Verification of School of Choice Participation

District:  __________________________________________________

School Year:            2009-2010               Count Date: 09/30/09   
Our school complies with all requirements and timelines of the following choice plan(s):

⁯  Muskegon County Choice Plan (in-county choice students)

⁯  Section 105C Choice Plan (out-of-county choice students) 
Sign:  ___________________________________________________

           Superintendent or authorized representative

Date: ___________________________________________________

