UNION INDEPENDENT SCHOOL

ADMISSION
APPLICATION

Dear Parent/Guardian:

The following two-page application will be used to enter your child into Union Independent School’s
lottery for our inaugural 2009-2010 school year. All applications must be received by 12:00 noon on
Friday, May 1, 2009 to be included in the lottery. Applications received after May 1% will be added to the
waitlist according to the date received.

Please mail or fax this application to:

Union Independent School
904 North Roxboro Street
Durham, North Carolina 27701
(919) 682-5903 phone (919) 682-6056 fax

WWW.UNionis.org

Nondiscrimination Policy
Union Independent School admits students of any race, color, national and ethnic origin to all the rights, privileges, programss,
and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color,
national and ethnic origin, religion, gender, mental or physical disability, special needs, English langnage proficiency, athletic
ability or academic achievement in the administration of its educational policies, admissions policies, athletic and other school-
administered programs.


http://www.unionis.org/
http://www.unionis.org/
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UnNi1oN INDEPENDENT SCHOOL
&. 904 North Roxboro Street
,'j \ g ¢ Durham, North Carolina 27701

(919) 682-5903 phone (919) 682-6056 fax

WWww.unionis.org

APPLICATION FOR ADMISSION

Student Information

Full Name of Student Male Female
First Middle Last (Please circle)
Name Student Prefers Date of Birth: Age
City of Birth: State/Country of Birth:
Address:
Street Apr# City State Zip

How did you hear about Union Independent School? (Check all that applh) O Direct Mailing [ Website
O Media or print publication — Please list where you saw the advertisement:
O Member of Union Baptist Church [ Word of mouth [ Other:

The following demographic data will not be used to determine admissions, and will be kept strictly confidential.
We track demographic data only as a way to evaluate if our outreach strategies are reaching diverse populations.

Please check the general ethnic category that reflects
the student’s recognition of his/her community or
with which the student most identifies:

What is the primary language spoken at
home? (Check one) 1 English [ Spanish
L] Other (specify)

O Black or African American

O White or Caucasian Do you anticipate that your child will need
O Hispanic or Latino English as a second language instruction?
O American Indian or Native American

O Asian American O Yes O No

0] Multi-Racial

O Other:

Siblings of Student

Name Age/ Current Grade Current School Applying to ULS'?

Name Age/ Current Grade Current School Applying to ULS?

Cutrrent School Information

Current School Name: Current Grade: Dates Attended:

School’s Address:
Type of School: Circle one: Public Private Home-School Parochial Day Care/Pre-School
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Parent/Guardian Information

Mother/Female Guardian Name: Relation to Child:
Lives with Child: Yes No
(Please circle)
Home Address:
Street Aprit City State Zip
Home Number: Work Numbet: Cell Numbet:
Place of Employment: Occupation:

Business Address:

Street Apr# City State Zip
Email Address:
Father/Male Guardian Name: Relation to Child:

Lives with Child: Yes No
(Please circle)

Home Address:

Street Apr# City State Zip
Home Number: Work Numbet: Cell Numbet:
Place of Employment: Occupation:

Business Address:

Street Aprt City State Zip

Email Address:

Parent’s Status

0 Married O Separated [ Divorced [0 Widowed 0O Other

With which parent/guardian does the student primarily live?

Adults other than parent(s )living in the home and their relationship

Parent/Guardian Statement

1/ We certify that the information provided on this application is true and accurate and nnderstand that completing this form in no way guarantees my/ our child’s
enrollment in Union Independent School. I understand it is my/ our responsibility to keep Union Independent School npdated if my contact information changes.
I also understand that if this form is not complete or is not legible, my child’s name may not be added.

Signature of Parent/ Guardian Date Signature of Parent/ Guardian Date



