AMESBURY ACADEMY CHARTER PUBLIC SCHOOL
The Amesbury Academy Charter Public School will exhibit unconditional commitment to every child, ensuring that all students experience success through the development of attitudes and skills necessary for life-long learning. We will provide the highest quality staff, meaningful learning experiences, and a vitally involved community. Our goals include achievement as well as mastery of the skills needed to become workers, parents and citizens in a democratic society.
Enrollment Application 2011-2012
Mail completed application to:  Amesbury Academy Charter Public School, 71 Friend Street, Amesbury, MA 01913 or fax to:  978-388-8073
Grade applying for (check one):
□ 9th Grade    □ 11th Grade
Check if applicable:  □ IEP

□ 10th Grade □ 12th Grade



 □ 504 Plan

Child’s Full Name:_____________________________________________

Child’s Address:_______________________________________________

Date of Birth: ___/______/________     Sex (circle one):    M

F

                     Month     Day
Year

Current School Attending:________________________________________

Child’s City of Birth:_____________________________________________

Sibling(s) Currently Enrolled in Charter School    □ YES   □ NO

If YES,  Name(s) and Grade(s):____________________________________
Name of Mother or Legal Guardian:_________________________________

                                                         First



Last

Address:______________________________________________________

Telephone:__________________/_________________/_________________



Home




 Cell                          Work
E-Mail:_________________________________
Name of Father or Legal Guardian:___________________________________

                                                                                        First



Last

Address: (if different from above)_____________________________________

Telephone:________________/_____________________/________________



Home


Cell



Work

Norte:  All information on this form will be treated as confidential.  Names will not be made public at any lottery or at any other time.  I certify that all of the above information is true.
Signature:_____________________________________
Date:__________________________

Amesbury Academy Charter Public School ensures equal employment and educational opportunities/affirmative action regardless of race, color, creed, national origin, gender or sexual orientation in compliance with Title IV,Title IX, and c.622 or disability, in compliance with s. 504 and the ADA. 
LASID_________________________  SASID_______________________

AMESBURY ACADEMY CHARTER PUBLIC SCHOOL

71 FRIEND STREET

AMESBURY, MASSACHUSETTS   01913

STUDENT DATA SHEET

SECTION 1  Please Print (legal names, no nicknames)      DATE_______________________

First Name______________________________________________________Grade_________

Full Middle Name_______________________________________________________________

Last Name_____________________________________________________________________

Parent/Guardian Name__________________________________________________________

Date of Birth (i.e. month/day/year:  01/05/1978)_________________Gender: Male___ Female_____

City of Birth____________________________________________________________________

State of Birth_________________________   Country of Birth__________________________

City of Residence_____________________________________Phone #____________________

Street__________________________________P.O. Box__________Apt. #_________________

School last attended______________________________________________________________

Country of Origin_______________________________________________________________

                  


(Country from which immigrant children have emigrated)

First Native language__________________________________________________________

(Native language is the specific language or dialect first learned by an individual or first used by the parent/guardian with a child)

HOMELESS:

YES_____

NO_____

SECTION 2 (OPTIONAL)


SECTION 2A

Race (Check One)



Grade____________________________






Special Needs_______Title 1_________

___
American Indian or Native American
District Accommodation Plan________

___
Asian or Pacific Islander

504 Plan__________________________



___
White

___
Hispanic

___
Black

SECTION 3

___
Low Income Status (The student is eligible for FREE or REDUCED (circle one) lunch:   or receives Transitional Aid to Families benefits: or is eligible for food stamps). 

___
Perkins Low Income Status (The family has an annual income below the federal proverty guidelines; or the family received Transitional Aid to Families; or the student is a state ward (Foster Child) or is in an institution for the neglected or delinquent: or the student is eligible for FREE or REDUCED (circle one) price lunch.

Parent/Guardian Signature






Date    
AMESBURY ACADEMY PUBLIC CHARTER SCHOOL

HOME LANGUAGE SURVEY FORM

STUDENT______________________________________DATE:________









GRADE______

Dear Parent,


Equal education opportunity is the right of children of all language backgrounds in these United States.  Language is the primary means of communication for educational enrichment.  Accordingly, we are assessing the language resources of all students who enroll in the Amesbury Academy Charter Public School.  


Please complete the questionnaire and give it to the office personnel at the time of registration.  Families with more than one child will need to fill out a questionnaire for each child enrolled.


Thank you for your cooperation.

PLEASE PRINT:

1. What language did your child first learn to speak?______________________

2. What language do you most often use when speaking to your child in the home?

____________________________________________________

AMESBURY ACADEMY CHARTER PUBLIC SCHOOL

71 Friend Street
AMESBURY, MA   01913







DATE:__________________________

TO:
___________________________________


___________________________________


___________________________________


___________________________________

One of your students, ______________________________grade_______, enrolled at Amesbury Academy Charter Public School.  We would appreciate it if you would send us the following information on the student as soon as possible.


_____
Attendance, Discipline and Health Record

_____ Transcript information (listing all subjects, final grades and credits)


_____ Grades for all completed terms or semesters this year.


_____ Marks for the latest unfinished quarter or semester.


_____ Standardized test scores and MCAS Test Results


_____ Copy of IEP or 504 Plan if applicable.


_____Program of Studies


Any information you can send us that would be helpful in assisting this student to adjust smoothly to this change of school will be greatly appreciated.







Thank you

_________________________________     _____________________________

Student/Parent/Guardian Signature

Guidance Counselor

SEND TO: Bethany Noseworthy

Guidance Counselor/School to Career Coordinator

AMESBURY ACADEMY PUBLIC CHARTER SCHOOL

67 FRIEND STREET

AMESBURY, MA   01913

PHONE 978-388-8037

FAX.  978-388-8073

