APPLICATION(GRADES 1-8)
LINCOLNTON CAMPUS
Completion and submission of this application places your child in the 2012-2013 lottery for siblings of
currently enrolled students. Parents/Guardian will receive a emial confirmation within 7 business days of

receipt of this application. If you do not receive a confirmation within 7 business days, please contact our
school registrar at (704) 736-9888.

Child’s name:
First Middle Last
Grade Applying for: School Trangfigrfrom: For Office Use Only:
Date of Birth: Male or Hema Date Received:
Lottery Result
County in which you reside: T .

List siblings that are currently enrolled: Date Enrolled

Name ade

Family Information
Student resides with parent(s) /guardian(s) listeldw

Printed Name(s): /
Relationship

Home Phone: Cell Phone: E-mail
Alternate Phone: ternate Phone:
Address: /

Street City State Zip School District Student Resides
Employer: Work Phone:
Parent /Guardian Signature: Date:

PLEASE RETURN THISAPPLICATION TO: Lincoln Charter School
133 Eagle Nest Rd
Lincolnton, NC 28092
Phone: (704) 736-9888
Fax: (704) 736-1166
lisa.bar ger @lincolncharter.org

Lincoln Charter School welcomes students of any race, religion, color, national, and ethnic origin to all therights,
privileges, programs, and activities generally accorded or made available to students at the school. Lincoln Charter
does not discriminate on the basis of race, religion, color, national or ethnic origin in administration of its
educational policies, admissions policies, athletic and other school administered programs.



