
COUNTRYSIDE  ACADEMY 
ENROLLMENT APPLICATION  -  2009.2010 

 

4800 Meadowbrook, Benton Harbor, Michigan 49022 
Early Learning Center, 4821 North Street, Benton Harbor, Michigan 49022 

Phone:  (269) 944-3319         http://countrysidecharter.com       Fax:  (269) 944-3724 
 
 

Each child requires a separate application.  At least one custodial parent/guardian must sign each application. 
 

STUDENT INFORMATION 
        

Child Name___________________________________________________________________________  �Male   �Female 
                            Last                                                                                  First                                                                                                                                   Middle Initial 
Grade Entering_________________ Social Security No:___________________________ Date of Birth___________________ 

Place of Birth__________________________________________________________________________________________ 
                                                                             City, Village or Township                                                                                                                  State                          
Address______________________________________________________________________________________________ 

City, State__________________________________________________________________  Zip_______________________ 

Home Phone  (______)_______________________ Last School Attended_ __________________________________________ 

Ethnic Background (optional) – If the applicant is multi-racial, please indicate in the boxes below “1” for the primary ethnicity, “2” for the   
secondary ethnicity, etc:  � White � Hispanic � African American  � Asian/Pacific Is. � American Native � Alaskan Native 
 
School district child resides in: ______________ ____________________________________________________________________ 
Primary Language spoken in home, if other than English:  _________________________  Child is fluent in English    __YES __NO 
Student has an active Individualized Education Program (special ed.) __YES__NO.  Student has an active 504 Plan   __YES __NO 
Child is currently under SUSPENSION_ or EXPULSION_ from another school district or has been in the past 2 years __YES__NO 
 

HOUSEHOLD INFORMATION (Primary Residence of Student) 

CHILD LIVES WITH:    � Mother & Father  � Mother & Step-Father  � Father & Step-Mother � Mother only  � Father only 
� Grandparent(s) � Guardian/Other (please explain relation): ____________________________________________________ 
 
In the boxes below, please fill in the information for the people with whom the child lives (as indicated above). 

 

________________________________________________________________ Home phone (____) __________________   
Last name                                                                                   First name 
 
Employer:___________________________________________Hours________________Phone______________________ 
 

Cell phone (____) ___________________________  E-Mail Address_____________________________________________________ 
 

 
________________________________________________________________  Home phone (____) __________________   
Last name                                                                                First name 
 
Employer:___________________________________________Hours________________Phone______________________ 
 

Cell phone (____) __________________________  E-Mail Address_____________________________________________________ 
 

By signing, I am verifying that the information I have given is true to the best of my knowledge, and that I have read, understand and 
agree to the terms set forth on the reverse side of this application. 
 
Signature of Parent/Guardian______________________________________     Date__________________________ 
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The Most Important Resource We Develop Is Children 
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COMMENTS: ____________________________________________________________________________________________________ 

 

 

SIBLING INFORMATION 

 
List Siblings of applicant also applying (EACH CHILD ENROLLING MUST SUBMIT A SEPARATE APPLICATION FOR ENROLLMENT): 
 

1. Name:____________________________ Grade Entering:__________ Birth Date:_________________ 

2. Name:____________________________ Grade Entering:__________ Birth Date:_________________ 

3. Name:____________________________ Grade Entering:__________ Birth Date:_________________ 
 

How did you first find out about Countryside  Academy? � Friend     � Newspaper     � Radio     � Yellow Pages 
� Internet     �Facility Sign     � Other ____________________________________________________________ 
 

Why do you want your child to attend Countryside Academy?  __________________________________________ 
 
 

Which three of the following options are most important to your decision to apply to this school? 
 �Safe, Secure Environment    �Parental Involvement  �Structure & Discipline 
 �Challenging Academics   �Agriscience Focus   �Other __________________________ 
 

In order for your child’s application to be considered for the 2009/2010 school year during the open enrollment period, the school office must have this 
completed student application on file by 12:30 p.m. on the last day of open enrollment (April 27, 2009).  The date and time indicated in the “For 
Office Use Only” box will dictate the date and time received – not the parent/guardian signature and date.  When open enrollment ends, applications 
will be counted.  If there are fewer applications than openings at that time, all applications received in the open enrollment period will be accepted.  If 
there are more applications than openings at that time, a lottery will be held to determine who will be enrolled and who will be placed on a waiting 
list.  Within a month after open enrollment ends, parents will be officially notified by mail of their child’s status for enrollment.  Preference is given to 
siblings of students already enrolled at the school for any available openings.  Applications received after the open enrollment period are accepted on a 
first come, first served basis for any remaining openings or put on a waiting list, if no openings remain.  Applications are to be returned with enrollment 
papers together with copies of birth certificate, up-to-date immunization record, Social Security Card, and IEP – 
special education (if applicable). If these documents are not received by August 18, 2009, students who have applied ONLY will be 
dropped from the enrollment list to allow room for those on the waiting list.  If there are any questions about this process, parents are encouraged to 
contact the Admittance Office at (269) 944-3319 extension 146. 
 

◙ IMPORTANT:  Your child must be in attendance on the first day of school, or have an excused absence 
before or on the first school day by noon..  If you child is not present, Countryside  Academy will remove 
your child from enrollment and the opening will be made available to those students on the waiting list.  
We ask that you notify Countryside Academy immediately in the event  you chose not to send your 
student for the 2009.2010school year. 

◙ It is the parents’ responsibility to notify the school of address and/or phone number changes. 
◙ Each application is valid for one school year only. 
 
For Office Use Only:  Received Enrollment Application on ______________________ at ____________   ___M.        Initial__________________ 
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