Luckiamute Valley Charter Schools

Cultivating Excellence — Developing 1 .eaders

Application of Interest Form

Complete ONE FORM PER STUDENT please
Submission of this form does not constitute enrollment.

Date: Home Phone:

Student’s Legal Name:

Student’s Address (no P.O. Box):

Mailing address if different from physical address:

Male o Female o Twin: YES / NO Date of Birth: (Must be 5 on or before 9/1 of kindergarten entry)
Academic Year applying for 20 -20 and Grade you are applying for:
Student’s Current Grade: Student’s Current School:

All previous schools including preschool:

Is student currently expelled or pending expulsion from their previous school YES/NO

Student is living with: (circle) = Mother  Father Both  Other:

1. Mother/Guardian’s Name:

Address (if different from student):

Telephone Home: Cell: Email:

2. Father/Guardian’s Name:

Address (if different from student):

Telephone Home: Cell: Email: —--

Special Services: (check all that apply)
____|EP/Special Education Plan ___Title1 TAG ___ELL Program
___504 Plan ___Speech Services ___Does not apply

The enroliment process will include the following steps per ORS 338.125.

If there is room at any grade level: Current students (K-8) *Siblings of current students (K-8) * DSD students (K-8) not previously enrolled in LVCS * Out of dist. students.
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NOTICE OF NONDISCRIMINATORY POLICY
Luckiamute Valley Charter Schools admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students
at Luckiamute Valley Public Charter School. It does not discriminate on the basis of race, color, national ethnic origin in administration of its educational policies, admissions policies, and other
school-administered programs.
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Office Use Only

Date application was received: Records Request:
Accept position of enrollment YES / NO & date Starting Date:
Spoke to: Left Message:




