Fairfield City Schools

211 Donald Drive e Fairfield, Ohio 45014
Phone (513) 829-6300 « Fax (513) 829-0148

Request for Public School Choice or Supplemental Educational Services

Name of Parent/Guardian

Home Address and Zip Code:

Home/Cell Phone Number: Work Phone Number (if applicable):

Home School (as determined by address)

Please provide the information indicated below for each child you would like to participate in PSC or SES.

Grade Level for the 2011-

Name of Child Student ID Number
- 2012 School Year

Pl NIE

Please Choose One Option, Only.

Option 1 - Public School Choice (PSC)

Any child attending a school in School Improvement status is eligible for PSC. The district will determine which children
will receive district provided transportation by ranking all students who apply for PSC according to financial and
academic need.

| would like for my child(ren) to participate in PSC. | understand that | may need to transport
my child to and from school each day if my child does not qualify for transportation provided by the district.

| would like for my child(ren) to participate in PSC only if transportation is provided by the district.

The following schools are eligible for Public School Choice for the 2011-2012 school year. Put a 1 by your first choice.
Place a 2 next to your 2™ choice (if applicable).

Fairfield South Elementary Fairfield North Elementary

My child(ren) took advantage of Public School Choice last year and attended

Elementary School. | would like to continue with this placement for the upcoming school year.

My child(ren) took advantage of Public School Choice last year and attended

Elementary School. | do not want to continue this placement for the upcoming school year. | understand that my
child(ren) will return to his/her home school, unless I utilize PSC to attend a different school as indicated above.

Option 1 Parent/Guardian Signature Date

Over —»



Option 2 - Supplemental Education Services (SES)
Only students who are economically disadvantaged and have an academic need are eligible for this service. Students
will be ranked by needs and served until all allocated funds are utilized. You will be contacted with further details to
schedule a provider. We anticipate SES beginning in October.

| would like for my child to participate in free after-school tutoring through Supplemental Education Services
(SES). lunderstand that the district will not provide transportation home after the tutoring session. | give
permission for Fairfield City Schools to share pertinent academic performance information with the chosen
provider to help determine an appropriate learning plan for my child. This information will not be shared by the
Provider to any outside agencies.

Option 2 Parent/Guardian Signature Date

Option 3 - No Change
If you do not want to participate in PSC or SES, there is no need to fill out this form, unless you have previously taken
advantage of PSC and would like for your child(ren) to return to their home school. If this is the case, please fill out the
appropriate information under Option 1.

If you are utilizing Option #1 or Option #2, return this form to the attention of Lani Wildow at Fairfield City Schools
District Office, 211 Donald Drive, Fairfield, OH 45014. You may also fax the form to 513-829-0148 or e-mail it to
wildow_I@fairfieldcityschools.com.

For Office Use Only:

Number of children in family

School Approved for PSC: Fairfield North Elementary Fairfield South Elementary
Utilized PSC Last Year at Elementary and elects to continue with this
placement.

Transportation will be provided by the district.

Communication Log

Date Notes
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