The
y Kindezi
School

An Atlanta Public Charter School

Application for Enrollment Form
Kindergarten through 3 grade
Academic Year 2009-2010

Student Name: Date:

Age: Date of Birth: Gender:

Current Grade in School (circle one): pre-k kindergarten first second

Current District: Current School:

Name of Parent/Guardian:

Address: Apt #: City: Zip:

Primary Phone #:

Alternate Phone #:

E-mail address:

How did you hear about The Kindezi School?

Please Initial the following statements

* lunderstand that this application for enroliment does not guarantee admission and that, if there are more
applicants than spaces, a random lottery will be used to determine enrollment.
* lunderstand that if my contact information changes, | must notify The Kindezi School staff or my enrollment

application may be discarded.

* lunderstand that at The Kindezi School my child will learn all core subjects in classes of 6 students for roughly
70% of instructional time and in classes of 24 students for 30% of instructional time.

| hereby certify that | am the parent/guardian of

, that all of the information | have provided

(child's name)

in this form is accurate and complete, and that my child lives within the Atlanta Public Schools district.

Signature of Parent/Guardian:

Date:

We understand that choosing the right school for your child is a very important decision. If you have questions, please
contact Dean Leeper (Founding Principal) at 404-668-8534 or e-mail questions to deanleeper(@kindezi.org.

There will be two upcoming Kindezi information sessions: Mail forms to:
* Monday, February 16 at 6:30 pm
*  Thursday, March 19 at 6:30 pm

Location: West End Library
525 Peeples St. SW
Atlanta GA, 30310

PO Box 11170,
Atlanta, GA 30310
or

Fax forms to:
(404) 751-2803

ENROLLMENT DEADLINE: MARCH 31, 2009
If there are still slots available for students after March 31*, students will be enrolled on a first-
come, first-serve basis



