Iftin Charter School                     [image: image1.png]


                 Student Application


Fill out this application form completely. Falsifications, misrepresentations, or omissions may void your application. The information you supply for this application will be used only for the purpose of admissions to Iftin Charter School and will not be given or sold to any other person/company. Unsigned or incomplete forms will not be accepted. Please type or print clearly using black or blue ink.

____________________________        __________________________      _____________________
Student’s Last Name


Student’s First Name


Middle Initial

__________________________________________________________________________________  

Address:   Street                              Apartment #                City                                Zip Code

__________________________________________________________________________________

Mailing Address (if different):


        City


Zip Code
Date of Birth: ________________       ____________    (_____)_______________________________                           



    mm/dd/yyyy
         Grade

        Home Phone
Year Applying for: ___________
Place a check mark next to the parent/guardian who should be contacted first:
__     ________________________________     (____)_______________     (____)________________
            Mother/Guardian Name                                Home Phone

              Cell Phone

___________________________________________________________________________________  
Address:                 Street                                    Apartment #                City                          Zip Code

__________________________     ______________________________ (____)___________________

 Fax                                                            Email                                               Work Phone
__     _________________________________     (____)_______________     (____)_______________

             Father/Guardian Name                                      Home Phone
           Cell Phone

___________________________________________________________________________________  
Address:            Street                 Apartment #                City                                Zip Code

__________________________     ______________________________ (____)___________________
Fax                                                     Email                                        Work Phone
X_______________________________________    X________________________________________

     Signature of Mother/Guardian              Date                 Signature of Father/Guardian                Date
	Office Use Only

Date Form Received:     /      /            Current School/District:_______________________________
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