X
HILL#YVIEW MONTESSORI

Charter Public School

Student Enrollment Form

Submission Deadline: March 12, 2012 at 3:00pm

Required Documents: [] Copy of child’s birth certificate L] Enrollment Form ] Proof of residency
(rent receipt, utility bill, copy of license)

Student Information Please Print
Grade in September 2012 []K [J]1 [J2 [3 [4 [5 [e []7 [Is8
Date of Birth: / / Age as of 09/01/2012:

Student Name:

(First) (Middle) (Last)

Student lives with: [_] Mother [ ] Father [ ]Both [] Guardian [ ] Other

(including homeless, please indicate)

Legal Street Address: Apt. #

Residence City/Town: , MA Zip Code:

E-mail address:

Parent/Guardian Information

Mother/Guardian Name:

Address:

Telephone: Home Work Cell

Father/Guardian Name:

Address (if different from above):

Telephone: Home Work Cell

Other Members of the Household (optional information)
Name Age Relationship to student

[ ] In some circumstances HVM will be requested to disclose certain demographic information about the
applicant to other public schools. Please check here if you want disclosure of your child’s demographic
information limited to the greatest extent admissible.

Continued on back =

The mission of Hill View Montessori Charter Public School is to provide a K-8 public education that promotes
academic excellence using the Montessori philosophy.



The following information is optional. It is collected for planning purposes only and is not used for enroliment
purposes in any way.

The applicant is ] Male [l Female [ ]The applicants native language is:

The applicant’s ethnicity is best described as
[ ] American Indian [ ] Asian [] Hispanic

[] Black/Non-Hispanic [ White/Non-Hispanic [ JHawaiian/Pac. Islander
[ ] Multi-Race/Ethnicities Please List:

The applicant has received/does receive these services? (Please check all that apply.)

[] Special Education (IEP) [ ]ELL [] Counseling [ ] Title | Services [_] 504 Plan
The applicant has Montessori experience []Yes [ 1 No
The applicant is currently enrolled in school somewhere else []Yes 1 No
If yes: School Name: City: Grade:

Does the applicant have other siblings currently attending or applying to HYM? [ ] Yes[ ] No

If yes: Name: Grade:

Name: Grade:

How did you hear about HYM?

To the best of my knowledge, all information provided on this application is true.

Parent/Guardian Signature  Printed Parent/Guardian Name Date

For HVM Use Only

Date Rec'd: Rec’d by: Mail o 0 In Person o Fax
Lottery #: Slot # Wait List #
Offer Date: Accepted/Declined Offered By:
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