
 

Las Américas ASPIRA Academy 
Application for Enrollment 

for the 2012-2013 School Year 
http://www.aspiraacademy.org/ 

 

(Please print clearly or type.) 

Name of Student 

Last 

 

First 

 

Middle Initial 

Present Grade (Check One)  Pre-K*   K     1     2     3     4     5     6     7  

Grade for which you are applying 
(Check One) 

                K     1     2     3     4     5     6     7    8 

Present School District  (Where the student LIVES, not where he or she attends) 

  

 
 

Student’s Home Address 

Street 

 

Apt.# / Development 
 

City 

 

State 
 

Zip 

Student’s Home Phone Date of Birth (MM/DD/YYYY) Gender 

   Male    Female       

Does the student speak a language other than English?       Yes        No  

Is there a language other than English spoken at home?       Yes        No  

If yes, please specify language and spoken by whom.  

Is this the primary language spoken at home?       Yes        No  

Information should be addressed to:  Mr. and Mrs.       Mr.       Mrs.      Ms.      Other ___________ 

Father/Guardian 
Name 
 

Work/Cell Phone 

Mother/Guardian 
Name 

 

Work/Cell Phone 

 

Please list any siblings also applying for 2012-2013 school year 

(Note: Each student applying requires a separate application) 

Sibling’s Name Grade Applying For 

 
 

 

 
 

 

 

 

 

Parent/Guardian Signature  Date 
(MM/DD/YYYY)  

 

Signing this form authorizes Las Américas ASPIRA Academy to access this student’s records for purposes of evaluating this application.  All applications must contain a live signature (not 
a copy or fax).  Siblings of current students must submit an application to the school during the open application period to be considered for admission.  Any incomplete or inaccurate 
applications may be rejected for enrollment consideration.  Only one application may be submitted for each student applying.  Las Américas ASPIRA Academy does not discriminate in 
employment, educational programs, services or activities based on race, color, national origin, sex, age, or disability in accordance with state and federal laws.  Inquiries should be directed 
to the Head of School, 326 Ruthar Drive, Newark, DE 19711.  Phone (302) 292-1463. 

 

*NOTE:  Students applying for Kindergarten do not necessarily have to be currently enrolled in a pre-K program.  A birth certificate showing that the child will turn five years old by August 
31, 2012 will be required during the registration process in order for the student to be officially accepted.  There are no waivers or exceptions to this rule. 

Mail or Deliver to: 
326 Ruthar Drive 

Newark, DE 19711 

http://www.aspiraacademy.org/


 

 
 

Las Américas ASPIRA Academy 
Certificate of Intent to Enroll 

http://www.aspiraacademy.org/ 

 

 
 
 

 
 
 

I, ____________________________________________________, parent or guardian of 

______________________________________________________________________, 

 
will enroll my child at Las Américas ASPIRA Academy for the 2012-2013 school year.  I  
 
understand that my child is required to remain in this charter school, in the absence of any  
 
condition constituting good cause, for at least one school year.  I also understand that if I  
 
remove my child from Las Américas ASPIRA Academy and attempt to re-enroll at another  
 
school, that school is not required to accept my application. 
 

Note:  This commitment is required only for the first year in which a child attends a 
charter school. 

 

 

Signature of Parent or Guardian: ____________________________________________ 

Printed Name of Parent or Guardian: _________________________________________ 

Date: ________________________________ 

(name of student to be enrolled) 

http://www.aspiraacademy.org/

