CIVANO COMMUNITY SCHOOL
Parent/Guardian Request for
Waiting List Placement

(After info meetings)

Note: This form serves as notice to administration of your interest in having your child attend Civano Community
School for the the 2018/2019 school year. Please note that the student attrition rate at Civano is extremely low
and that typically only a few students are added from the waiting list at any grade level. If your child receives a
spot in a classroom, your family will have 48 hours to decide whether to accept it.

Student Information:

Last Name: First Name:
Date of Birth: Gender: Age on 8/31/18: Grade for 18/19:

Complete Physical Address (Proof of address will be required at registration):

Current School (if applicable):

Names and grades of any siblings (not currently enrolled) also applying to Civano for 18/19:

Parent/Guardian 1:

Name: Cell Phone:
E-Mail:

Parent/Guardian 2:

Name: Cell Phone:
E-Mail:

Do you live in the Vail School District Boundaries? YES NO

Does your child have a sibling currently attending Civano Community School? YES NO
If yes, please list names

Is a parent or guardian of the child a Vail School District Employee? YES NO
If yes, please list name and site:

Please check any services that your child receives:
[ IEP (Classroom Accommodations) [1 IEP (Speech) [0 ESL/ELL (1 504 Plan

___Parent Responsibility: | recognize that it is my responsibility to maintain the full accuracy of the
contact information on this form by making changes in person. Failure to do so may result in removal from
the waitlist. | also understand that if my child does not receive a spot for 2018/2019, | must reapply for
2019/2020, if interested. | also know that | have 48 hours to accept a spot for my child if offered.

Signed: Date:

Any additional notes:
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