RIVER VALLEY CHARTER SCHOOL

L ottery Rank:

APPLICATION FOR ENROLLMENT

Student Information

Family Information

Student’s first name:

Mother or
guardian name:

Student’s middle name:

Student’s last name:

Address:

Nickname: Home phone number: Work phone number:
( ) ( )

Gender M F Place of work:

Date of birth: month day year

City/State of birth: Father or
guardian name:

Date of last grade Current grade: Address:

completed:

Last grade completed (circle one)
Home phone number: Work phone number:
PK | K 1 2 3 4 5 6

( ) ( )

Age as of next September 1:

Today’s Date:

Place of work:

Sibling Information

If you have other children attending River Valley Charter
School, please complete the following:

If you have other children applying to River Valley
Charter School, please complete the following:

Full name: Full name:
Age: Grade: Age: Grade:
Full name: Full name:
Age: Grade: Age: Grade:

The following information is required by the State. Please circle one.

American Indian Asian or Pacific Islander Black

Hispanic White

Office Use Only

Other (speci

Parent Agreement Form received:

Wait list number:

Utility bill received:

Post-lottery notification letter
(date sent):

Classroom observation (date):

Date of offer:

Information session attendance (date):

Enroliment/orientation date:

Date of decline:

Date of acceptance:

Application Classification

S G

NR

0S




