Linscott Charter School
220 Elm Street, Watsonville, CA 95076
(831)728-6301 (831) 761-5478 (Fax)

Application for Enroliment
[] 2008-00 ] 2009-10

Grade_____ Grade_____
Student’s Name Date of Birth
Male Female Home Phone
Home Address
Mailing Address
Previous School Previous Grade
School Address if OUTSIDE of PVUSD
Parent or Guardian
Mailing Address Email Address
Home Phone Work Phone Living with Student Y N
Parent or Guardian
Mailing Address Email Address
Home Phone Work Phone Living with Student Y N

The following request for information does not have any bearing on admission.

Language(s) spoken in the home by child

Student areas of interest and ability

Parent areas of interest and ability

Is there anything you would like us to know about your child?

Was your child in any Special Program (Speech, RSP/Special Day Class) or does he/she have an IEP? Y N

Please Specify,

Completion of this form does not guarantee admission to the school.
In the event that more students desire enroliment than there are spaces, selection will be made by lottery.

For Office Use:

Date Returned Teacher Grade Start Date




