Ackerman Charter School District
Bowman Charter School

Charter Request for Admission 2019-2020
Grades K-8

Packets will be accepted after October 17, 2018

Please make sure you return the completed items in order to receive a lottery number.

Request for Admission

__ Enrollment Form

__ Annual Health Update

__ Family Participation Plan

____ Family School Agreement

__Authorization to Request Student Records

______ Copy of Birth Certificate
Copy of current immunizations (Lottery numbers will not be assigned if missing)

_____Copy of most recent report card/progress report (1-8™ grade only)
Copy of any assessments related to Special Education Services

Copy of most recent IEP (if receiving Special Education Support)

Charter Information Night is October 17, 2018 at 6:00 PM in the MP
Building (New Gym).

Charter Application Process:

If you do not live in the Ackerman Charter School District, you may complete an application after Information
Night to be placed on the wait-list for a particular grade level. Applications received will be assigned a randomly
drawn Io‘r‘rery number on the last school day of January. Ap lications flw|€d afTer that da‘re J'anuar‘y 31 _2019 w1|i

applaca n packets. To request your lottery number(s) you may email ‘rhe school secr*e’rary one week aﬁer your
poTenT:al draw date at jreid@ackerman.kl2.ca.us. Lottery numbers are per grade level and represent where that
child places on the wait list for the coming school year. Acceptance/Denial letters are generally sent no later than
August and letters will be mailed home regarding your status. You may receive your letters for different grade
levels at different times throughout the summer as the process is specific for each grade level.

Bowman Charter School 13777 Bowman Road, Auburn, CA 95603 530-885-1974
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BOWMAN CHARTER SCHOOL Office Use Only

20 1 9-2020 Lottery #
REQUEST FOR ADMISSION

I am requesting admission for my student to Bowman Charter School for the 2019-2020 school year.
I understand that falsifying or providing incomplete information below may result in my child being dis-
enrolled from Ackerman Charter School District.

Legal Name:
(First) (Middle)

Date of Birth: Grade (2019-2020): O Male 0O Female
Physical Address:

(House # and Street Name) (City) (State) (Zip)
Mailing Address (if different):
Parent/Guardian Name:
Home Phone: Work Phone:
Cell Phone: Email:

Reason for applying to Bowman Charter School:
Siblings currently enrolled at Bowman Charter School:

Siblings/Grade also applying for Bowman Charter School:

Is the student Title I identified?

. REQUR

To ensure FAPE, has your child ever been assessed for or identified as having special needs including a 504 Plan or an IEP?
O Yes O No

Is the student now/ever been enrolled in Special Ed classes? O Yes O No  Ifyes, please check the program
O RSP O SDC O SED O Sp/Lang

Is the student now on a Section 504 Plan? O Yes O No
Has the student ever been expelled from school? O Yes O No Ifyes, Date School name
Is the student now/ever been enrolled in an English Language Development (ELD) program? 0 Yes O No

Has the student been an English learner less than 12 months? O Yes O No

O Yes O No

Date

Parent/ Guardian Signature

Date Received:

Approval Date:

Staff Initials:

Supt./Principal Signature:




ACKERMAN CHARTER SCHOOL DISTRICT

2019-2020 ENROLLMENT FORM - OFFICE USE ONLY

TO BE COMPLETED BY THE PARENT OR GUARDIAN

Stu#
O Please check here if information has changed since last vear
Teacher:
Student’s Legal Name: Date of Birth:
(From Birth Certificate) Last Name First Name Middle Name Month/Day/Year

Male [] Female [] Grade Level:

PRIMARY PARENT(S) OR GUARDIAN(S) WITH WHOM STUDENT RESIDES:
Check One: Father [] Step-Father[ ] Guardian []

Name: Home Phone:
First Last

Physical Address:
REQUIRED Street Address City State Zip Code

Mailing Address:

REQUIRED Street Address City State Zip Code
Work Phone Cell Phone
Area Code and Number Area Code and Number

Other Phone Email Address*

Check One: Mother [[] Step-Mother []  Guardian []

