
 
For more information about Southwest Charter School find us on the web at: 

www.swcharter.org 

 
 
 

2009/2010 School Year -  Student Enrollment Application  
(Please complete a separate application form for each child applying for enrollment) 

Student Information  
Student Name: (Last)_____________________________(First)____________________(Middle Initial) __________________   

Student’s Date of Birth:  _________________________   Sex:   �Male      �Female    

Grade Entering in Sept:  � 1/2Day K     �Full Day K    �1st    �2nd    �3rd    �4th   �5th    �6th    �7th  

Student’s Street Address: ______________________________________________Apt/Suite/Bldg # _____________________ 

City: ____________________County: _______________________State: ___________ Zip: ___________________________ 

Parent/Guardian 1: ___________________________________________________Email: ____________________________ 

Address: _____________________________________________________Apt/Suite/Bldg #____________________________ 

City: _____________________County: _____________________________State: ___________ Zip: ____________________ 

Home Phone:  (______)_______________Work Phone: (______)_____________ Mobile Phone: (______)________________ 

Parent/Guardian 2: __________________________________________________ Email: ____________________________ 

Address: _____________________________________________________Apt/Suite/Bldg #____________________________ 

City: _____________________County: _____________________________State: ___________ Zip: ____________________ 

Home Phone:  (______)_______________Work Phone: (______)_____________ Mobile Phone: (______)________________ 

Who does the child live with?  _____________________________________________________________________________ 

 
School Information 

Please indicate your child’s current school:  

 � Preschool (private)                 � Public preschool  

� Public school (Portland Public) � Public school (Non-Portland Public) 

� Private school    � Homeschool  

� Other: __________________________________ 

Name of current school: _________________________________________________________________________________ 

School Address:  ________________________________________________________________________________________ 

District: _______________________________________________________________________________________________ 

 
Sibling Information 

Name of Siblings applying for Southwest Charter School: 

1st Sibling Name: (Last)_____________________________(First)__________________________(Middle Initial):__________   

Age: _________________________________  Grade Entering in September 2008: _____________________________ 
2nd Sibling Name: (Last)____________________________(First)__________________________(Middle Initial):__________   

Age: _________________________________  Grade Entering in September 2008: _____________________________ 



 
For more information about Southwest Charter School find us on the web at: 

www.swcharter.org 

Additional Information 
How would you describe your child’s race/ethnicity? ___________________________________________________________ 

Is the English the language spoken most frequently in the student’s home? :   � Yes      � No 
Does this child have an Individual Education Plan (IEP)?    � Yes      � No 

Please describe any other special needs of your child:___________________________________________________________ 

______________________________________________________________________________________________________ 

Please provide the name and contact information for any specialists working with your child: 

Name: ____________________________________________Title: _______________________________________________ 

Phone: ____________________________________________Email: ______________________________________________ 

Name: ____________________________________________Title: _______________________________________________ 

Phone: ____________________________________________Email: ______________________________________________ 

 

How did you hear about Southwest Charter School?  

 � Web site                 � Family/Friend/Neighbor 

� Brochure/Flyer  � News/media 

� Preschool    � Other: __________________________________ 

 

Terms: 

� I will be responsible for the transportation of my child to and from Southwest Charter School. 

� I authorize release of my child’s school records to Southwest Charter School. 

� I have read the information available on the website and I agree with the underlying philosophies and practices of 
Southwest Charter School which will include ample field work. 

� I understand that a yearly non-refundable registration fee and monthly tuition will be charged for the Afternoon 
Enrichment (Full-day Kindergarten program). 

 

Parent Signature: ______________________________Name (printed):______________________________Date: _________ 

 

Parent Signature: ______________________________Name (printed):______________________________Date: _________ 

 

Return completed form to: 

Registrar 

Southwest Charter School 

P.O. Box 19816 

Portland, Oregon 97280     
       
         

Rev: March 8, 2008 

Date Received:  

Record #:  

Lottery #:  

Wait List #:  

Date Admitted:  


