
 
 
Student Enrollment From  
Family Name:             
Address:             
              
Phone:       Cell:       
Email:               
 
Please Enroll: 
Student’s name  
(First, Middle, Last) 

Birth date Grade 
2008-
2009 

Grade
2009-
2010 

Current School  
of Attendance 

     

     

     

 
 
Parent or Guardian 
 

Occupation 
 

Work Phone 
 

   

   

   

 
Does your child have an IEP (current or inactive)? Yes ____   No ______ 
 
I have read the LCICS Charter and understand the schools mission, and vision. 
I understand that we are required to attend a school information session/orientation if admitted. 
I/we understand that active parent participation is a requirement of my child's/children's 
enrollment. I/we agree to sign a parent participation agreement prior to my child's/children's 
admission to LCICS. LCICS anticipates a requirement of about 75 hours yearly or 8-10 hrs. 
monthly. Single parent households will have reduced requirements. 
 
Signature/Date______________________________________________________________ 
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Please carefully read and initial to confirm that you understand and agree to the 
following: 
1. I understand that if the number of students enrolling in LCICS exceeds the number of spaces 
available, my child/children may be required to participate in a public lottery as required by CA 
law and outlined in the LCICS Charter. I understand that this form is an enrollment form only 
and not proof of admission or registration to LCICS. 
2. I understand there is a possibility that LCICS is located at a temporary facility(s) while 
construction is being completed on the school’s campus. I understand the possibility of a 
temporary facility, and I am committed to enrolling my child/children in the school and ensuring 
his/her attendance. 

3. I understand that such temporary location may be at a church if this is the space that is 
available to LCICS. I understand that LCICS is non-sectarian, and that locating in a church is 
not a reflection on the educational program or philosophy. 

I understand and agree to the above (1-3)  
 
Signature/Date________________________________________________________________ 
Transportation: LCICS will not be providing transportation to or from school, however, we have 
arranged for Lake County Transit to run its regular routes to deliver and pick up our children 
according to our school schedule (8:30-3:20). Families may purchase monthly passes in the 
amount of $30 (p/month), which will be available at the school office. The price is subject to 
change if Lake County Transit deems necessary. Students under grade 2 may be required to 
travel  with older children. Please call the LCICS office for more information. 
 
The bus routes available are as follows: 
1. Clear Lake Oaks, Clear Lake, Lower Lake, Twin Lakes, & Hidden Valley to LCICS 
2. Lakeport, Kelseyville, Kits Corner, Loch Lomond, Cobb, Anderson Springs to LCICS. 
LCICS will also help families organize carpools. 
 
After School: will provide a pay per use after school enrichment program open to LCICS 
students and the community at large. The program will run from 3:30 to 5:00 PM (subject to 
change). 
We are interested in part time after school programs:_______ 
We are interested in full time after school programs:________ 
 
Pre School: We note the community feels the need for additional pre-school options. LCICS 
can help network professional child-care givers and parents interested in establishing a new 
preschool. Are you interested in helping establish a preschool (not on LCICS 
property)?_______ 
Pease note: At this time there is no lunch program at LCICS although we expect to establish 
one in the future. 
The Lake County International Charter School is non-sectarian in its programs, admissions 
policies, employment practices, and all other operations, shall not charge tuition, and shall not 
discriminate on the basis of race, ethnicity, national origin, gender, sexual orientation, or disability. 
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