
Student's Name: (Please print name as it appears on the birth certificate)

(First) (Middle) (Last)

Date of Birth: / /
(Month) (Day) (Year)

Signature of Parent/Guardian Date

Received by:                                                        Date received:                                                 Application #:

** Advancement to the 5th and 9th grades is dependent upon passing the LEAP exam. Students in 4th and 8th grades who do not pass the 

LEAP exam have the option of returning to their current school

Email:

Pelican Schools are public schools and are open to all students eligible for enrollment as provided by law. We do NOT discriminate on the 

basis of race, color, national origin, creed, sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, athletic 

performance, and special need, proficiency in the English language or in a foreign language, or academic achievement in admitting 

student.

Pelican Schools have an interest in making sure that prospective students and families understand the mission and the focus of the school 

and they are interested in being part of the school community. To that end, parents/guardians are highly encouraged to attend 

informational sessions which are designed to inform you about the school.

*You need to prove that the student successfully completed the grade preceding the grade she/he plans to enter

Zip Code:

Phone:

FOR USE BY SCHOOL REPRESENTATIVE ONLY

Address: (if different from student's address):

Email:

Address: (if different from student's address):

City: State: Zip Code: City: State:

Alternate contact number: Phone: Alternate contact number:

HOUSEHOLD INFORMATION

Current School: Current Grade:* Grade applying for: **

Parent/Guardian:
Additional contact person:

Relationship to student:

Does student have a sibling currently attending this school? ___No ___Yes    Siblings Name: ___________________

Does student have siblings also applying to this school? (If considered, subject to verification) ___No   ___Yes

Sibling's Name:______________________________________   Grade to which sibling is applying? _____________

Sibling's Name:______________________________________   Grade to which sibling is applying? _____________

SCHOOL INFORMATION

City: State: Zip Code:

PELICAN EDUCATIONAL FOUNDATION 
2011-2012 STUDENT APPPLICATION FORM

SCHOOL NAME

Write the name of the school to which you are applying: KENILWORTH SCIENCE & TECHNOLOGY SCHOOL

STUDENT INFORMATION

Gender:                        M                                 F

Address:


