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Application for Admission to The REACH School 2012-2013 
  

Family Information: 

Name of Student _____________________________________________________________      

Boy    Girl      (Circle One)      

Current Grade_____   Grade Level Requested for 2011-12 school year ________    

Parent/Guardian Names__________________________________________________________________________   

Phone ___________________________________           Cell ___________________________________ 

Home Address________________________________________________  City ______________________ Zip __________ 

Email ____________________________________________ School District of Residence ___________________________ 

 
In the event that there are more eligible applicants that wish to enroll in a grade than space allows, REACH will conduct a 
public, random grade-specific lottery as required by law. Please indicate applicant’s priority category: 
 

 This applicant currently attends The REACH Charter School and is re-enrolling. 
 This is a new applicant and a sibling of a student already attending The REACH Charter School  
 This is a new applicant and the child of a REACH School teacher or founder.   
 This is a new applicant and is a student attending a Title 1 school  
 This is a new applicant and resides within the Sebastopol Union School District 
 This is a new applicant and does not meet any of the above categories.  

 

For new applicants only: Please provide the following documents with this application in order to assist in the appropriate 
placement at the REACH School: 
 

 REACH School enrollment form  
 A completed Educational History and Goals Questionnaire 
 A copy of most recent STAR test scores 
 A copy of  most recent grade report 
 A recent writing sample that is reflective of student’s current writing level 

 
 
 I, ______________________________________, hereby certify that I am the parent or legal guardian of the student named 
above, and that all the information given in this application is true to the best of my knowledge.  I authorize The REACH 
School to contact any care provider or school that my student has attended for additional information about my student.  
 
 
Signed______________________________    Date____________________ 
 
 
Office Use Only 
 
Application Complete: ____________   Shadow: ____________________   Family Conference: ___________________ 
 
Lottery Number: ________________ Acceptance Sent:______________   


