
Berkley Scholars Program 2025-26 School Year 
Section 105 Schools of Choice Application 

The Berkley School District Board of Education has approved limited Schools of Choice openings in the Berkley High 
School Scholars Program (9th grade entry) for Oakland County residents for the 2025-26 school year. Berkley School 
District will accept Oakland County students free of charge on a basis of space availability. The application period is 
February 10-28, 2025. Completed applications with supporting documents listed below must be returned to the 
Central Enrollment Office at the Berkley School District Administrative Offices, 14501 Talbot, Oak Park, MI, 48237. 
No applications will be accepted after the deadline of 4:00 pm, February 28, 2025. All applicants must 
provide evidence of criteria requirements (see below). All applicants will be notified of their enrollment status via email 
no later than May 1, 2025. Once you have received your acceptance letter, then you must complete the enrollment 
process with Central Enrollment: 14501 Talbot, Oak Park, MI, 48237.  

Criteria for Admission 

● Minimum middle school grade point average of 3.5 or above

● Satisfactory completion of Algebra 1 (or equivalent) for 8th grade

● Proficient or above on assessments in Reading and Mathematics

● Positive recommendation by Middle School Counselor or Administrator

Required Documentation 

● Completed Application

● Official Transcripts

● Standardized Assessment Scores (M-Step, NWEA, etc.)

● Letter of Recommendation on official school letterhead

*Only one student per application.  Sibling(s) must fill out a separate application.*

**In the event that there are more applicants than available spots, candidates who meet the criteria 
will be selected via a lottery.** 



Application 

Student’s Full Name 

Birthdate Gender Assigned at Birth ❐ Female ❐  Male

Gender Identity ❐ Female ❐ Male ❐Non-Binary ❐ Prefer not to answer

Street Address 

City State/Zip Code 

School Attended in the 
2024-25 School Year District 

School District of 
Residence 

Parent/Guardian Full Name 

Phone Number 

Email 

Parent/Guardian Full Name 

Phone Number 



Email 

I confirm that the student indicated on this application will be starting the 9th grade for 
the 2025-26 school year (Parent/Guardian initial): __________ 

Is the student in a Special Education Program (IEP or 504)? ❐ Yes* ❐ No 

*If “yes,” please explain the Special Education services the student receives (a copy of the student’s IEP or 504 is
needed if Special Education Services are required):

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Has the student ever been expelled from a previous school? ❐ Yes* ❐ No 

*If “yes,” please provide the date and explain any prior expulsion:

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Has the student ever been suspended, either in-school or out-of-school? ❐ Yes* ❐ No 

*If “yes,” please provide the date(s) and explain any prior suspensions:

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________________ 

Are there any siblings that are currently attending the Berkley School District? ❐ Yes* ❐ No 

*If yes, please list the student(s) name(s), school(s) and grade(s) for the current school year:

______________________________________________________________________________ 

______________________________________________________________________________ 

Will additional students be applying for Schools of Choice K-5 (please list names and grades for the 2025-26 school 
year? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Reason for applying to the Berkley School District: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

How did you hear about the Berkley School District: 

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please read the following and provide your signature(s). 

Acceptance is conditional upon the final verification of all supporting documents. Applications that are not 
completed and submitted by the deadline will not be eligible for consideration. In the event that there are 
more applicants than available spots, candidates who meet the criteria will be selected via a lottery. Berkley 
School District is not responsible for providing transportation for Section 105 Schools of Choice Students. 
Berkley School District will comply with all requirements of the State School Aid Act. Once accepted in the 
Berkley School District, you need not apply again unless enrollment of the student is interrupted. False 
information will result in a denial of enrollment or attendance in the Berkley School District. 

The undersigned hereby acknowledges that the information provided on this form is true and accurate. The 
undersigned understands that it is their responsibility to inform the appropriate school office if and when 
any of the information set in this form changes.  Failure to inform the district will subject the student to 
termination of enrollment in Berkley Schools. Signature below also grants Berkley School District permission 
to seek student information/records from prior school district(s). 

Student Signature: 

Date: 

Parent/Guardian Signature: 

Date: 

Parent/Guardian Signature: 

Date: 
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