Sturgis Charter Public School
427 Main Street
Hyannis, Massachusetts 02601
ph:(508) 778-1782 fax: (508) 771-6785

2011/2012 Enrollment Registration/Application

This application must be completed and returned to the school during an enrollment period.
Note that completed applications cannot in any way be judged or regarded as criteria for admission.

(PLEASE PRINT CLEARLY) Current Grade
Student’s Name: Date:

first middle (full name) last Gender:
Town/City of Student’s Birth: Date of Birth:
Home Language: Special Education Student (optional) IEP or 504

Ethnic Code: (optional) American Indian, Asian, African American, Caucasian, Hispanic, Other

Primary Address:
Street Town Zip Code
Mailing Address:
Street/PO Box Town Zip Code
Phone Number: Parent Email:

School Currently Attending:

Please check if this school is: __ Public ___ Public Charter __ Parochial ~__ Other
Mother/Guardian Name:

Mailing/Street Address:
Town: Zip Code:

Home Phone: Work Phone:

Father/Guardian Name:
Mailing/Street Address:
Town: Zip Code:
Home Phone: Work Phone:

Do you have any siblings who currently attend Sturgis Charter Public School? Circle: YES NO

If yes, please list their names and graduating classes:




The rest of this application is to be completed by the student.

1. Please list any athletic interests and talents that you have in either competitive or non-competitive
sports. Also note the number of years you have been involved and any instruction you have received
in the sport, i.e. clinics, camps, leagues, private instruction, etc.

Sport Years of Involvement Leagues/Camps

2. Please list any interests and talents that you have in either the visual or performing arts. This may
include dance, drama, music, drawing, etc. Also note the number of years you have been involved
and any instruction you have received.

Visual or Performing Art Years of Involvement Instruction Received

Student Signature ~ Date

Parent/Guardian Signature  Date

For Office Use Only

Follow-Up Contact:

Application & Registration received:

Lottery Pool:

Lottery Number:
Shadow Date: Enrollment Notification:
Host: Enrollment Confirmation:

Reason for Withdrawal of Application:




