salem §& academy

B o® CHARTER SCHOOL

Lottery Enrollment Form
2012-2013 School Year

Student Name: Date of Birth: / /

last first month  day year
Home Address:

number/street city state zip code
Telephone Number: Gender: o female 0 male

Name of Current School/Elementary School:

Name City

Present Grade (2011-2012):0 5™ 0 6™ o 7th o 8" 0 9th First Language:

Anticipated Grade (2012-2013): 0 6™ o 7th o 8" o 9th

Does the student have a brother or sister who currently attends Salem Academy? 0 Yes 0 No

Name of Mother (guardian):

last first
Home Address:
number/street city state zip code
Telephone Number: Work Cellular Number:
Email Address: First Language:
Name of Father (guardian):
last first
Home Address:
number/street city state zip code
Telephone Number: Work Cellular Number:
Email Address: First Language:

How did you hear about Salem Academy Charter School?

O Poster (where?) o Leaflet (where?)

o Friend/Colleague: o Staff/Board of Salem Academy:

0 Direct Mail 0 Radio o Newspaper Article 0O Newspaper Advertisement 0 Other

Salem Academy Charter School — 45 Congress St. Salem, MA 01970
info@salemacademycs.org 978.744.2105



