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Sibling Application for
Prospective Students 2018/19
Due on or before January 31, 2018
In order for the application to be considered complete, fill in all information.  Please print all information requested (except where asked to provide a signature.)

STUDENT INFORMATION

 Grade Level Entering _______________

 Applicant’s Name: ______________________________________________________________________



First 

   Middle
             Last                                       
Applicant’s Address: _____________________________________________________________________





Street


City


            Zip Code

Applicant’s Home Telephone:  ______________________ Cell: ___________________________
Applicant’s Date of Birth: _____________________

*Kindergarten applicants must be 5 years old on or before Aug. 31, 2018 to apply

**Name of sibling currently enrolled ________________________Grade_____Teacher________________                                        
GUARDIAN INFORMATION      Please complete guardian information below as appropriate.

Mother/Guardian Name: __________________________________________________________
Mother/Guardian Occupation: _________________________ Work Phone: ________________

Mother/Guardian Address: _________________________________________________________

Father/Guardian Name: ___________________________________________________________

Father/Guardian Occupation: __________________________ Work Phone: _________________

Father/Guardian Address: _________________________________________________________

E-mail address: ____​​______________________________
***Please include e-mail address***
We use email to initially notify you about your child’s enrollment status.  It is important that this information is provided unless you do not have a valid email address.
PREVIOUS SCHOOL HISTORY

Last school applicant attended ___________________________________________________________________ 

2017/18(current) grade level:_________ Was this a private, public or homeschool?  ______________________ 

(If last school was out of state, please list contact information (phone #, address, etc.)_______________________
____________________________________________________________________________________________
Currently, is the applicant suspended or expelled from school? (circle one)   Yes     No


If yes, please state the reason for suspension/expulsion. _________________________________________
____________________________________________________________________________________________
TRANSPORTATION PLAN

The founders of CFCI had to set priorities in how resources would be utilized.  In our charter with the state, we chose to emphasize quality teachers and safe facility over providing an elaborate transportation system for students.  Therefore, we do not provide buses for transportation.  Parents are responsible for providing transportation to and from school.  We encourage neighborhood car pools and we are on a city bus line.  

MEALS

Meals are not provided on site.  Parents are responsible for providing nutritious lunches and snacks from home.  
On the first day of school, all families will receive a form for free lunch. You must fill out and return the form.  If you qualify, a lunch will be provided by the school if you request it.  All information will be kept confidential.

I/We, ________________________________________________ (applicant’s parents/guardians) understand the school’s programs and policies. We are aware of and willing to support the transportation and meal plans.

_____________________________________________________________
________________________


Parent/Guardian signature






     Date

CFCI does not discriminate on the basis of race, color, national origin, sex, sexual orientation, age

or disability






