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Application for Enrollment – School of the Arts and Technology (K-8) 
 

This is NOT an enrollment form and does not mean that your child is enrolled in Whitmore Charter School. 
Children must be five years of age on or before September 1st in order to enroll in Kindergarten. 

Your student must continue enrollment and attendance at their current school until accepted, enrolled, and ready to begin at Whitmore Charter School. 

Nonattendance, truancy, expulsion, and/or excessive tardies may prevent your child from being enrolled at Whitmore Charter School. 
 

 

 __________________________________________________ _______ ____/____/_______ ______ ______________ 

 Student’s Legal Name  Age Birth Date  M/F Grade to Attend 

 

 __________________________________________________ _________________________________________________ 

 Father/Legal Guardian Mother/Legal Guardian 

 

 ____________________________________________________________________ (_______)___________________________ 

 Mailing Address City/State/Zip Home Phone 

 

 ____________________________________________________________________ (_______)___________________________ 

 Residence Address (if different) City/State/Zip Work Phone 

 

 ____________________________________________________________________ (_______)___________________________ 

 Email Address Cell Phone 

 

 

Has this student ever been tested for Resource or had an active Individual Education Program (IEP)? ...................................... ❑ Yes   ❑ No 

If yes, complete the additional information on the back of this page and attach a copy of the most recent IEP & Form 6 to this form. 
 

Is this student currently under any form of suspension or expulsion? ......................................................................................... ❑ Yes   ❑ No  

Is this student currently considered truant or have any non-attendance issues with the current school of attendance? ............... ❑ Yes   ❑ No 

If yes to either of the above two questions, complete the additional information on the back of this page. 

 

Enrollment is subject to approval of attendance, behavior and academic effort based on previous school records. 

 

Reason for seeking enrollment:__________________________________________________________________________________ 

 

How did you hear about us?_____________________________________________________________________________________ 

 Will your child be able to attend school regularly?   ❑ Yes   ❑ No 

 

Does your child regularly spend time using a computer at home?   ❑ Yes   ❑ No 

 

Does your child have any specific needs in their schooling that we should be aware of?   ❑ Yes   ❑ No 
 

If yes, please explain _______________________________________________________________________________________ 

 

Are you available and interested in volunteering in your child’s classroom or elsewhere at Whitmore Charter School?   ❑ Yes   ❑ No 
 

Please explain ____________________________________________________________________________________________ 

 

Home-to-school busing is not provided for Whitmore Charter School. Do you have reliable transportation?   ❑ Yes   ❑ No 

 

 

School & District of Residence: _________________________________________________________________________________ 

 Name of School Name of District 

 

Last School Attended: _________________________________________________________________________________________ 

 School Name School Address School Phone Number 
 

We understand that the omission or falsification of any information required on this Application for Enrollment shall be grounds for immediate 

dismissal from Whitmore Charter Schools. If enrolled, we agree to abide by all school policies in the Master Agreement and the Student Handbook. 

 
________________________________ ________________________________ ________________________________ ________________ 

 Student Signature Parent/Guardian Signature Parent/Guardian Signature Date 

School Year: 

20_____ 

to 

20_____ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Suspension, Expulsion, and/or Attendance Information: 

Please provide an explanation for “yes” answers to questions on the front of this form regarding suspension, expulsion, and/or 

attendance. 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Additional Information: 

Do you have any other comments or information to share that would help us better understand your needs? 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Individual Education Plan (Resource) Information 

(Complete only if you answered “YES” to the boxed question on front of form.) 

 

Student Name:____________________________________________________________ 

 

Has this student been tested for Speech, Resource, or any other area?   ❑ Yes   ❑ No 

If Yes, when?      Date: _____/_____/________ 

 

Has this student received special services?   ❑ Yes   ❑ No 

 

  If Yes, in what areas?   ❑  Speech ❑  Resource ❑  Other__________________________________________ 

 

Date of last individual Education Plan (IEP): _____/_____/_______ 

 

Is your child performing below grade level in any of the following subjects? 

 

❑  Language Arts/Spelling     ❑  Math     ❑  Reading   ❑  Science     ❑  Social Studies ❑  Other ___________________ 

 

Does this student have any physical challenges that might affect their ability to learn? 

 

       ❑  ADD ❑  ADHD        ❑  Physical handicap        ❑  Other ____________________________________________ 

 

Is there anything else that we should know about your child’s special needs? _____________________________________________ 

 

__________________________________________________________________________________________________________ 

 

Please attach copies of the following items:    ❑ Most recent current IEP    ❑ Test results    ❑ Achievement test results    ❑ Report card 

This Application for Enrollment may not be accepted if the IEP, Form 6 and other documentation listed above are not attached. 

 

 


