
 

 

 

 

 

 

TURTLE MOUNTAIN SCHOOL DIVISION 
 

 

4 - U 

            

School of Choice 

 
 

Name of Student: ___________________________________ 

 

School of Choice: ___________________________________ 

 

The attached School of Choice Application Form is: 

 

 Approved 

 

  Denied  

 

 Comments:  __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

   __________________________________________________ 

 

 

 

 _____________________________  _____________________________ 

 Superintendent/Secretary-Treasurer  Date 


