
 
 

Gogebic-Ontonagon Intermediate School District 
Schools of Choice 
Verification Form 

 
Section 105 and 105c  
 
Pupils enrolled under Section 105 of the State School Aid Act must be a resident of a district within the 
intermediate school district’s boundaries. Pupils enrolled under Section 105c of the State School Aid Act must be 
a resident of a district within an intermediate school district contiguous to the boundaries of the education 
district’s intermediate school district. In no case may districts charge tuition for pupils who are enrolled in the 
districts pursuant to Section 105 or 105c.  
 
The district operated as a school of choice must verify that they have a signed cooperative agreement for all 
Section 105c Special Education pupils. The district must certify that it either complied or didn’t comply with 
school of choice provisions in the State School Aid Act.  (Page 5-Pupil Auditing Manual) 
 
The District must have evidence that the pupil meets the criteria listed in the Pupil Accounting Manual under 
Nonresident Pupils the Schools of Choice Program.  Signature verifies the district meets all requirements and 
complies with deadlines for applications as specified in Section 105 of the State School Aid Act of 1979. 
 
_____ Our school district participates in Section 105 Schools of Choice 
_____ Our school district participates in the Section 105c Schools of Choice 
_____ Our district had an unlimited number of spaces for School of Choice pupils 
_____ Our district had a limited number of spaces for Schools of Choice pupils 
_____ Our district did not comply with requirements in the above references. 
            (Please attach explanation) 
 
District:   ___________________________________________ 
 
Buildings: ______________________________________________ 
 
                 ______________________________________________ 
 
     ______________________________________________ 
 
 
School Year: ___________________________________________ 
 
 
 
Authorized Signature:_____________________________________ Date: _______________________ 


