West Houston Charter School

Mrs. Brenda Davidson

Principal 5618 Eleventh Street
Katy, Texas 77493-1971
Phone: 281-391-5003 www.westhoustoncharter.org Fax: 281-391-5010

ENROLLMENT APPLICATION

2010-2011
Grade as of Fall 2010____ date of birth

Student’s Name:
Last First Middle Nickname

Residential Address:
Street City State Zip

Mailing Address (if different):

Home Phone: School currently attending:

School for which child is zoned: District:

Siblings applying for the 2010-2011 school year (Each child will require a separate application):

Name Grade:

Name Grade:

Father’'s Name:

Address if different

Home Phone Cell Pager Work

Mother’'s Name:

Address if different

Home Phone Cell Pager Work

E-mail Address:

West Houston Charter School does not discriminate against nor is admission based on gender, national origin, ethnicity, religion, disability, academic,
artistic, or athletic ability, or the district the child would otherwise attend.

Students with a documented history of discipline problems from their previous campus or from a juvenile justice system will be excluded from
enrolling in West Houston Charter School.

Parent/Guardian’s Signature:

Date

All documentation necessary for enrollment is required to be turned in within 30 days after acceptance.
Notification of acceptance will be sent to parents within one week of administrative approval.

Date of Acceptance Administrator Approval
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