
2008 – 2009 School Year 
         Landmark Academy Charter School 
                      Student Application 

 
Last Name:  ________________________ First Name: ___________________ Middle Initial: ____ Gender: ________ Age: ______          
 
Date of Birth: _____________ Place of Birth: ______________________________ Social Security No.:        
 
Immunizations Complete: Y  N          US Citizen: Y  N        Primary Language:           
 
Ethnic Origin (1 Primary 2 Secondary) ____ Native American Indian ____ Asian American  ____ African American  ___ Hispanic/Latino           

                        Pacific Islander                Caucasian 
 
Address: ______________________________________________City:___________________________ Zip:______________ County: __________________ 
 
Home Phone:  (        ) ____________________   Grade student will enter in the 2008–2009 school year: (circle one)  K     1      2      3     4     5     6     7    8    9    10 
 
Please check all that apply: _______ 504  _______ Speech               Social Work               OT/PT  _______ IEP/Special Education 
 
How did you hear about this charter school? (Circle one or specify other) Word of mouth, Advertisement, Internet, Sign, Other      
 
Previous School Information  
 
School _____________________________________ Address  _____________________________________ Dates of Attendance:     
 
Grade(s) finished or in progress  _______ Reason for withdrawal:            
 
Did student withdraw in lieu of disciplinary action?  _______ If yes, please explain          
 
Has the student ever been arrested resulting in being formally charged?        __________Yes  __________No 
 
Has the student ever been involved as a party in a case before the Juvenile Justice System?   __________Yes  __________No 
 
Sibling Information 
Is a sibling of the applicant currently attending this school? Yes  No  (If yes, indicate name and grade)      Grade:     
 
Will a sibling(s) of this applicant be applying to this school for the first time?  Yes  No      Name of Sibling      Grade:     

 
 

Student lives with:  _______ Both Parents  ______ Mother  _______ Father  _______ Other 
 
Mother/Guardian’s Last Name: _____________________________ First Name: ______________________ Martial Status:      
 
Address: _________________________________________ City: ________________________ Zip: _____________ County:      
 
Home Phone:  (      ) _________________________Cell: (      ) _______________________________ Business Phone: (       )      
 
Occupation: ______________________________________________________ Employer:         
 
Interests / Abilities:                
 
Father/Guardian’s Last Name: _____________________________ First Name: ______________________ Martial Status:      
 
Address: _____________________________________________ City: ________________________ Zip: _____________ County:     
 
Home Phone:  (      ) __________________________Cell: (      ) _______________________________ Business Phone: (       )     
 
Occupation: ______________________________________________________ Employer:         
 
Interests / Abilities:                
 
To the best of my knowledge, the above information is correct and complete.  In the event of a change of address, phone number, name, etc. I will notify the 
school.  Official enrollment is contingent upon review of previous school record. 
______________________________________________________________        
Parent / Guardian Signature        Date 
 
Return completed application to:  Registrar Landmark Academy  4800 Lapeer Road  Kimball, MI  48074 
LA-P&P  #006 Effective:  10/14/99 

Part A:  Student Information 

Part B:  Primary Parent / Legal Guardian Information 


