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NEW STUDENT LOTTERY APPLICATION FORM 
2012-2013 

Return this form to City Academy by February 17, 2012 
 
 
Date: __________________Grade Level for 2012-13 school year ______ Date of birth: _______________ 
 
 
Student’s Name:_____________________________________________________ Male ____ Female ____ 
 
 
Address:_______________________________________________________________________________ 
 
 
City: _________________________________________ State:_________________ Zip Code: _________ 
 
 
School most recently attended:_____________________________________________________________ 
 
 
Resident High School:____________________________ District:________________________________ 
 
 
Parent/Guardian Name:___________________________________________________________________ 
 
 
Telephone: Home ___________________ Work ___________________Cell:________________________ 
 
 
Parent Email Address:  ___________________________________________________________________ 
 
 
I understand that this is an application form that indicates my desire to enter my student’s 
name in the City Academy lottery for school year 2012-13.  The lottery will be held on 
February 17, 2012.  Following the lottery, I will be notified by email whether or not my 
child’s name was selected, and if so, about further registration requirements. 
 
 
Parent/Guardian Signature:  _______________________________________________________________ 
 
 
Staff Use Only: 
Date form Received: _______________ 
If drawn in lottery, date and method notified: __________ 

CITY ACADEMY 
Small Classes      Great Teachers      BIG Learning! 

Accredited by the Northwest Association of Accredited Schools 
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