e

PORTLAND PUBLIC SCHOOLS | N
2021-22 Dual Assignment Form -

All Jefferson-area 8th graders have a unique choice: enroll in Jefferson Middle College for Advanced Studies or the
comprehensive high school for their address.

Families have two options for selecting their choice:
e Go to www.pps.net/schoolchoice and follow the on-line steps to make your dual assignment selection
OR
¢ Fill out this form and return it to your 8th grade school counselor

Your dual assignment decision must be made by December 11, 2020, even if you are also applying to other schools.
This way, if other choices are not granted, your student has selected a high school for fall. Families who do not choose
by December 11, 2020 may have a school designated for them through a random lottery.

PARENT OR GUARDIAN INFORMATION
Correspondence language: DEnglish DSpanish DVietnamese DChinese I:lRussian [ISomali

Relationship to student (check one): [ Mother DFather [IGuardian DOther:

1. Parent first name: Last name:

Phone number (must enter at least one) Mobile: Other phone:

Email:

Contact preference (must check at least one) [JEmail and text [_|Email only DText only

Home address:

City State Zip
STUDENT INFORMATION
Student first name: Middle: Last name:
Gender: Birth-date: Pupil ID#:
Current school/program, if any: Current Grade: ______ Grade applying to:

DUAL ASSIGNMENT CHOICES

Please check the school you would like your student to attend:
I:l Jefferson Middle College for Advanced Studies

D - The comprehensive high school based on student’s address

Parent Name: Parent Signature: Date:

QUESTIONS? Please connect with your student’s 8t grade counselor or the Enrollment and Transfer Center:

Email: enrollment-office@pps.net Telephone: 503-916-3205 www.pps.net/schoolchoice



http://www.pps.net/schoolchoice
mailto:enrollment-office@pps.net
http://www.pps.net/schoolchoice
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