	LIBERTY charter school lottery card
One student per card


	Student Information

	Child’s Last Name:
	Child’s First Name: 

	Age: 
	Date of birth: 
	Sign- Up Date: 

	Has your child previously been expelled from a school?

	Grade for 2025-2026: 
Legacy Public Charter School student:  YES ___  NO ___

	Is your child reading at or near grade level?
[bookmark: _GoBack]To better serve your child, is he/she currently on an IEP or other special needs program?

	Siblings currently enrolled: (Must be related by birth, marriage, adoption, foster or guardianship status and living in the same household(s). (Legal documentation may be required.)


	Non-enrolled siblings also on the waiting list: 




	contact information

	Mother’s Name: 
	Father’s Name: 

	1st Phone:  
	2nd Phone:  
	3rd Phone: 

	Address: 

	City: 
	State: 
	ZIP Code: 

	Email:  

	This school provides a variety of services to students with special needs. These services include, but are not limited to the following: speech therapy, language therapy, occupational therapy, and specially designed educational supports.   In order to better serve your child, please let us know if he/she is currently on an IEP or other special needs program.



	For office use only


	Date entered:
	Boundary Status     IN    OUT
	Initials

	Enrolled sibs:     YES      NO
	Other siblings on list:     YES       NO
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