
Kingston Hill Academy Charter School
Information Form for Enrollment Lottery

Grade applying for: _______ Year applying for: 2008/09

Student Information

Name: _________________________________________________________________________________
Last First Middle

Address ________________________________________________________________________________
Street City State Zip Code

Home Language: ______________________ Gender: ______ Male ______ Female

Date of Birth: ______/_____/_____
                       Month    Day    Year Race/Ethnic Origin (Check only one)

 American Indian/Alaskan Native
 African American
 Asian/Pacific Islander
 Hispanic/Latino
 Caucasian 

Schools last attended (current school first):

______________________________________________ _____________________________________
School Location
______________________________________________ _____________________________________
School Location
______________________________________________ _____________________________________
School Location

Parent/Guardian Information:

Name: ________________________________________ Home Phone: __________________
            Last First Middle Work Phone:  __________________

Cell/Pager:     __________________
Relation to child_________________________________ E-mail:           __________________

Name: ________________________________________ Home Phone: __________________
           Last First Middle Work Phone:  __________________

Cell/Pager:     __________________
Relation to child_________________________________ E-mail:           __________________ 

Sibling Information
Does the above applicant have a sibling currently enrolled in the school?         Yes             No

If yes, provide siblings name: _______________________________________________________________
     Last First Middle

Is another sibling also applying on a separate form?         Yes             No

If yes, provide siblings name: _______________________________________________________________
      Last First Middle

Parent/Guardian Signature _______________________________________________ Date____________

For school use only
Date Received/Postmarked___________________________ Signature______________________

Check here if this form was filled out by school staff via phone conversation with parent.   _____
  


