
Monarch  Learn ing  Center  
Ca l i f o r n i a  Pub l i c  Cha r t e r  S choo l  #307     

Enrollment Application for 2010-2011 School Year 
Date Received:_____________________    Date Placed on List:___________________ 

Child's Name  ________________________________________  Date of Birth _______________________  

Gender:    M   F     Grade for 2010-2011 School Year: K      1      2      3      4     5      6      7  

School Currently Enrolled In ________________________________________________________________ 

Public School of Residence (Your Neighborhood):______________________ DOR:_______________________ 

Parent #1 Information:    

  Name:___________________________________________________________________________   

  Street Address  ___________________________________________________________________ 

  City _______________________________________________________ Zip __________________ 

  Home Phone ______________________________  Work Phone ______________________________ 

  Parent #1 e-mail address_____________________________________________________________ 

Parent #2 Information:   

  Name:___________________________________________________________________________   

  Street Address  ___________________________________________________________________ 

  City _______________________________________________________ Zip __________________ 

  Home Phone ______________________________  Work Phone ______________________________ 

Parent #2 e-mail address___________________________________________________________________ 

Important Points to be Initialed by Parents: 

_______ We are willing to accept our family responsibilities to become part of the Monarch Community as a 

condition of enrollment.  Family Handbooks are available in the office.  If your child is granted enrollment, you will 

be required to read the handbook and sign a contract agreeing to abide by our rules. 

This child has special needs:  ���� yes   ���� no These needs have been formally spelled out in a written IEP 

plan, 504 plan, SARB contract, or through past participation in a/the _________________________program. I 

will want my child's needs to be spelled out formally in a written plan during the first school year.   I recognize my 

duty to disclose this special need and any legally binding contract to Monarch so that the school may discuss with 

me its ability to provide a free and appropriate public education with the least restrictions.  

_______I am aware that completing this application does not guarantee enrollment.  If I am called to take a 

vacancy, I must respond within the deadline given or lose my place on the school's waiting list.  I must also provide 

Monarch with proof of completed immunizations and enrollment history in order to secure my child's enrollment 

position by the posted deadline for enrollment. 

_______I am aware that kindergarten and out of state students must have the new chicken pox immunization 

completed before start of school and complete a dental screening by May of their Kindergarten year, that 1st 

grade students must have a completed school entry physical and, that kindergarten and 7th grade students must 

have completed the Hepatitis B series before entry on the first day of school.   

 

Parent signature _______________________________Student signature ____________________________ 

Please attach a copy of attendance history, STAR test results and report card from the previous school year, and 

return this application to Monarch Learning Center, 5307 Cedars Road, Redding, CA 96001 

How did you learn about Monarch Learning Center? ______________________________________________ 


