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PLEASE LIST ALL STUDENTS K-12TH GRADE:
PLEASE PRINT CLEARLY
Child’s Full Legal Name Birth Date = M/F Grade in Fall 2013 School Attended 2012-13
Student Address
House #Apt#, Street or Route # City State Zip Code
Guardian E-mail Address (required) Home Phone #
DO YOU RESIDE WITHIN THE MERIDIAN SCHOOL DISTRICT? YES NO
Child Lives With: (circle all that apply) FATHER MOTHER STEPFATHER STEPMOTHER Other
Please include copies of any custody papers and additional addresses/contact information if applicable.
Mother/Legal Guardian Name Employer Cell Phone Work Phone
Mother’s Address if different than student’s House #Apt#, Street or Route # City State Zip Code
Father/Legal Guardian Name Employer Cell Phone Work Phone '
Father’s Address if different than student’s House #Apt#, Street or Route # City State Zip Code
Stepmother/other Name Employer Cell Phone Work Phone
Stepfather /other Name i Employer Cell Phone Work Phone
Have any of these students been expelled or suspended from school? Yes No If yes, please attach explanation.
Do any of these students have a current IEP or 504? Yes No If yes, please attach a copy.

A copy of proof of residence must be provided with this application. (i.e. utility bill, driver’s license, voter registration card).
Applicants will be enrolled into classes if space is available and no waiting list is established. All other applicants will be placed on
the waiting list for the grade level they are applying for according to North Star Public Charter School's attendance boundaries:
Primary Boundary: Meridian Joint School District Secondary Boundary: Outside the Meridian Joint School District.

It is the responsibility of the parents/guardians to inform us of changes to contact information.

SIGNATURE OF PARENT/LEGAL GUARDIAN ' DATE
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What is the primary language spoken in the home?
Ethnicity: Optional (Circle One for each student)
Student First Name White Hispanic African-American Native American Pacific Islander Asian Other
Student First Name White Hispanic African-American Native American Pacific Islander Asian Other
Student First Name White Hispanic African-American Native American Pacific Islander Asian Other
Sitter Address Phone
(If Applicable)

Emergency Numbers: Please list 2 local people other than those already listed or sitter:

1. Relationship:
Home Phone Cell Phone Work Phone
2. Relationship:
Home Phone Cell Phone Work Phone

If I am not available in case of emergency, the school has my permission to take my child to the hospital and/or call

Dr.: l Phone:

Medical Information (i.e., medications, health problems, allergies-please ask for allergy form if applicable):

In order to complete NEW enrollment you must provide the following for each student:
oCopy of students’ State Certified Birth Certificate
0Copy of complete immunization record or exemption

I understand that North Star Charter School is a school of choice and is a parent participation school.
NOTE: North Star maintains a vigorous academic program that focuses on character development and high
academics. Key characteristics of students who regularly succeed at North Star include:

e showing a strong commitment to punctual daily attendance

e achieving a level of proficient or better on ISAT tests

e timely completion of daily seatwork and homework assignments

e demonstrating the desire to live within the morals of the local community by respecting self, others, and

property, which supports the vigorous academic mission of the school.
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