
 

 
APPLICATION FOR ENROLLMENT  

2012-13 SCHOOL YEAR 
K-12 

 
Welcome to the Mapleton Public School District!  We are excited to share in your learning experience and hope that you find your 
education with us intriguing and meaningful. Thank you for entrusting us with your future.  
 
Student’s Legal 
Name  
 

Date of Birth 

 

 

 
 
 
 
 
Parents/ 
Guardians who 
reside with 
student (where 
student resides 
majority of the time) 
 
Home Address 
 

 

 

Mailing Address 
(If different)   
 

 

              

Telephone 
Numbers 
 
         
                 
 
 
 

Is Parent/Guardian an employee of the Mapleton Public School District?                          ___ Yes         ___N0                                                                  
Has this student previously attended a school in the Mapleton Public Schools district?     ___ Yes         ___No                                                                  

Previous/Current School City State 

Does your child receive special education services (Individualized Education Plan)?       ___ Yes                                                             

                                                                                                                                                                      ___  No 

                              

 Last Name        First Name  Middle Name 

                Grade entering   
           in 2012/13  

  Gender  Female   Male     

Month Day Year  

Ethnic background 
Hispanic/Latino? 

___ Yes 

___ No 

Race (Select one or more) 

____  Caucasian/White                          ____  Black/African American 

____  Asian                                             ____  American Indian/Alaskan Native 

____  Pacific Island/Native Hawaiian 

                              

Parent/Guardian First and Last Name                                            Parent/Guardian First and  Last Name              

                              

 Relationship to Student                                   Relationship to Student  

                              

Number  Street Name      Apt. #  

                           

City    State                Zip Code 

                              

Number  

 

Street Name      Apt. #  

 

 

 

 

 

                           

City    State                Zip Code 

   (    )     -     (    )     -     

 Home            Work           

   (    )     -       

 Cell      
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Has your child been expelled within the last 12 months?  ____ Yes ____No   
Is your student currently suspended? ____Yes ____No 
Has your child been suspended within the last 12 months for behavior detrimental to the safety or welfare of others?  ___Yes     ___No 
Is your student currently facing possible suspension or expulsion?  ___Yes     ___No                                                                                                         

 
Current Residence Status 

      House/Apt/Condo/Townhouse/Duplex                                  Are you living with Friends or Family due to the loss of  
       Motel/Hotel                                                                             housing or financial hardship? 
       Campground /RV/ Car                                                            Are you a student not living with a parent or legal  
       Emergency Shelter                                                                  guardian? 
       Transitional Housing Program                                               Other, explain? _________________________________ 
 
* Residency is important as it can  directly relate to rights under the McKinney-Vento Homeless Assistance Act 

 
Please select your first, second and third choices by writing #1, #2, #3 below. If you do not receive your first choice your child’s name will automatically be added to the wait pool for that 
school. 

 Welby Montessori (Pre K- 6) 

 Adventure Elementary at Western Hills (K- 6) 

 Explore Elementary at Bertha Heid  (K- 6) 

 Meadow Community School  (K- 8) 

 Clayton Partnership School  (K- 8) 

 Valley View  (K- 8) 

 Monterey Community School (K- 8) 

 Achieve Academy at Bertha Heid  (K- 8) 

 York International  (K- 12) 

 Global Leadership Academy  (K- 12) 

 Mapleton Expeditionary School of the Arts (7-12) 

 Skyview Academy (9-12) 

 Mapleton Early College (9-12) 

 North Valley School for Young Adults (ages 18-20) 

                                     *If interested in Colorado Connections Academy please visit www.connectionsacademy.com 
 
 For wait pool purposes please indicate if your child has a sibling attending a Mapleton School. 

Sibling Name Current School Attending Relationship Grade 

    

    

    

 
Student’s First Spoken Language_______________________      If first spoken language is other than English, please complete the information below 

Language spoken by student at home __________________ Language spoken to student at home______________________  

Language spoken by adults at home ___________________ Home correspondence preferred language__________________ 
 
 
"I certify that all of the information I have provided on this application is true and accurate. I understand that 
falsification of any information or submission of misleading information will invalidate my students’ enrollment." 
 
 
 
  
Parent or Guardian    Signature ____________________________________________ Date_________________ 


