
 
2020-21 Enrollment Form 

Student Name:__________________________________________________________________________ 

Date of Birth:_________________________________  Age: ___________  Gender: __________________           

Student will be entering ______________ grade in the fall. 

Street Address: _________________________________________________________________________ 

City: __________________________________________________ State: _________Zip: _____________ 

 
Parent/Guardian Information 

Name: _________________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Phone Numbers:  Day: ________________  Evening: _______________Cell: _______________________ 

Street Address. __________________________City:________________ State: ____  Zip: _____________ 
 

 

Name: _________________________________________________________________________________ 

Email: _________________________________________________________________________________ 

Phone Numbers:  Day: ________________  Evening: _______________Cell: _______________________ 

Street Address. __________________________City:________________ State: ____  Zip: ____________ 
 

 

Additional information (Check all that apply) 
_____ My child currently resides in the Kaukauna Area School District (Name of school: _______________) 
 
_____ My child currently attends school in the _____________________________________School District. 

Name of current School: ____________________________________________________________  
 
_____ My child is currently supported in a special education program with a formal I.E.P. 
 

 

 

Continued on Back 

Siblings 



Does the applying student have a sibling(s) attending Park Community Charter School? ___ YES  ___ NO  

If YES, please list name, grade and date of birth of sibling(s): 

Last Name:___________________________________, First Name:______________________________  

Current Grade: __________________________ Date of Birth:  ____ / ____ / _____ 

 

Last Name:___________________________________, First Name:______________________________  

Current Grade: __________________________ Date of Birth:  ____ / ____ / _____ 

 

Last Name:___________________________________, First Name:______________________________  

Current Grade: __________________________ Date of Birth:  ____ / ____ / _____ 

 

Park Community Charter School has a limited number of enrollment openings. Students applying are asked to provide the information 
above and return it to the address below as soon as possible. The preliminary application deadline is February 3rd at 3:30 pm. 
Applications received will be time and date stamped.  The Park Community Governance Board will determine class size for coming 
school year after Kaukauna Area School District Board of Education has approved a staffing plan for that school year.  Should there be 
more applicants than space available a lottery system will be used. Notification of placement within Park Community will be sent via 
mail within two business days of the lottery. Park Community will send you an email confirmation upon receiving your application. 
 
Wisconsin Open Enrollment: If you are not a resident of the Kaukauna Area School District (KASD), you must also apply for your child to 
attend a school within the KASD by submitting an Open Enrollment Application between February 3rd  and April 30th 2020. The completed 
Open Enrollment Application must be received by KASD no later than 4:00 P.M., April 30th, 2020.  Open Enrollment Application Forms 
may be obtained: 1) from the DPI Website: http://dpi.wi.gov/open-enrollment ; 2) from your home district; 3) from the KASD Administration 
offices at 1701 Cty Tk CE, Kaukauna, WI  54130. Open Enrollment forms should be filed with the KASD District Office. The State 
recommends that all forms be hand-delivered or sent by certified mail with proof of delivery. 
  
The Kaukauna Area School District does not discriminate on the basis of age, race, creed, religion, color, physical, mental, emotional or 
learning disability, marital or parental status, pregnancy, sex, national origin, ancestry, sexual orientation, arrest record, conviction 
record, or military service. 
  
Deliver or send application to:   Principal Ken Kortens 

Park Community Charter School 
509 Lawe St. 

Kaukauna, WI  54130  
Agreement 
My signature on this form indicates my request to have my child attend Park Community Charter School and I 
affirm that the information I have submitted above is true to the best of my knowledge. Additionally, I 
understand that submitting this application does not guarantee admission to the charter school mentioned 
above. 
PRINT NAME: __________________________________________________________________________ 

Signature: _________________________________________________  Date: _______________________ 

http://dpi.wi.gov/open-enrollment

