GRADES 7 & 8 295 Rt. 6A
APPLICATION for WAITLIST at Bayberry Square
for the 2012-2013 School Year Orleans, MA 02653
www.cclighthouseschool.org

Phone: 508 240.2800

Thi ' licati b leted and received by the school b Fax: 508 240.3583
1s application must be completed and received by the school between For Office Use Onl

April 11th and NOON on May 16th. Date Received:

Para informacion en espafiol, llama 508 240-2800 y pregunta por Sefiora Hemeon-McMahon.

Note: Completed applications cannot in any way be judged or regarded as criteria for admission; however, we hope
this application can help you determine if the Cape Cod Lighthouse Charter School is the best choice for you.

Do you or your child have limited English proficiency and need help filling out this form? Yes No
Is English the first language spoken in the home? Yes No
First Middle Last

Student’s name

Sex: M F Date of Birth: City of Birth:

Street Address Town Zip
Mailing Address Town Zip

Home Phone: Grade Applied for (circle one): 7 8
Current School Current Grade

Name(s) of Parent/guardian

Parent 1: Parent 2:

Work Phone: Work Phone:
Home Address (if different than above) Home Address (if different than above)
Email Addresses

Do you have siblings who ever applied to CCLCS? Name(s)

As mandated by state law, siblings of students presently attending the Cape Cod Lighthouse Charter School
are automatically admitted.

Name(s) and Grade(s) of sibling(s) presently attending Lighthouse Charter School:

*#* Please turn to the back of this sheet ***



The following questions are to be filled out by the student.
(PLEASE PRINT. If you need more room, you may use another sheet of paper)

1. Why do you want to attend the Cape Cod Lighthouse Charter School?

2. Please tell us about a project or accomplishment (academic or non academic) that you’re proud of:

3. How do you feel about school? Why?

The Cape Cod Lighthouse Charter School does not discriminate on the basis of race, color, religion, national
origin, age, gender, sexual orientation or physical impairment.

Student’s signature

I understand that it is my responsibility to meet all application deadline requirements.

Parent’s/guardian’s signature Date




