
Is your school: Private              Public

School Name:

School Address:

School Phone: Fax:

School District:

Superintendent name:

APPLICATION FORM       
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Street Address

City State Zip

Charter

Superintendent name:

Phone:

Email Address:

Principal name:

Phone:

Email Address:

Asst. Principal name:

Phone:

Email Address:

School Pool Administrator: 

Phone:

Email Address:
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This program is neither sponsored nor endorsed by the Board of Education for the county, the superintendent or this school.

ITEM #5A
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