
 
CONWAY SCHOOL DISTRICT 

ELEMENTARY SCHOOL CHOICE PROGRAM FORM 
 

The Conway School Board has adopted a plan for Conway residents to select the elementary school they want 
their children to attend.  The plan has the following restrictions: 
 
 Parents/guardians who live in the school’s attendance zone have first priority.  If a choice is not made, 

the child will attend the school serving the area in which the family lives. 
 

 Parents/guardians will be responsible for transportation to schools outside of the attendance zone; 
however, if bus transportation is available without altering routes, and space is available, the students 
may ride the bus. 

 

 Transfers must be cost neutral. (If a child requires a special program offered at the assigned school, 
which is not offered at the requested school, the transfer may be denied.) 

 

 Transfer of a child in a special education program requires approval of the placement team. 
 

 Selection of a school outside of the normal attendance zone will be for the entire school year unless 
circumstances cause revocation by the Superintendent. 

 

 Transfer to a school outside of the attendance zone will be on a space available basis.  Space available 
is defined as fewer than 20 students enrolled in a class.  Once a transfer is approved, the child may 
remain in that school throughout the elementary years. 
 

 Priority will be given to siblings of students currently enrolled. 
 
Parents/guardians are invited to exercise a choice in schools at their discretion.  Complete the following and 
return it by May 14th to the principal of your closest school.  (A SEPARATE FORM MUST BE COMPLETED 
FOR EACH CHILD!)  Approval for one child does not mean that other siblings will automatically be approved. 
--------------------------------------------------------------------------------------------------------------------------------------  
 
______________________________  ______________________  ____________ 
Child’s Full Name     Current School/Day Care  Grade 
 
______________________________  __________________________________________ 
Parents’ Name     Residential Address   
 
__________________    ___________________________________________ 
Telephone      Mailing Address 
 

Check One:  
 
___ I want my child to remain at _______________________________________________. 
 
___ I want to transfer my child to _______________________ for next year.  I agree with the 
 restrictions as listed above.    
Parent rationale for change/choice of school ____________________________________________________ 
_________________________________________________________________________________________ 
 
___________________________________    ________________ 
Signature        Date 
 


