Valley Regional Public School Choice Collaborative   

 
 
 

Bellows Free Academy – Fairfax 

Cabot School  

Craftsbury Academy 

Danville School  

Harwood Union High School  

Hazen Union High School  

Lamoille Union High School  

Montpelier High School  

Northfield High School  

Peoples Academy  

Randolph Union High School  

Spaulding High School  

Stowe High School  

Twinfield Union High School  

U-32  

White River Valley High School 

Williamstown High School  
 
 
 

Students may apply to any public high school in VT. 
 

 *Accepted students must provide their own transportation. * 
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