
 

 
 

Application for Enrollment (Lottery) 

 2010-2011 School Year 
For Grade (Circle One)    5    6    7    8    9    10 

 
           Date:_______ 
 

Name of student applying:_________________________________Age:_____Date of Birth:__________ 
 
Current Grade in School: ____________ Current school attending:________________________________ 
 
Name of Parent/Guardian:__________________________________Relation to student:_______________  
 
Address:__________________________________________________________ZIP Code____________ 
 
Is this address inside LOOP 410, but not in Alamo Heights school district or on a military base?  
 Yes [  ]          No  [   ] 
 
Home phone #:________________  Work #:________________  Cell #:________________ 
 
How did you hear about KIPP San Antonio? _________________________________________________ 
 

Please read the following statements and initial to indicate acceptance: 

• I am aware of KIPP San Antonio’s longer school day (7:30 a.m. – 5:00 p.m., except Wed    7:30 
a.m. – 2:30 p.m.) _______ 

• I am aware of KIPP San Antonio’s longer school week (2 mandatory Saturday sessions per month, 
from 8:00 a.m. a 12:30 p.m.) _______ 

• I am aware of KIPP San Antonio’s mandatory 2 week summer session.  _____ 

• I am aware of KIPP San Antonio’s homework policy that requires one to two hours of homework 
per night, and I understand the parent’s role of signing all homework, tests, and quizzes nightly. 
_____ 

• I am aware of KIPP San Antonio’s uniform policy which requires students to be dressed in uniform 
EVERY day, and I understand that I will be required to purchase the uniform shirt from the school 
for a small fee. _______ 

• KIPP San Antonio reserves the right to exclude from admission all students with documented histories of a 
criminal offense, a juvenile court adjudication, or discipline problems under TEC Chapter  37, Subchapter  A 
as authorized by TEC 12.111(a)(6)._____ 

 

I certify that the information provided in this application is accurate and complete. 
 
 Parent/Guardian signature (required):________________________  Date:___________ 


