*NOTE: A MEETING WILL BE SCHEDULED FOR EACH SPECIAL EDUCATION STUDENT TO

DISCUSS PLACEMENT AND SERVICES BEFORE ENROLLMENT.

Natomas Charter School

Leading Edge Academy
4600 Blackrock Drive
Sacramento, CA 95835

(916) 928-5353 Fax (916) 928-5333

Addendum to Application for Enrollment 2012-2013

Please Note: Completing this Addendum will serve as a new application for the 2012-2013 school year. You
do not need to complete another full application packet.

Directions: Please complete this form if you have an Application to Natomas Charter School on file for the
2011-2012 school year AND would like to be considered for placement in the same program for the 2012-
2013 school year. This completed Addendum and all required documents must be returned by a parent or
guardian to the Natomas Charter School main office by February 29, 2012.

*Previous year’s applications (applications completed for years prior to 2011-12) will not be considered
for this addendum process.

Program applied to Grade level when applicant may be attending

Student’s Name

Last First M.1.
Parent/Guardian

Last First M.I.
Permanent Address

Number Street Apt #

City State Zip Code
Phone Numbers (Home) ( ) (Work/Cell)( )

Check one:l_IMom’s|_IDad’s

Email Address Alternate Phone #( )

The following documents must be attached to this Addendum for vour student’s application to be
considered for the 2012-2013 school year:

Completed “Instructional Programs Information” form

Copy of student’s most current report card

One letter of recommendation from a current teacher

Proof of all preference(s) (i.e., current utility bill for in-district preference)

The Natomas Charter School shall be nonsectarian in its programs, admissions policies, employment practices,
and all other operations, shall not charge tuition, and shall not discriminate against any pupil on the basis of

ethnicity, national origin, gender or disability.
Revised 11/15/10



12-13 Natomas Charter School - Instructional Programs
Student is enrolling in (check one below):
@Leading Edge 0O Performing & Fine Arts Academy O I.L.P. OP.A.C.T.

Student’s Name

Last First
|:| My son/daughter has never been enrolled in any type of special program

Please complete the following if your child has been enrolled in any type of special program:

Birthdate / / Grade Level

Social Security Number: Home Phone

Parent/Guardian Name

First Last

Address:
Street City State Zip

My child has been enrolled in: (check all that apply)
Special Education*
Resource Specialist Program (RSP) and Individual and Small Group Instruction (ISGI)
[]Special Day Class (SDC)
|:| Speech and Language (DIS)

Accommodations
|:| 504 Plan

QOther Programs
Gifted and Talented (GATE)
English as a Second Language (ESL) or English Language Development (ELD)
Other:
*If you checked either a Special Education program or GATE, we will need your permission to request
your child’s confidential records from his/her previous school district. These records are needed in order to
determine appropriate services for your child in our district.

Please complete the following information and sign below.

I request and authorize you to forward the confidential records of my child.

Previous School Previous District
City State Telephone Fax
Parent/Guardian Signature Date

Please forward Special Education records to : Natomas Unified School District, Special Education Office
1901 Arena Blvd., Sacramento, Ca. 95834
Phone: (916) 567-5434 Fax: (916) 567-5441

Please forward all records to: Natomas Charter School
4600 Blackrock Drive, Sacramento CA 95835
Phone: (916) 928-5353 Fax: (916) 928-5333




Natomas Charter School
Leading Edge Academy

Recommendation Form

Please print this form and have your current teacher or instructor complete it.
Your teacher may return it to Charter by fax, email or mail if they prefer.

Student, is requesting a recommendation
for Natomas Charter School’s Leading Edge Academy.

How long have you known the applicant?

What is your relationship to the applicant?

Please indicate by placing a check mark in the appropriate column your confidential rating of the
following qualities:

Outstanding  Above Average Below
Average Average
Personality |:|
Energy & Enthusiasm |:| |:|
Standing with Peers |:| |:|
Standing with Teachers |:|
Maturity Level I:l :
I would qualify the applicant as:
Upper 10% Above Average Average Below Average
Comments:
Name
Address City State Zip
Telephone #
Signature

To maintain confidentiality, you may email this recommendation to dlewis@natomascharter.org,

send it through district mail attention Deb Lewis, or fax it to (916) 928-5333. As a courtesy,
please inform the family when it has been sent.
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