Student Intent-To-Attend Form 2011-2012

We are making great strides in improving the academic achievement levels of our students, and hopes that you will make a
commitment to partner with us in providing your child’s education. Our schools are free, public charter schools that do not
discriminate on the basis of race, creed, national origin, ethnicity, religion, gender, sexual orientation, mental or physical
disability, special needs, English language proficiency, athletic ability, or academic achievement.

Please fill out this application completely. All information will remain confidential.

In the event there are more applicants during the Open Enrollment period than seats available, a lottery will be held to select
students. Students currently enrolled at the listed schools have first priority for that particular school only.

The school does not discriminate on the basis of race, creed, national origin, ethnicity, religion, gender, sexual orientation,
mental or physical disability, special needs, English language proficiency, athletic ability, or academic achievement.

Student

First Name: Middle Name: Last Name:

Date of Birth: _ /_ /  Age: Gender: (selectoney DM OF SSN: - .
Current Grade (2010-2011): Name of Current School:

Entering Grade (for 2011-2012): (select one)
Oprre-K OK O1 02 O3 O4 O5 O6 O7 O8 O9 OJ10 O11 0O12

Does this student have a sibling already attending the selected school? Y/N Yes

If so, please list the name(s) and grade(s) of the sibling(s):

Parent / Guardian

Source of Referral: (D Radio/TV [ Current Student/Family of school [ Website [J Community Event [ School
Event [ Local Business [ Door-to-Door Visit by school personnel

Name Relationship to Student:

Address:

City, State, Zip:

Home Phone: Work Phone:

Email address:

Parent/Guardian Signature Date

Charter School Tools
www.charterschooltools.org
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