
 1 

ALDERGROVE CHARTER SCHOOL 

Student Enrollment Application 
 

STUDENT INFORMATION  
 
Student 
 
Student is:  New / Returning   (circle one) 

 
Legal Name: ____________________________      _________ __________________________________ 
  First          M.I.  Last 
 
Gender:  M / F   (circle one)  Birth Date:  __________________  Adult Student?  Y / N   (circle one) 
 
Place of Birth: City__________________________ State: ___________________ Country_______________________ 

  
 
Telephones 
Home:  ________________________ Emergency:  _________________________ 
 
 
Addresses  
 
Home: _________________________________________________________________ __________ 
 Street Address         Apt. 
 
 ____________________________________ ______  ____________ 
 City      State  Zip   
 
Mail: ______________________________________________________________________  
 Mailing Address        
  
 ____________________________________ ______  ____________ 
 City      State  Zip   
 
 
Enrollment Info 
 
App. Date:  __________ Grade:  _____ School Year:  _______ Term:  Spring / Fall / Summer   (circle one) 
 
 
Resident Info 
 
School District of Residence:  ____________________________________ Resident State:  _______________ 
 
Grade Since Continuously Enrolled in District: ________________________ 
 
 
Home Language Survey 

1st Learned:  _________________________________________________________________ 
 

Main Spoken at Home by Adults:  _________________________________________________________________ 
 

Main Spoken at Home by Child:  _________________________________________________________________ 
 

Main Spoken to Child By Adult:  _________________________________________________________________ 
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Ethnicity 
 
What is your child’s ethnicity? (Please check one):  
 
����   Hispanic or Latino       ����   Not Hispanic or Latino 

 
The above part of the question is about ethnicity, not race. No matter what you selected above, please continue to 
answer the following by marking one or more boxes to indicate what you consider your race to be.  
 
What is your Child’s Race? (Please check up to five racial categories) 
 
���� American Indian or Alaskan Native      
���� Chinese  
���� Japanese  
���� Korean  
���� Vietnamese  
���� Asian Indian 
���� Laotian  
���� Cambodian  
���� Hmong  
���� Other Asian  
���� Hawaiian  
���� Guamanian 
���� Samoan  
���� Tahitian  
���� Other Pacific Islander  
� Filipino/Filipino American  
� African American or Black  
� White   
 
Residence – where is your child/family currently living?   
 
���� In a single family permanent residence (house, apartment, condo, mobile home)  
���� Doubled-up (sharing housing with other families/individuals due to economic hardship or loss)  
���� In a shelter of transitional housing program 
���� In a motel/hotel 
���� Unsheltered (car/campsite) 
���� Other (please specify ________________________________ 

 
 

 
School Info 
 
 First enroll date in California School: _______________ # Years in California Schools:  ________________  
 
 U.S. Education?  Y / N   (circle one) First Enroll Date in US School: __________________________________  
 
Enrolled less than 12 Months in California School? Y / N (circle one) 
  
Previous / Current School Name:  _________________________________ Telephone:  __________________ 
 
Address:  _____________________________________________________________________________________ 

  street address     city   state    zip  
 
Last Day at Previous / Current School:   ______________  
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Special Education 
 
Current 504 Accommodation Plan?  Y / N   (circle one)     * if YES, attach copy of plan 

 
Ever Attend Special Education Class or Service?  Y / N   (circle one) If YES, Last Date Attended:  ___________ 

 
Active IEP?   Y / N   (circle one)         If YES, Type(s):  ___  Speech ___  RSP ___  SDC 

* if YES, attach copy of report 
     ___  OT  ___  PT  ___  Other 
 

If YES, Date of last IEP:  _____________ 
 
 

 
PARENT / GUARDIAN INFORMATION  

 
 

Parent / Guardian 1  (if different addresses, fill out parent 2 info on next page) 
 
Parent Relationship to Student:  ________________________________________ 
 
Receive Mail for Student?  Y / N    (circle one)   Student Lives With?  Y / N    (circle one) 

 
Name:  _____________________________________ ___________________________________________ 
 First      Last 
 
Gender:  M / F    (circle one)   

 
 
Telephones/Email 
 
Home:  __________________ Work:  _________________ Email:  ___________________________ 
 
 
Addresses  
 
Home: Same Home Address as Student?  Y / N     (circle one) 

 
 _________________________________________________________________ __________ 
 Street Address         Apt. 
 
 ____________________________________ ______  ____________ 
 City      State  Zip   
 
Mail:  Same as Home Address?  Y / N     (circle one) 

 
 ______________________________________________________________________  
 Mailing Address         
 
 ____________________________________ ______  ____________ 
 City      State  Zip  
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Family & Income  
 
# Minor Children:  _______ Household Size:  _______    Annual Household Income:  ____________ 
 
Occupation:  _______________________________ Employer:  ________________________________________ 
 
NSLP Participation? Y / N   (circle one)    If ‘Y?  Free  / Reduced   (circle one)    CalWorks Eligible? Y / N   (circle one) 

 
 
Education Level of Most Educated Parent / Guardian 
 
___ Some College (includes AA degree)             ___College Graduate  ___ Graduate / Post Graduate 
 
___ High School Graduate ___ Not High School Graduate  ___ Declined to State / Unknown 
 
  
   OTHER PARENT / GUARDIAN INFORMATION  
 
 
Parent / Guardian 2  
 
Parent Relationship to Student:  ________________________________________ 
 
Receive Mail for Student?  Y / N    (circle one)   Student Lives With?  Y / N    (circle one) 

 
Name:  _____________________________________ ___________________________________________ 
 First      Last 
 
Gender:  M / F    (circle one)   

 
Telephones/Email 
 
Home:  __________________ Work:  _________________ Cell:  _______________________ 
 
Email:  ___________________________ 
 
 
Addresses  
 
Home: Same Home Address as Student?  Y / N     (circle one) 

 
 _________________________________________________________________ __________ 
 Street Address         Apt. 
 
 ____________________________________ ______  ____________ 
 City      State  Zip   
 
Mail:  Same as Home Address?  Y / N     (circle one) 

 
 ______________________________________________________________________  
 Mailing Address         
 
 ____________________________________ ______  ____________ 
 City      State  Zip 
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SIGNATURE 
 
 
 
This application cannot be processed without the following documentation attached: 
 
1. Immunization record 
2. Birth Certificate 
3. Health Exam Report for School Entry  (K and 1st grades only) 
4. Copy of IEP Report and 504 Plan (if applicable) 
5.     Signed Cume Request 
6.       Unofficial Copy of Transcript (if applicable) 
7.       Withdrawal Form from Previous School 
8.       Oral health exam (K and 1st grades only) 
 
I attest that the forgoing is true and correct.  I understand that failure to complete this form 
accurately and completely may result in delay of enrollment at this school.  
 
 
 
______________________________________________________________ _________________ 
Signature of Parent / Guardian      Date 


