LAKELAND MONTESSORI SCHOOLHOUSE - CHARTER SCHOOL APPLICATION

& Incomplete, inaccurate or illegible applications will be returned -
ﬁ for resubmission. Priority will be determined by postmark date | MAIL TO: Lakeland Montessori Schoolhouse
k%, on the corrected application. Attn: Josie Zinninger
837 E. Parker Street
Instructions: Lakeland, FL 33801

1. Complete one application for each child you wish to enroll.

2. Print legible numbers and letters.

3. To be valid, each application must be complete, signed and dated by a parent or guardian.

4. If you are completing applications for more than one of your children, mail the applications together. There is no guarantee that all
siblings will be able to attend the charter school, although they will receive preference.

5. Incomplete applications will be returned and will affect your waiting list number.

Important Information:
1. All applications must be postmarked and include a return address to determine priority on waiting list. No hand deliveries or
school based courier mail will be accepted. You must use US Mail to send completed applications.

2. Ifyou are on the waiting list in good standing, please do not reapply.

3. Enrollments are set by grade level, racial balance, and physical space.

4. You will be notified via email within 30 days of your acceptance or waiting list number.

5. Students that are retained must reapply in order to be eligible.

6. ESE students (other than Alpha) are subject to an IEP review prior to enrollment. Falsification of information regarding level of
required services will be grounds for referral to the appropriate district school.

7. Charter schools are open to all of Polk County, although transportation is limited. Please contact us for more information.

8. Itis your responsibility to advise us if you have a change of email address, phone number, and/or mailing address.

9. Ifyou accept enrollment to a charter school, your child will not be taken off the magnet/choice waiting lists.

10. Students entering kindergarten must be five (5) on or before September 1 of the year enrolling.

Student Information:
Student ID Number: 5300 . You may call your present Polk County School to get your child’s ID#. Incoming
Kindergarten students and students new to Polk County schools may leave this blank.

Gender: Male __ Female Possible Retention: Yes No IEP/ESE: Yes No

Student’s Legal Name: Last Name First Name Full Middle Name

Home Address: Street Address City State Zip Code
Mailing Address: Street Address City State Zip Code
Social Security No. Home Telephone No. Date of Birth (month-day-year)

Grade Completing (Examples: Preschool = 00, Kindergarten = KG, First Grade = 01) Next Grade

Ethnic Code: 1=Multiracial Black ~ 2=African American  3=White 4=Hispanic = 5=Indian  6=Asian  7=Other
If other, please explain:

Family Information: Complete for Parent/Guardian living in the same household as the student.

Last Name First Name Email Address
Home Telephone No. Work Telephone No. Cell No.
Priorities:
Please list any siblings (brother, sister, half, or step) in the same household currently enrolled/applying at this Charter School:
1. Last Name First Name Date of Birth (month-day-year)
Current Grade Sibling Presently: Enrolled Applying/Waiting List
2. Last Name First Name Date of Birth (month-day-year)
Current Grade Sibling Presently: Enrolled Applying/Waiting List
Has your child previously attended a Montessori school? If yes, name of school:

I understand and agree that before acceptance | must complete all enrollment forms and parent contracts. | also understand that this
application does not guarantee enrollment.

Date: Signature of Parent/Guardian:




