
 

 
 

   RE-ENROLLMENT FORM 
January 13– January 27, 2012 

 
STUDENT NAME: _________________________________________________________________  
 
Current School Year Grade___________         
       
School Year Grade for 2012-2013 _____________ 

Yes Returning _____________ Not Returning _______________ 
(If yes, please complete the information below) 

Will any siblings not currently @ EWA be applying to this Charter School?  Yes ____ No_____ 

If yes, please list each individual student. 

                  Name                                               School Year Grade for 2012– 2013 

________________________                             ________________________ 

________________________                             ________________________ 

________________________                             ________________________ 

Siblings must complete an application to be eligible for enrollment. 

 

Annual Household Income Information (Check One)*         Numbers of people in your household (Check One) 

______ $0- $13,250                        ______ $36,921 - $41,600                       ______ 1        

______ $13,251- $18,200         ______ $41,601 - $ 46,280          ______ 2       

______ $18,201- $22,880               ______ $46,280+                                      ______ 3       

______ $22,881- $27,560                                                                                 ______ 4 

______ $27,561 - $32,240                                                                                ______ 5 

______ $32,241 - $36,920                                                                                ______ 6+ 

 

*This information will be used only in determining Title I grants for East Wake Academy. 

 

E-mail Address: __________________________________________________________________________ 
 
Please list a phone number on the line below, on which would like to receive all school information. (Examples: 
School closings, delays; your child/children get sick or an emergency in which you need to be contacted). 
 
Phone Number: __________________________ 
 
If you have any changes in your address or family status, please list them on the lines below: 
 
 
 
  
Any changes to your child/children’s health? Yes_____ No______ 
(If yes, you will need to notify the school nurse). 
 
Parent/Guardians Signature_________________________________________ Date__________ 


