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Application For Enroliment

COMPLETE A SEPARATE APPLICATION FOR EACH CHILD

*Please note that applications are accepted for Kindergarten through Fifth grade beginning
September 1* until the annual DCS Information Night held the second week in January for fall
enrollment of the next school year.

Child’s Name

Child’s Address

City , WA Zip
Date of Birth Male Female
Grade Applying to Enter For Fall of (year)

If Kindergarten, indicate half day (A.M.) or full day

Current School Grade Teacher

Your neighborhood Lake Washington Elementary School

Mother’'s Name Father’s Name
Address Address

Home Phone Home Phone
Work Phone Work Phone

E-Mail Address

Siblings and age currently attending Discovery Community School, or on waitlist:

Signature(s) of Parent/Guardian Date
Date
Discovery Community School at Carl Sandburg Lake Washington School District #414

12801 84th Avenue NE Kirkland, WA 98034
425-936-2704



