For Office Use Only:
Application Received: /[ /
Graduation Year:

Out of County: Yes / No

Lincoln Charter
School

Student Application
Website: lincolncharter.org

Lincolnton Campus
133 Eagle Nest Rd ~ Lincolnton, NC 28092
Phone: (704) 736-9888 ~ Fax: (704) 736-1166
NC Wise #
Date of Entry:  / /

Date of WD:  /

Does below student have a sibling already enrolled here?  No Yes, at Lincolnton Yes, at Denver On Waiting List

Student's Full Name

Last First Middle [circle or write in preferred name)
Grade What School Yeare Male or Female DOB / / Home Phone | ) -
Street Address:
Street City State Zip
Mailing Address:
City State Zip
Email:
School Transferring from: County
Name (VERY important!)
O Lincoln
Address and/or Phone number if outside Lincoln County O Gaston
O Catawba
; O Cleveland
Has your child ever gone to a North Carolina Public School?2 No / Yes If yes, what county? What grades? [m] Mecklenburg
O  Iredell/Statesville
) . O Mooresville City
Resides with:  Father & Mother Mother only Father only School District if other than
Guardian Father & Stepmother Mother & Stepfather listed above
Mother / Guardian's Name
Home Phone # ( ) - Cellular # ( ) -
Employer's Name Phone | ) - Ext.
Father / Guardian's Name
Home Phone # | ) - Cellular # | ) -
. Employer's Name Phone ( ) - Ext.
Does either parent/guardian live at a different address than the student? No / Yes ~If Yes, please indicate this address on the reverse.

Can anyone in your home speak a language other than English? (Circle below)
No / Yes, other languages spoken are

Emergency Contact Not Living With Student

Relationship to student
) -

Name

Address Phone |

Doctor's Name Phone | ) -

e Please fill out the application completely and legibly. All of the information on this form is required by the state of North Carolina
Department of Public Instruction. Incomplete forms cannot be accepted.

e As acondition to final acceptance in the school, all students (and their parents) must agree to adhere to the school's uniform policy
and sign the Parent/Student Responsibility Contract and Discipline Policy. With your signature on the back of this application, you
are agreeing to these policies. Each household is required to give 30 hours of volunteer time per academic year.

e Llincoln Charter School is open to any North Carolina student, and will not discriminate against any applicant on the basis of ethnicity,
national origin, gender, religion, or disability.

e Applications received will be considered if space is available in the desired class or put on a waiting list if the class is full. Preference
is given to transfers of currently enrolled students from the Lincolnton or Denver Campusés of Lincoln Charter School, siblings of

current students and children of employees. Lottery required for kindergarten.
Rav 11/1/NA




Complete only if the parent/guardian address is different than the student:

Mother / Guardian's Name

Address (if different than student)

Father / Guardian's Name

Address (if different than student)

PERMISSION TO OBTAIN MEDICAL CARE:

In the event my child is involved in an accident or becomes sick to the extent that he/she should not remain at school, |
understand that the parent or guardian will be notified immediately. If they cannot be contacted, the contact person
listed on this form will be contacted. If the accident or illness is not of an emergency nature, the child will remain at
school until arrangements can be made for his/her care.

l, the undersigned, give permission to school officials to act in my behalf in an emergency situation to obtain medical
treatment for my child, especially if the situation is so severe that a delay caused by contacting the parent/guardian
prior to seeking medical help will be detrimental to the child or if the parent/guardian cannot be contacted. In the
event the child needs immediate medical attention and the parent/guardian cannot be contacted, the school
principal (or a responsible person representing the principal in the absence of the principal) has my permission to call
911for emergency medical assistance and transportation. | agree to accept full responsibility for payment of all
ambulance, hospital, and physicians' bills or charges for any services rendered.

DiscipLINE COVENANT & UNIFORM PoLICY:

| understand that, as a parent/guardian, | have the primary responsibility to help my child develop strong character,
personal discipline, respect for others, respect for authority and good citizenship. | am familiar with the CobEe oF Conpuct
Poticy for Lincoln Charter School, and agree to offer my full support to my child's teacher and principal in their efforts to
maintain a high standard of student discipline and conduct at the school.

I'am also familiar with the school's mandatory Uniform Policy. | understand that consistent failure to observe the uniform
policy can be grounds for terminating my child's enroliment at Lincoln Charter School.

STUDENT INFORMATION:
Birth Certificate, (passport/visa), social security card and official record of immunizations must be presented at the time

of enrollment. Copies of these documents are to be placed in the folder and originals returned to parent/guardian. A
request for transfer of school records must be signed if the child has been previously enrolled in any school.

A student's grade placement is contingent upon receiving and verifying records from the previous school and/or with
placement tests administered by Lincoln Charter School.

When a student transfers into the public schools of an LEA, the local board of education shall require that the student's
parent, guardian, or custodian provide a statement made under oath or affirmation before a qualified official indicating
whether the student is, at that time, under suspension or expulsion from attendance at a private or public school in this or
any other state or has been convicted of a felony in this or any other state. (G.S. 115C-344)

| affirm that the student named on the reverse side of this application is in compliance with General Statute 115C-366.

, the undersigned, have received, read, and understand and agree to adhere to
the policies and conditions of Lincoln Charter School.

Signature of Parent/Guardian Print name of Parent/Guardian Date

Signature of Student Print name of Student Date




