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Application for Admission 

Dear Prospective Parents of Summit Charter School, 

Thank you for your interest in Summit Charter School. In order for your child to be a candidate for the 

enrollment lottery, please make sure you have completed and submitted your application to the school by 

January 16.  In the event there are more applicants than there are spots available, a lottery will be held at 

the school at 9:30am on January 31, or the first day of school following January 31, should January 31 fall 

on a Saturday or Sunday. The school will notify you if your child will be entering the lottery, and the 

proceedings will be open to the public. 

Please feel free to contact the school with any questions or to set up a time to meet with the school’s 

director and tour the campus facilities.  

Applicant’s Name: ____________________________Grade/Year Applying For: ____/______ 

*Multiple-birth applicants (i.e., twins, triplets, etc.) only need to fill out one application form.

If applicable, names of multiple-birth siblings: ________________________________________ 

Date of Birth: _________________    Age: _______ 

Parent/Guardian Name(s): ________________________________________________________ 

Physical Address: _______________________________________________________________ 

City: _____________________________________ State: _________ Zip Code: _____________ 

Mailing Address: _________________________________City:__________________________ 

State: ______ Zip Code: __________ Email Address: ___________________________________ 

Home Phone: _______________________ Alternate Phone/Cell: _________________________ 

Siblings(s) Applying to SCS: __________________________________________ Grade ______ 

Sibling(s) Currently Attending SCS: ____________________________________ Grade ______ 

*Non multiple-birth siblings will need to complete separate applications

I have read and understand Summit Charter School’s Admissions Policy. I also understand that 

failure to comply with the policy terms will disqualify my child for entry into the lottery. 

__________________ 

Date 
________________________________________________ 

Parent/Guardian Signature
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