SEBASTIAN CHARTER JUNIOR HIGH
782 Wave Street
Sebastian, FL 32968
772-388-8838
ENROLLMENT APPLICATION

Date _________  Student’s Name ______________________________ Nickname _____________
Date of Birth ______________  Grade for 2010/2011 school year ______  
Street Address _________________________ City ____________  Zip __________
Home Phone _______________	E-mail Address  ____________________________________
Parents’ Names ________________________________ Student lives with : Mom  Dad  Guardian 
Contact Phone Numbers:  Work:     Mom ________________    Dad ______________ 
			       Home :  Mom _________________   Dad ______________
			       Cell:      Mom _________________   Dad ______________
Contact email for parent(s) ___________________________________________________________
Emergency Contact Name ___________________________________ Phone __________________
Where does your child attend school currently? ____________________________
Medical Information:  Physician Name  __________________________  Phone ________________
     List any medical conditions/problems ________________________________________________
      ______________________________________________________________________________
     Is your child allergic to any foods?  No      Yes  If yes, what? _______________________________
     Is your child on any regular medication?  No      Yes  If yes, what?  _________________________
     Does your child have any physical handicap?  No  Yes  If yes, what?  ________________________
     Does your child wear glasses?  No  Yes  Does your child have any eye problems?  No     Yes  
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	
     Does your child have a 504 Plan?  No     Yes              Has your child ever skipped a grade? No  Yes 
     Is your child eligible for any special program?  No     Yes  If yes, what?  _____________________
     Does your child have an IEP (Individual Education Plan)?  No  Yes  
          If yes, for which program(s) _____________________________  Amount of time?  __________
     Does your child have any speech problems?  No  Yes  If yes, what?  _________________________
     Circle all that describe your child:  
	likes to read		dislikes to read	never/seldom reads		dislikes school
	likes school		advanced reader	likes math			a loner	
	short attention span	likes video games	likes to work on computers	dislikes math
	hyperactive		frequently bored	picked on by others		slow reader	
poor self-concept	limited reading comprehension        	     
	gets along well with others  			 trouble making friends
The reason I would like my child to attend Sebastian Charter Junior High is:  _________________
__________________________________________________________________________________
__________________________________________________________________________________

Please attach a copy of your child’s report card or any other test results which are available.  (FCAT information from within Indian River County does not need to be included).   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 that 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  Reading  ___     Math  ___  	
	272 screen ____________________________________________   Interview ________________
