Date Received: _______________
Time Received: _______________		Application Number: _____


          CIS ACADEMY INITIAL APPLICATION
Grades 6-8


Applying for GRADE: ____		In Year: ________________ 

Is this new student a sibling of a currently enrolled student? 	YES___	 NO ___

If you checked yes, please give name and current grade of sibling: ________________________

NEW STUDENT INFORMATION: 

STUDENT’S LEGAL NAME: ___________________

DATE OF BIRTH: _____________________

STREET ADDRESS APT#, CITY, STATE & ZIP CODE: ______________________________

______________________________________________________________________________

RESIDENT COUNTY: ______________________

PARENT/GUARDIAN INFORMATION:

Parent Name:  _________________________________________________________________ 

Parent Address: ________________________________________________________________ 

TELEPHONE NUMBER: 	HOME PHONE (include area code) ________________________

CELL PHONE (include area code) _________________________

Parent email address: ____________________________________________________________

PARENT/GUARDIAN SIGNATURE: _____________________________________________

 DATE: ________________________________________


*Please mail, fax, or hand-deliver completed forms to: 

CIS Academy Charter School 
PO Box 3718
Pembroke, NC 28372
FAX: (910) 521-1670
