
4.5F4--SCHOOL CHOICE REJECTION LETTER 

Dear Parent's name, 

I am sorry, but the application you submitted for student's name has been rejected for the following reason(s). 

____ Your child's resident district has declared itself exempt from the provisions of the School Choice 
Law due to it being under an enforceable desegregation order. 

____ Your child's resident district has reached it limitation cap for allowable transfers and we cannot 
accept any additional school choice transfers from that district. 

____ Your child does not meet the openings identified for the coming school-year identified in the 
Board of Directors Resolution adopted on insert date. 

The specific reason for rejection is that acceptance would cause the district to have to add: 
___ Staff 
___ Teachers 
___ classroom(s) 
___ the insert the name of the program, class, grade level, or school building's capacity 

As noted in your original application, you have ten (10) days from receipt of this notice in which to 
submit a written appeal of this decision to the State Board of Education. 

Respectfully, 

Insert name 
Insert position/title 
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