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                                                                        Intent to Enroll 2011-2012  
 
Thank you for your interest in the Academy for Global Citizenship.  Please fill out this 
form completely.  Falsifications, misrepresentations, or omissions may disqualify your 
application. Information you supply will not be given to any other person/company 
for any purpose. Applications received unsigned or incomplete may not be considered 
for acceptance. Please either type or print clearly using black or blue ink. 
 
Children enrolling must be school age (5 years old) on or before September 1st, 2011. 
 
 

Student Information 
 
______________________________________________________________________________________________ 
First     Middle     Last 
 
Student’s date of birth:  _____/_____/_____                   Gender:     Male       Female 
  
Grade student will be entering Fall 2011:              Kindergarten     First     Second     Third    Fourth 
 
Parent/Guardian Information 
 
______________________________________________________________________________________________ 
First     Middle     Last 
 
Relationship to student:  ___________________________________________________________________________ 
 
Home address: __________________________________________________________________________________ 
 
City: ___________________________________ State: ________________ Zip code: __________________________ 
 
Home phone: ____________________________________            Cell phone: ________________________________ 
 
E-mail: ________________________________________________________________________________________ 
 
Family Information 
 Check here if siblings are also applying to enroll at the Academy for Global Citizenship 
 

Name of sibling(s): ________________________________________________________    Grade: _______________ 
 
Educational Information 
Last school or pre-school attended (if applicable): _______________________________________________________ 
 

 CPS School (CPS student ID ________________)      Private School 
 
Phone number of previous school: ___________________________________________________________________ 
 
I certify that all information contained within this application packet is correct and understand that any misrepresentation or 
falsifications of information herein requested constitutes ground for immediate dismissal from any subsequent admission to or 
attendance at the Academy for Global Citizenship. 
 
Signature: _______________________________________________________ Date: __________________________ 
 
 
For Office Use Only:  
Received in person, by fax, post, or e-mail on _________________ by ___________  Lot.: ______ 
 


