CHALLENGE o Pre-Registration/Pre-Enroliment Date:
HARTER g 8

Setmel D PLEASE PRINT!!!I! Time of day:
This form will put your child on the waiting list.
It is dated and will establish your student's position on the waiting list for "Enrollment” status

Child's Name:

Last First Middle

/ / Male( ) Female( )

Child's Date of birth Child's Gender: Child's Nickname
Home Address: / / /

Number Street Name Type (Dr., St., etc.) Apt. #

I ( )

City Zip Home Phone Number
Parent/Guardian: / /

Last First Relationship to child E-Mail address

/ /
Home Phone Number Work Phone Number Other Number (s) & Description
Please provide the following information for siblings of this student who will also be attending Challenge Charter School:
LAST Name, First Name DOB GRADE
1
2
3
Below, please list all other siblings NOT attending Challenge Charter School
LAST Name, First Name DOB GRADE

1
2
Has your student ever been suspended or expelled? Yes No
If Yes: Currently Pending When:

If Yes, explain the circumstances and length of suspension/expulsion:

Academic History:
What Academic School Year is this pre-registration for (Please Circle One): 09-10 10-11 11-12 12-13

What Grade is this child being Pre-enrolled in:

/ /

Last Grade Completed Last School Attended Last School District Attended
Has the student ever undergone any Special Placement Testing: YES( ) NO( )

If "YES" explain type of Placement testing, I.E. Gifted, Speech, Special Ed Services, etc. Please note any special
programs or services this student currently receives:

Has this student ever been retained: YES () NO( ) If "YES", what grade

Is the student considered an English Language Learner (meaning English is not the primary language):YES ( )NO( )

How did you hear about us:

Challenge Charter School is an equal opportunity school.
We will not discriminate in hiring or admission practices on the basis of race, religion, and/or national origin




