
 
Public Waldorf Charter School 

4021 Glenbrook Drive, Hailey, ID 83333 * 208-806-2880 * Fax 208-788-2464 

E-Mail: info@syringamountainschool.org 

Enrollment Application 2017-2018 

Open Enrollment Applications are due by April 28
, 

2017 

The Open Enrollment Lottery will be held Monday May 8, 2017 at 3p.m. 

Post Open Enrollment Applications and the subsequent lotteries will be held as the previous lottery wait list is expended. 

 

Childs Name __________________________________    Birth Date_________________________ 

Home School District__________________________    Grade Level for 2017-2018________ 

 

Parent/Guardian Contact Information 

 

Household A 

Primary Contact (A1)__________________________________ 

 Mother    Father    Legal    Guardian    Other 

Primary Phone________________________________________ 

Secondary Phone_____________________________________ 

Email_________________________________________________ 

     

Household B    No 2
nd

 Household 

Primary Contact (B1)_________________________________________ 

 Mother    Father     Legal     Guardian    Other 

Primary Phone_______________________________________________ 

Secondary Phone____________________________________________ 

Email________________________________________________________ 

     

Secondary Contact (B2)_______________________________________ 

 Mother    Father     Legal     Guardian   Other 

Primary Phone_______________________________________________ 

Secondary Phone_____________________________________________ 

Email_________________________________________________________ 

     

Secondary Contact (A2)________________________________ 

 Mother   Father    Legal   Guardian    Other 

Primary Phone_________________________________________ 

Secondary Phone______________________________________ 

Email__________________________________________________ 

     

Residence Address Household A 

Street__________________________________________________ 

City_____________________  Zip_________________ 

Mailing Address 

Street__________________________________________________ 

City__________________________ Zip_________________ 

Residence Address Household B 

Street________________________________________________________ 

City_____________________  Zip______________________ 

Mailing Address 

Street________________________________________________________ 

City__________________________ Zip______________________ 

Has your child received any services for Special Education?     Yes or    No 

Does your child have a current Individual Education Plan (IEP) or are they receiving 504 services?    Yes or    No 

Are there any legal documents such as guardianship/custody/court orders that will be provided for our records?    Yes or    No 

 



 
 

OPEN ENROLLMENT 

Application and admission is open to any student residing in Idaho who wishes to attend. However, if the number of students who 

wish to attend exceeds the school’s capacity, enrollment shall be determined by a public random drawing (lottery). (Education Code 

Section 08.02.04.203(06) 

 

OFFERS OF ADMISSION 

Offers will be made by letter to the applicant’s family, to be sent within 7 days of the enrollment lottery. The family will have seven 

(7) business days from the date of mailing to respond. If the family does not respond, the applicant will be considered to have 

“declined” and will lose his/her place in the class.  

 

COMMITMENT TO DIVERSITY 

Syringa Mountain School shall advise that all prospective students will be given the opportunity to enroll in the public charter 

school, regardless of race, color, national or ethnic origin, religion, gender, social or economic status, or special needs per section 

08.02.04.203(02) 

 

ENROLLMENT PRIORITY 

Students are considered for enrollment with the following priority status as set forth in the school’s charter: 

1. Students presently enrolled in Syringa Mountain School (guaranteed enrollment for following year) 

2. Students who are children of founders and children of staff members of Syringa Mountain School.  

3. Students who have siblings enrolled in Syringa Mountain School. (Siblings include children living in the same household 

who share at least one parent, stepparent or guardian.) 

4. Children residing in attendance area of Syringa Mountain School.  

5. Children residing out of attendance area of Syringa Mountain School.  

 

My child claims the following enrollment priority status:  

 Sibling of current Syringa Mountain School Student: Sibling Name(s)____________________________________________________ 

 Child of Founder or Staff Member: Name________________________________________________________________________________ 

 Blaine County attendance area (see required proof of ‘in-district’ priority status below) 

 Out-side of Blaine County attendance area 

 

IMPORTANT NOTE 

If your child is offered admission into Syringa Mountain School, you will be required again at the time of completion of the 

registration package to confirm his/her eligibility for any enrollment priority status claimed on this application. If there is a change 

in your child’s priority status before the time of the lottery, or post-lottery while on the wait list, it is the applicant’s 

responsibility to notify the school of that change. If an applicant’s status has changed and the school is not informed and you are 

unable to provide proof of the priority status stated on this application at the time of turning in the registration package, then the 

student will forfeit his/her place and will go to the end of the wait list.  

CONFIRMATION  

I certify under penalty of perjury that all of the information given in this application is true to best of my knowledge. If, at any time, 

the school determines that the student did not qualify for an enrollment priority status through which he or she was initially 

granted admission, the school reserves the right to dis-enroll the student. In the event of disenrollment, a new application for 

enrollment may be submitted and will be processed in accordance with the student’s current enrollment priority status and any 

current wait list. 

 

 

Printed Parent Name     Parent Signature   Date 

 

Printed Parent Name     Parent Signature   Date 

*******************************************************For Office Use Only************************************************************* 

Date Received ___________________   Residency Proof?   Yes    No    rev.20161122 

 


