\1,3"?;-":. , A Spring field p Y€P  Springfield Preparatory Charter School is a free and public charter school School Use Only
W : . thatis currently accepting applications for students entering kindergarten Date Received
through eighth grade in the2023-2024school year. Students will be
randomly selected by lottery and names not chasen o fill open seats will Recorded By
be placed in order on a waitlist.

| Application for Lottery Admission for the 2024-2025 School Year (Due on Friday, February 23rd, 2024 by 4:00pm. |

¥ The student must be a resident of Massachusetts at the time of application

To apply, a student must meet the following criteria:
v'_Ifapplying to kindergarten, the student must turn 5 years old by September 1, 2024

Applications may be mailed or hand-delivered to Springfield Prep Charter School, 2071 Roosevelt Ave, Springfield, MA 01104. Applications
arealsoavailable onlineat hitp:(fwwwsprinafieldpres.orafapplication!. Youwill receive amailed letter confirming your submission. If youdo
notreceive a confirmation letter, please contact us at(413) 231-2722 to ensure that your application has been received.

| Student Information (all information is required) ]
Which grade are you applying for? p, you have (a) child(ren) currently attending Springfield Prep? __Yes__No
(Please select one) , _
(] Kin dergarten ] Fifth Grade Nameofchild(ren)currentlyenrolled: _
[] FirstGrade | Sixth Grade Do you have more than one child applying for admission in the fall? __Yes__ No
[J second Grade [ Seventh Grad Name of sibling(s) applying:
(L] Third Grade “Please remember that each child must submit a separate application for enrollment.

D' Fourth Grade D Eighth Gradel

StudentFirstName: Middle Name (Not initial): Last Name:

Home Address: Apt. # City: ZipCode:

HomePhone: Date of Birth:___/ / Gender: ___ Male Female
Month Day  Year

Student's current school (ifany): Student's current grade:

| Family Information (all information is required) ]

Parent/Guardian #1: Relationship to Applicant;

HomePhone: CellPhone: Email:

Parent/Guardian#2: k - Relationship to Applicant:

HomePhone; CellPhone: Email:

Springfield Prep does not discriminate on the basis of race, color, national origin, creed, sex, gender identity, ethnicity, sexual orientation, mental or
physical disability, age, ancestry, athletic performance, special need, proficiency in the English language ora foreign language, or prior academic
achievement(M.G.L. c. 71, § 89(m); 603 CMR 1.05(2)). Any and allinformation requested in the application, such as fanguage spoken at home or
race/ethnicity, is not intended and will not be used to discriminate (G.L. c. 71, § 89(m); 603 CMR 1 .05(2)).

Toreceive residency preference in the lottery, you mus! pravide two documents that include the name and address of the child's parent/guardian
(e.g., lease, utility bill, driver'slicense). Mail these to{ordrop them off at) the school: 2071 Roosevelt Ave, Springfield, MA 01104,

Ifany information contained in this application is incorrect or factually inaccurate, the application is considered void unless corrected by 4:00 PM the
day prior to the lottery. Itis the family's responsibility to submit accurate information and to confirm that Springfield Prep has received this application
prior to the deadline. This application is for 2023-20240nly: students who are not admitied must reapply each year.

*Please contact Springfield Prep at (413) 231-2722 if your phone number or address changes. If we do not have updated contact
information, we will not be able to contact you if a seat becomes available.

|, the undersigned, certify that the above information is correct and that | will notify Springfield Preparatory Gharter School of any changes to the
information provided on thisform.

L_ No, I would not like my child’s name read during the public lottery. | would like my child’s anonymous number read instead.

Parent/Guardian Signature Date
Sorinefield Prep Charter School | 2071 Roosevelt Ave., Soringfield, MA 01104 | www.springfieldprep.org | 413-231-2722




