LETTER OF INTENT

l, , hereby state my intention to enroll my child(ren)in the James Irwin Charter
School system for the school year.

NOTE: The Letter of Intent (LOI) is only good for the school year listed on the form. If the student is not enrolled for
that school year, a new form must be filled out for the appropriate school year.

Student Information*

Full Name Gender (M/F) Birthdate** Grade Level

Do you currently have students in the JICS system? (Check all that apply) _]JICES Cluiems [CduicHs

My child(ren) presently attend

REQUIRED INFORMATION: We are residents of school district: O @)

How did you hear about JICS?

This letter of intent does not obligate the parent to participate in the James Irwin Charter School program, nor does it
imply a guarantee of your child’s placement in JICS. This letter of intent is for the specific grade you have requested for
your student(s). If after testing it is determined that the requested grade is not an appropriate placement for enrollment
at JICS, the student will be placed at the bottom of the waitlist for the appropriate grade at the parent’s request.

Parent / Guardian Information

- Street Address: Apartment/Unit #
©
=
Q
2 City: State: ZIP:
o
I
Last First M.1I.
S
Q
£ Work# Home # Cell#
[*]
= Email:
Last First M.I.
]
= Work # Home # Cell#
©
el Email:
Parent’s Signature Date:

* Students shall be considered for admission into JICS without regard to disability, race, creed, color, gender, national origin, religion, ancestry or
need for special education services. The above information required for state data requirements only.

** Kindergartners must be 5 years old by September 15th of the year they want to enter kindergarten. First graders must be 6 years old by
September 15th of the year they want to enter 1st grade.
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