Name: Home Phone:
First Last

Physical Address:
REQUIRED Street Address City State Zip Code

Mailing Address:

REQUIRED Street Address City State Zip Code
Work Phone Cell Phone
Area Code and Number Area Code and Number
Other Phone Email Address*
Is there a custody court order regarding this Duplicate Mailing: Divorced/separated and joint custody allows duplicate Yes No
student? Yes[ ] No[] mailing/information to be given to the other parent O O

*Email addresses are for office and teacher use only. They will not be given to other organizations

MEDIA PERMISSION:
s |/We GIVE permission for my/our student to be observed, interviewed, photographed and/or filmed when a representative of the media have been
permitted by the principal or designee to be on campus. Yes O nNo
% |/We GIVE permission to release directory information to Parent/Teacher Club, newspapers, interested schools or have my student’s name posted on the
school website: ves[] No [

PARENT EDUCATION LEVEL: Select the education level of the student’s most highly educated parent or guardian. Check one.

1 Not a high schocl graduate  [] 3 Some College [] 5 Graduate school/post graduate training [}
2 High school graduate  [] 4 College Graduate []
MOBILITY: Mark the grade at which the student started in the current school and the district.
school: K] 1] 21 3 4[] s e[ 701 8] pistrict: K[] 1 2 301 4[] s e 71 s

HOME LANGUAGE SURVEY: The California Education Code requires schools to determine the language(s) spoken at home by each student. This information is essential
in order for schools to provide meaningful instruction for all students,

Which language did your son/daughter learn when he/she began to talk?

What language does your son/daughter most frequently use at home?

What language do you use most frequently to speak to your son/daughter?

Name the language/s most often spoken by the adults at home.




The following information is required for Ackerman to comply with state and federal mandate information.

Select the group with which the student most closely identifies: Select any additional groups that the student identifies with:
American Indian or Alaskan American Indian or Alaskan
' Native(100) O Hawaiian(301) [0 Native(100) a Hawaiian(301) [J
Chinese(201) [] Guamanian(302) [J Chinese(201) [J Guamanian(302) [
Japanese(202) [] Samoan(303) [J Japanese(202) [ samoan(303) [
Korean(203} [ Tahitian(304) [J Korean(203) [] Tahitian(304) [J
Vietnamese(204) [J Other Pacific Istander(399) [ Vietnamese(204) [ Other Pacific Islander(399) [
Asian Indian(205) [J Filipino(400) [ Asian Indian{205) [J Filipino(aco) [J
Laotian(206) [J B‘l\ar;t::a:f(z;z; O laotian(206) [J Hispanic or Latino(500) [
Cambodian{207) [] White (Not Hispanic)(700) [ Cambodian(207) [ Black or African American(600) [J
Other Asian{299) [ Other Asian(209) [ White (Not Hispanic)(700) [J
student’s Ethnicity: Is the student of Hispanic or Latino ethnicity? Yes[ ] No[]
OTHER STUDENT INFORMATION:
Student’s Birthplace: A
City State Country
When did the student first attend school in the United States?
Month and Year
At what grade level? checkone: K[} 1 20 300 4 51 60 71 8[]
Name of Previous School: Area Code/Phone Number
Dates of Attendance at Previous School From: TO: Fax Number
Address:
Number Street Address City State Zip Code
Student’s Current Housing Status: Please check one (homeless program only)
Temporary Shelters (100) [] Permanent Housing (200) [ Health Institution (240) []
Hotels/Motels (110) [ Foster Family Home or Kinship Placement (210) [] Incarceration Institution (250) [
Temporarily Doubled Up {120) [ Licensed Children’s Institution (220) [ Development Center (260) [
Temporarily Unsheltered (130) [ Residential School/Dormitory (230) [ State Hospital (270) [
ADDITIONAL ENROLLMENT/PLACEMENT INFORMATION: Please answer all questions.
To ensure FAPE, has your child ever been assessed for or identified os having special needs including a 504 Plon oran 1EP? O Yes O No
1 certify that my son/daughter: Check one.
Has never been enrolled in a special educational program .
Was previously enrolled in a special program and is no longer enrolled O (Please provide copy of IEP or 504)
is currently enrolled in a special program ............... O (Please provide copy of IEP or 504)
Special Education ves[J No[J Speech and Language Program ves[J No [
Special Day Class (SDC) ves[] wnNo[d Visually Impaired Program Yes [} No [
Resource Specialist Program (RSP).... ves[J wNo[J 504 Plan ves [ No [
Other: Please Specify:
OTHER CHILDREN IN THE FAMILY:
First and Last Name Date of Birth Lives at Home School Attending/Grade (NA if graduated or not attending school)
Yes [] No [
Yes[] No []
Yes [} No [
Yes [ No ]
OTHER PARENT OR LEGAL GUARDIAN INFORMATION not listed on page one, if applicable.
1s there a custody court order regarding this No Duplicate Mailing: Divorced/separated and joint custody allows duplicate Yes No
student? Yes[J [0  mailing/information to be given to the other parent O a
Name: Home Phone:
First Last
Home
Address:
Street Address City State Zip Code
- Work ) .
Phone ; R : ol - S : e tCell PHone . i s T s s )
Area Code and Number Area Code and Number
Other

Phone Email Address




I/We have reviewed the Ackerman Charter School District Enroliment Form and to the best of my/our knowledge the information contained herein
is true and complete. The undersigned declare under penalty of perjury that they are the parents or legal guardians of the above named student

and grant the above authorizations.

Falsifying or providing incomplete information above may result in your child being dis-enrolled from Ackerman Charter School District.

Parent/Guardian Signature Date

Student Signature

OFFICE USE ONLY

Stu#:

Homeroom:

STUDENTS GOING INTO 6-8"" GRADE ONLY:

Student Name:

To help us with placing you in an appropriate elective, please answer the following questions about your hobbies, interests, and

activities.
1. | have played a band instrument: yes
a. If yes, are you interested in continuing playing? yes
2.l am interested in singing in Performance Choir yes
**audition required**
3. | am interested in computer programming or robotics, STEM yes
4.1 enjoy crafts, design activities and/or visual Arts yes
5. 1 enjoy reading and discussing books yes
6. | enjoy athletics and physical conditioning yes
7.1 am interested in dance, or dance-oriented activities yes
8. | am interested in helping kindergarten kids learn to read yes
9. | need help staying organized yes
10. | would like to learn another language yes
11. | would like to learn about photography yes

12. What other activities do you enjoy?

no
no
no

no
no
no
no
no
no
no
no
no




Ackerman Charter School District

ANNUAL HEALTH INFORMATION UPDATE

Please return this completed and signed form to your school immediately

STUDENT'S NAME: DATE OF BIRTH:
TEACHER: GRADE:

PLEASE UPDATE STUDENT MEDICAL HISTORY:

Has your child been subjectto: | Never :VI %:rtg?;g m‘t’?«ig? Has your child been subject to: | Never 4\" ;ergrﬂa‘\%g mgnti%u;(:
Asthma Dizziness

Diabetes Fainting Spells

Seizures Headaches

Heart Condition Eye Problems

Rheumatic Fever Vision Correction

Chickenpox Hearing Deficit

Whooping Cough Ear Infections

Scarlet Fever Urinary Tract Infections

Hepatitis Pneumonia

Meningitis Mumps

Nosebleeds ' Other:

MEDICATIONS taken on a regular basis:

Medication: Taken at Home: Taken at School: Reason Taken:
MEDICATIONS taken as needed:

Medication: Taken at Home: Taken at School: Reason Taken:

Medication to be kept in Health Office? (Parent’s release and doctor’s order must be on file) Yes O No [
Medication to be carried by student? (Parent’s release and doctor’s order must be on file) Yes O No [l

ALLERGIES:
Symptoms:
Emergency medication required:

Student wears Medic Alert ID? Yes [0 No O If yes, type worn: [ Bracelet O Necklace

HOSPITALIZATIONS: Date: Reason:
SURGERIES: Date: Reason:

Is there any additional information which would be of help in promoting your child’s welfare and enhancing
his/her education?

Date: Signature:
PP-34.1 (6-06)







