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ENROLLMENT APPLICATION
	Date__________
	Student’s Name_______________________________
	Nickname_______________

	Date of Birth________________________ 
	Grade for the 2012-13 School Year ​​​​​​​__________________

	Street Address_________________________________
	City______________
	Zip______________

	Home Phone_____________________________________

	Parents’ Names___________________________________
	Student Lives with:   Mom  Dad  Guardian 

	Contact Phone Numbers
	Work:
	Mom_________________
	Dad_________________

	
	Home:
	Mom_________________
	Dad_________________

	
	Cell:
	Mom_________________
	Dad_________________

	Emergency Contact Name__________________________________
	Phone_____________________

	Where does your child currently attend school? ______________________________________________

	Primary language spoken in the home?
	English
	Spanish
	Haitian Creole
	Other____________

	Medical Information:
	
	

	Physician Name__________________________________________________
	Phone_______________

	List any medical conditions/problems_______________________________________________________

	_____________________________________________________________________________________

	Is your child allergic to any food?
	No
	Yes
	If yes, what?____________________________

	Is your child on regular medication?
	No
	Yes
	If yes, what?____________________________

	Does your child have a physical handicap?
	No
	Yes
	If yes, what?____________________________

	Educational History:

	Has your child ever repeated a grade
	No
	Yes
	If yes, which grade?______________________

	Does your child have an AIP (Academic Improvement Plan)?
	No
	Yes
	

	Has your child ever skipped a grade?
	No
	Yes
	If yes, which grade?________________________   

	Is your child eligible for any special program?
	No
	Yes
	 If yes, what?_______________________

	Does your have a 504 plan
	No
	Yes
	If yes, please attach a copy

	Does your child have an IEP (Individual Education Plan)?
	No
	Yes 
	If yes, please attach a copy

	Does your child have any speech problem?
	No
	Yes
	If yes, what?____________________________

	Circle all that describe your child:

	likes to read
	dislikes to read
	likes to work on computers
	a loner
	likes math

	likes school
	advanced reader
	picked on by others
	dislikes math
	slow reader

	short attention span
	likes video games
	trouble making friends
	gets along well with others

	hyperactive
	never/seldom reads
	dislikes school
	poor self-concept
	frequently bored

	limited reading comprehension

	The reason I would like my child to attend Sebastian Charter Junior High_______________________________

	_______________________________________________________________________________________

	_____________________________________________________________________________________


Please attach a copy of your child’s report card and any other test results which are available. I understand that withholding information regarding my child’s school history may result in my child being dismissed from SCJH. I understand that if my child is selected to attend SCJH I have the right to decline enrollment after reading the parent/student contracts and handbooks.
Parent Signature___________________________________________________________________
For School Use Only: ID#__________________702 screen______________________________________________________

Acceptance Letter   No   Yes   Date_________ FCAT Scores: Read ________ Math_______Write________Science_________
272 screen________________________________________ Interview ____________________________________________

