Leadership Public Schools-

Richmond

157 9" street, Room 106

Richmond, CA 94801 Julia Gitis

Phone: (510) 235-4522 s

Fax: (51(0) 52)38-4593 jgitis@leadps.org

LEADERSHIP PUBLIC SCHOOLS- RICHMOND
APPLICATION

Dear Parent/Guardian,

As the highest %erforming public school in Richmoweé have found that many parents/ guardians of
students in the®7and & grade are interested in knowing more about Leaé®Rublic Schools
Richmond. As you may know, in just our first fivears, LPS Richmond was ttap scoring high school
in all of Richmond—beating several district schools by over 100 Agihts!

We are now starting the enrollment season for #ie2008-2009 school year. With word getting oubaib
our current success, space in our school has ieq @ip quickly. If you are interested in secugia spot
for your child, please fill out the enclosed apation and attend an information session as sopossble.
To be included in this process, you need to:

1. Fill out the preliminary application — included with this mailing
2. Attend an Open House Tour or an Information sessior- see brochure for dates and times

Please mail the completed application to the addwbsve or return it to us directly at an inforroati
session. Subsequent tours and information sesaidirise held throughout the year.

We look forward to meeting you and hopefully weléngiyou to our school.

Sincerely,

Ms. Julia Gitis
Enrollment Coordinator

- Keep or copy this cover page for your informatien



LPS conducts an enrollment lottery to select sttgleBy law, charter schools must use a lottetkaf
school has more applicants than spaces. Thetevanequirements to participate in the enrolimeritelry:

1. Each student and at least one parent/guardianattesid an Information Session. (Dates and times
are available by callin§10-235-4522 ext 207

2. Each student must submit this completed and sigpetcation.
a. A completed application for incomind'@rader contains:

i. The signature of both parent/guardian and student
ii. A copy of the student’s most recent IEP, if apiiea
iii. An explanation of suspensions and/or expulsiorapjflicable

b. A completed application for transfer students cimsta

i. The signature of both parent/guardian and student
ii. A copy of the student’s most recent high schoaigcaipt
iii. A copy of the student’s grades from their curraaidgng period to the time of
transfer
iv. A copy of the student’'s most recent IEP, if apfiiea
V. An explanation of suspensions and/or expulsiorapiicable

Your application will be considered incomplete witit the necessary information and will not be
processed in a timely fashion.
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Leadership Public Schools - Richmond

APPLICANT INFORMATION:

Name of Student:

First Middle Last
Gender: (please circle one): Female Male
Student’s Primary Address: Phoﬁe: )
City: tate:S Zip:
If student’s mailing address is different than whaisiet above, please indicate:
Mailing Address:
City: tate:S Zip:

Student E-Mail Address:

Birth Date: Place of Birth:

Present School:

What is your assigned High School?

Current Grade Level:

Language Spoken at Home:

Ethnicity: American Indian or Alaska Native Asian

Pacific Islander Filipino

Hispanic or Latina African American

White Multiple
PARENT/GUARDIAN INFORMATION:
Name of Parent/Guardian #1

First Last Relationship to Student

Address of Parent/Guardian:
Home Phone( ) Work Phond; )
City: State: Zip

E-Mail Address:
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Name of Parent/Guardian #2

First Last Relationship to Student
Address of Parent/Guardian:
Home Phonef ) Work Phone(: )
City: State: Zip
E-Mail Address:
Student lives with: Mother Father Guardian Other:

IMPORTANT QUESTIONS FOR PARENT/GUARDIAN:

1. Was your child suspended from school durirgléist two years? Yes No
(Circle correct answer. If “Yes”, the student mwsite an explanation for each occurrence and strbe attached.)

2. Was your child expelled from school during the tast years? Yes No
(Circle correct answer. If “Yes”, the student mwsite an explanation for each occurrence and strbe attached.)

3. Does your child have an Individual Education Plate®? Yes No
(If your child is designated Special Ed, RSP or N8t mustattach their IEP to this application.)

4. Is your child enrolled in an English Language Depeient (ELD) class in"8grade?
Yes No

If “Yes”, what level?

How did you hear about Leadership Public Schools?
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Parent/Guardian Preliminary Application Agreement

| understand that adult support is critical to the successidénts in school. | will make sure that my child aefé¢o the LPS
Richmond rules. | will ensure that my child arrivesdia®l punctually and attenddl classeaunless he or she is ill. | will also
pledge 30 hours a year of my own time to volunteer at th@osoh assist with school events.

Leadership Public Schools may release directory informationstisantained in a student's education record to the general
public, and to school districts, unless notified ndhtariting. Leadership Public Schools has defigcbctory Informationas
information that would not generally be considered harmfan invasion of privacy if released. Directory informaiiociudes

the following: name, local and permanent addresses, datehgftblgphone numbers, participation in officially recognized
sports, dates of attendance, enroliment status, degreescaiesif and awards received. Students may request that Leadership
Public Schools not release directory information by sendirtten notice to the address listed below.

In addition, | understand that LPS Richmond is a publéstein school and | agree to follow its charter andutespesolution
process. For example, this means that the school folteyeslicy, instead of the West Contra Costa Unified Skbésdrict,
and that all concerns and complaints should be directed théneer school rather than the West Contra Costa Unifiedd
District.

Required Parent/Guardian Signature: Date:

Student Preliminary Application Agreement

| want to attend LPS Richmond. | understand that | neée tinterested and focused on academics and leadership activities.
will follow the required dress code, arrive at schoolqtually and attend all classes unless | am ill. | agreelltmrf@chool

rules and understand that my failure to do so may rigsalsuspension and/or expulsion. My signature beloicates that all

of the information contained in my application is comp#atd true to the best of my knowledge. | understand thi#idatson

of information could result in the withdrawal of an offerattend LPS Richmond.

Required Applicant’s Signature: Date:

Please return this application to the campus, mail it to ttieeas below, or fax it t610) 588-4593
Leadership Public Schools Hayward
Attn: Enroliment Coordinator
157 ¢" Street, Room 106
Richmond, CA 94801

If you have any questions regarding our enrollment psygesase ca(510) 235-4522 ext 217
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