
CHARTER SCHOOL OF THE DUNES 

860 NORTH LAKE STREET 

GARY, IN  46403 
 

REQUEST TO ATTEND FORM 

 
This form will secure your spot in the lottery, if one is necessary.  To enroll your child officially you must complete 

a Registration Form.  Registration Forms are provided after the deadline date for students selected from the lottery.  

If a lottery is not necessary; all applicants will receive Registration Forms. 

 

 

STUDENT INFORMATION  

 

 

Student’s Legal Name ___________________________________________________________________ 

 

Mailing Address         ___________________________________________________________________ 

   Street     P.O. Box 

                      ___________________________________________________________________ 

   City or Town  State  Zip code   County 

 

Date of Birth    _________________ Sex: Male   Female   Grade in August 2011 ________ 

Note:  All accepted students must provide proof of birth date prior, social security card and shot records prior to the 

first day of school. 

 

Education Information 

School Attended 2010-2011: ____________________________ School District: _______________ 

 

Previous school was: (circle one) Public  Private  Home  Parochial 

 

School student will attend if not attending the Charter School of the Dunes ______________________ 

 

Parent or Guardian Information 

Mother/Guardian’s Full Name: ___________________________________________________________ 

 

Address (if different          _______________________________________________________________ 

from student’s) 

 

Father/Guardian’s Full Name: ____________________________________________________________ 

 

Address (if different         ________________________________________________________________ 

from student’s) 

 

Mother’s Home Number (         ) _______________      Father’s Home Number (       ) ______________ 

Mother’s Occupation: ________________________    Father’s Occupation: ______________________  

Work Number   (        ) ________________________     Work Number (        ) _____________________ 

Cellular/Beeper (        ) ________________________    Cellular/Beeper (         ) ____________________ 

 

On the back of this page, please provide any information regarding special education and special 

transportation services your child received at his/her previous school.  Use additional sheets if 

necessary. 

 



 

 

 

 

 


