
 
 

Lottery Enrollment Form 
2020-2021 School Year 

 
Student Name: __________________________________________  Date of Birth: _____/_____/________ 
         Last                    First             Middle required                              month   day        year 
 
Home Address: ________________________________________________________________________ 
       Number/street      city      state                                    zip code 
 
Telephone Number: _________________________________                                       Gender: □ female    □ male 
 
Name of Current School/Elementary School: _______________________________________________________ 
                     Name                                       phone # 
 
Present Grade (2019-2020):□ 5th □ 6th □ 7th □ 8th               Preferred Language: ___________________________ 

Anticipated Grade (2020-2021): □ 6th □ 7th □ 8th □ 9th  
 
Does the student have a brother or sister who currently attends Salem Academy?     □ Yes     □ No 
Name of sibling: 
 
Name of Parent/Guardian: _______________________________________________ /_______________________ 
         last                                                              first                 Relationship to student 
 
Home Address: ________________________________________________________________________________ 
           Number/street  city         state                zip code 
 
Telephone Number: _________________ Work: _________________Cellular Number: ______________________ 
 
 
Email Address: _____________________________________ Preferred Language: __________________________ 
 
 
Name of Parent/Guardian: ______________________________________________ /________________________ 
            last    first                 Relationship to student 
 
Home address: _________________________________________________________________________________ 
                         Number/street  city        state                              zip code 
 
Telephone Number: ____________________ Work: _________________ Cellular Number: __________________ 
 
 
Email Address: _____________________________________ Preferred Language: __________________________ 
 
 
Salem Academy Charter School does not discriminate on the basis of race, color, sex, creed, ethnicity, gender 
identity or expression, pregnant or parenting status, sexual orientation, religion, national origin, disability, 
homelessness, socioeconomic status, academic status, mental, physical, developmental or sensory disability, age, 
ancestry, athletic performance, special need, proficiency in English language or foreign language, or any other class 
of individuals protected from discrimination under state or federal law in any aspect of the access to, admissions, or 
treatment of students in its programs and activities, or in employment and application for employment.  Salem 
Academy’s policy includes prohibitions of harassment of students and employees, i.e., racial harassment, sexual 
harassment, and retaliation for filing complaints of discrimination. 
 

 
info@salemacademycs.org  978.744.2105 

mailto:salemacademy@attbi.com

