@ CBHEBRKLEY PreK Student Application

SCHOOL

Instructions: Complete one application for each child you wish to enroll. To be valid, each application
must be accurate, complete, signed and dated by a parent or guardian. Please write legibly.

Important Information:

e Even if your child is in our current applicant pool, you must reapply each year.

e Enrollments are set by grade level and physical space.
e Our PreK is open to all of Polk County.
[

It is the responsibility of the applicant to inform the school if there is a change of address

and/or phone number.

«e¢ Student Information ee-

Student’s Legal Last Name Student’s Legal First Name

Home Address - Street Address

Mailing Address (if different from home address)

City State Zip Code

Email Address

Phone Number Child’s Date of Birth- MM/DD/YYYY

s« Family Information ¢

Middle Name

: Applying For:

. O PreK3 Whole Day

» 1 PreK4 (VPK) Whole Day |

" 0 PreKd (VPK) % Day AM
. 4 PreK4 (VPK) %2 Day PM

Last Name of Parent/Guardian living in the same household as student

Relationship to student Phone Number

First Name of Parent/Guardian

ll] Continued |||

= 5240 Berkley Road -Auburndale, FL - 33823 - (863) 968-5024 -

www.berkleyknights.net -



««« Priorities (if applicable) ¢°

(A Staff or Board of Directors
[ Active Military (must provide Military ID)
A Sibling(s) (brother, sister, half, or step)

e Sibling priority is for PreK and Kindergarten
applicants only.

e Sibling must live in the same household and
must currently be enrolled at Berkley.

Sibling Last Name Sibling First Name Date of Birth Grade
Sibling Last Name Sibling First Name Date of Birth Grade
Sibling Last Name Sibling First Name Date of Birth Grade

e« Signatures--

| am aware there is a Parent Contract and specific Admission Guidelines for Berkley Charter School.

Signature of Parent/Guardian Date
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