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Enrollment Form 100a

 
 
 

LEADERSHIP PUBLIC SCHOOLS HAYWARD 
PRELIMINARY APPLICATION 

 
 
Thank you for your interest in LPS Hayward!  Our vision is that all students – regardless of background, ethnicity, or 
neighborhood receive an excellent education that prepares them to succeed in college and improve their community. 
 
LPS conducts an enrollment lottery to select students (by law, charter schools must use a lottery if the school has more applicants 
than spaces).  There are two requirements to participate in the enrollment lottery:  
 

1. Each student and at least one parent/guardian must attend an Information Session.  (Dates and times are available by 
calling 510-300-1340) 

 
2. Each student must submit this completed and signed preliminary application.  

 
a.  A completed application for incoming 9th grader contains: 

 
i. The signature of both parent/guardian and student 

ii. A copy of the student’s most recent IEP, if applicable 
iii. An explanation of suspensions and/or expulsions, if applicable 

 
b. A completed application for transfer students contains: 

 
i. The signature of both parent/guardian and student 

ii. A copy of the student’s most recent IEP, if applicable 
iii. An explanation of suspensions and/or expulsions, if applicable 
iv. A copy of the student’s most recent high school transcript 
v. A copy of the student’s grades from their current grading period to the time of transfer  

 
 
Your application will be considered incomplete without the necessary information and will not be processed in a timely fashion.   
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Leadership Public Schools Hayward 
 
APPLICANT INFORMATION: 
 
 
Name of Student:  __________________________________________________________________________________                   
    First   Middle    Last 
 
Gender: (please circle one):   Female    Male   
 
Student’s Primary Address: _________________________________________________Phone: (____)_____________ 
 
City: __________________________________________  State:  ________________          Zip: _________________________ 
 
If student’s mailing address is different than what is listed above, please indicate:   
 
Mailing Address: ________________________________________________________________________________________ 
 
City: __________________________________________  State:  ________________          Zip: _________________________ 
 
Student E-Mail Address: ___________________________________________________________________________________                   
 
Birth Date: ____________________  Place of Birth: ______________________ Country of Citizenship:   __________________ 
 
Present School:____________________________________________________ Current Grade Level: _____________________ 
 
Latest Report Card Grade:      Math ____English _____ 
 
What is your assigned High School? __________________________________________________________________________ 
 
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 Phone: (____)________________________ 
 
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 Phone: (          )                                      Work Phone: (____)________________________ 
 
City: _______________________________________      State:  ___________________          Zip________________________ 
 
E-Mail Address: _________________________________________________________________________________________ 
 
Student lives with:       Mother            Father           Guardian             Other:_________________________________ 
 
Would you like correspondence to be sent to an address in addition to the student’s primary address listed above? If yes, please fill out 
the following: 
    Name/Relationship:        
 
    Address:         
 
    City:      State:    Zip:    
 
 
 
IMPORTANT QUESTIONS FOR PARENT/GUARDIAN: 
 
1.   Was your child suspended from school during the last two years?   Yes   No 
(Circle correct answer.  If “Yes”, the student must write an explanation for each occurrence and it must be attached.) 
 
2.  Was your child expelled from school during the last two years?  Yes   No 
(Circle correct answer.  If “Yes”, the student must write an explanation for each occurrence and it must be attached.) 
 
3.  Does your child have an Individual Education Plan or IEP?    Yes   No 
     (If your child is designated Special Ed, RSP or NSH you must attach their IEP to this application.) 
 
4.  Is your child enrolled in an English Language Development (ELD) class in 8th grade? 
 
       Yes   No 
 

If “Yes”, what level?     
 
 
How did you hear about Leadership Public Schools? 

 
 
 
 

 
 
 

 
 
 
 
 
 
 
 

    Friend, currently enrolled at LPS 
   Friend, not currently enrolled at LPS 
   School District  
   Billboard 

   Flyer 
   Other ____________________ 

 Newspaper Advertisement 
 Newspaper/Magazine Article 
 Website 
 Current LPS Student/Parent 
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Parent/Guardian Preliminary Application Agreement 
 
 
I understand that adult support is critical to the success of students in school.  I will make sure that my child adheres to the LPS 
Hayward rules.  I will ensure that my child arrives at school punctually and attends all classes unless he or she is ill.  I will also 
pledge 20 hours a year of my own time to volunteer at the school or assist with school events. 
 
Leadership Public Schools may release directory information that is contained in a student's education record to the general 
public, and to school districts, unless notified not to in writing. Leadership Public Schools has defined Directory Information as 
information that would not generally be considered harmful or an invasion of privacy if released. Directory information includes 
the following: name, local and permanent addresses, date of birth, telephone numbers, participation in officially recognized 
sports, dates of attendance, enrollment status, degrees, certificates, and awards received. Students may request that Leadership 
Public Schools not release directory information by sending written notice to the address listed below. 
 
In addition, I understand that LPS Hayward is a public charter school and I agree to follow its charter and dispute resolution 
process.  For example, this means that the school follows its policy, instead of the Hayward Unified School District, and that all 
concerns and complaints should be directed to the charter school rather than the Hayward Unified School District. 
 
Lastly, I am aware that all students who are accepted to the school are required to attend the new student retreat at Stanford 
University before the start of the school year. Attendance of the retreat is mandatory and if a student does not attend, their spot in 
the school will be given up to another student on the waitlist. 
 
 
Required Parent/Guardian Signature: ___________________________________________ Date: ___________________ 

 
 

 
Student Preliminary Application Agreement 

 
I want to attend LPS Hayward.  I understand that I need to be interested and focused on academics and leadership activities.  I 
will follow the required dress code, arrive at school punctually and attend all classes unless I am ill.  I agree to follow school 
rules and understand that my failure to do so may result in a suspension and/or expulsion.  My signature below indicates that all 
of the information contained in my application is complete and true to the best of my knowledge.  I understand that falsification 
of information could result in the withdrawal of an offer to attend LPS Hayward. 
 
 
Required Applicant’s Signature: _______________________________________________      Date: __________________   
 
 
Please return this application to the campus, mail it to the address below, or fax it to (510) 372-0396. 

 
Leadership Public Schools Hayward 

Attn: Enrollment Coordinator 
28000 Calaroga Avenue 

Hayward, CA 94545 
 

If you have any questions regarding our enrollment process, please call (510) 300-1340. 


