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SCHOOL CHOICE APPLICATION

The East Longmeadow Public School Committee has voted to accept School Choice applications for students interested in attending East
Longmeadow Public Schools under current Massachusetts General Law, Chapter 76, Section 12B (School Choice). Applicants must be
entering the grades below for the 2022-2023 school year to be eligible.

Grade # of Seats Available Which seat are you applying for? *Check Box
Grade 4 8
Grade 6 7 |

STUDENT INFORMATION

STUDENT’S NAME:

(LAST) (FIRST) (M.1)
ADDRESS:
(STREET) (CITY/TOWN) (ZIP)
TELEPHONE: DATE OF BIRTH:
PRESENT SCHOOL: CURRENT GRADE:
ADDRESS: TELEPHONE #:

PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN EMAIL:
ADDRESS:

(STREET) (CITY/TOWN) (ZIP)
HOME PHONE: CELL PHONE: WORK PHONE:

If accepted as a non-resident student, I hereby authorize representatives of the East Longmeadow Public School District to receive and
review copies of my school records. Furthermore, I understand that as a School Choice student, I am responsible for my own
transportation to and from school.

Parent/Guardian’s (Please Print) Date

Parent/Guardian’s (Signature)

Online Application https://www.eastlongmeadowma.gov/170/School-Department

Completed application can either be sent to the Superintendent’s office via e-mail
SchoolChoiceELPS@eastlongmeadowma.gov or send through the mail to: Office of Superintendent, 180
Maple Street East Longmeadow, MA 01028. The application deadline is: Friday, April 29, 2022

Incomplete applications will be disqualified and not considered

Phone: (413) 525-5450 Fax: (413) 525-5456 www.eastlongmeadowma.gov
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