
School Choice Request Form 

STUDENT NAME: ___________________________________________________

DOB:  ___________________________

GRADE ENTERING:  _______________

TOWN OF RESIDENCE:  _____________________________

PARENT NAME(S): _____________________________________________________

MAILING ADDRESS: ____________________________________________________

TOWN/STATE/ZIP:  _____________________________________________________

PHYSICAL ADDRESS: ___________________________________________________

TOWN/STATE/ZIP:  _____________________________________________________

PHONE(S): ____________________________________________________________

EMAIL ADDRESS: ______________________________________________________

COMMENTS:  
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

West Tisbury School 
P.O. Box 250 

West Tisbury, MA  02575 
ph 508-696-7738   fx 508-696-7739 

www.wtisburyschool.org

Donna Lowell-Bettencourt 
Principal

Mary Boyd 
Assistant Principal

Molly Cabral 
Guidance

Graham Houghton 
Student Support & Intervention

http://www.wtisburyschool.org
http://www.wtisburyschool.org

