
 
Groveport Madison Local Schools 

Public School Choice OR Supplemental Educational Services  
Selection Request 

 
Student’s Name: ______________________________   Grade: _______________ 

Home School of Residence: __________________________________ 

Parent/Guardian Name: _____________________________________ 

Address:  _________________________________________________ 

Phone # _____________________ 

 
My child currently receives the following services: 

 English Language Learner   
 Special Education 
 Title I            
 Other (specify) ____________________ 
 

Parent/Guardian Signature:  _______________________________________________ 
 

 
I would like my child to participate in: 

 
         

OR       Or 
 
  

               
 
If you would like to stay at your current school and your child does not need tutoring, you do not need to 
respond to the letter or the sign-up sheet.  For those who would like to participate in either PSC or SES,    
The Groveport Madison Schools must receive all requests no later than September 15, 2011. 
 
Return forms to: April Bray 
   5940 Clyde Moore Drive 
   Groveport, Ohio 43125 
 
C/o Public School Choice/Supplemental Educational Services 
---------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 
 

Date Received ____________________ Approved _________ Denied__________ 

Date of Action ____________________ Placement ________________Elementary School 

Public School Choice (PSC) 
 
  I would like my child transferred to:  
                Dunloe Elementary  
    
  I would like my child transferred to:  
                Madison Elementary  
    
 
 
          
 

Supplemental Educational Services (SES) 
 
  I would like my child to receive 
free after-school tutoring and I 
understand that priority is given to 
students on free/reduced lunch.     
 


