
River Valley Charter School

phone (978) 465-0065 rvcs@attbi.com fax (978) 564-0119

The following information will help us in planning.  In no way does it enhance or limit enrollment status.

Would you be willing to accept mid-year enrollment? yes no

Will you require before or after school day care? yes no

Will your child require bus transportation (Newburyport residents only)? yes no

Did you fill out and sign the Parent Agreement Form? yes no

Does the student have an Individual Education Plan (IEP)? yes no

Does the student receive special services without an IEP? yes no

     If yes, what type of services?

May our Special Education Coordinator contact you? yes no

How did you learn about River Valley Charter School? (please circle one)

Flyer/postcard Newspaper Radio/TV Personal reference Other (please specify):

Please list all schools previously attended. Location
1.

2.

3.

4.

Please provide any other information about your child that you think would be useful to the school.
(Attach another sheet of paper if necessary).

Yes, I want my child to attend the River Valley Charter School.  Upon my child’s enrollment, I give the
River Valley Charter School consent to request my child’s school records from his or her current school.

Parent Signature Printed Name Date

Current School: City/State:

Please return the completed application and the Parent Agreement Form to the
River Valley Charter School, 2 Perry Way, Newburyport, MA  01950


