
LINK COMMUNITY SCHOOL 
 

APPLICATION FOR ADMISSION: 2010-2011 SCHOOL YEAR 
 

Please read application guidelines and instructions before beginning the application. 
 
 

Please print-confidential. 
STUDENT INFORMATION    

 
Student's Name 
     (Last)                    (First)     (Middle) 
 
Address  
      (Number / Name of Street)  (Apt. #) (City)                  (Zip Code) 
 
Mailing Address 
(if different from above) (P.O. Box # or Number/Name of Street)               (City)                (Zip Code) 
 
Home Phone  __________________________        Student's Social Security Number __________________ 
 
Parent E-mail _________________________    Gender  _________   Age _________  Birthdate ___________      
 
City/State of Birth ____________________     Current School _____________________________________
   

 
FAMILY INFORMATION 

Check one:       Check one: 
□ Mother  □ Stepmother  □ Legal Guardian                □ Father  □ Stepfather  □ Legal Guardian 
 
Full Name       Full Name  
 
Address       Address 
                       (if different from student's address)   (if different from student's address) 
 
Occupation       Occupation 
 
        
Home Phone   Work Phone  Home Phone   Work Phone 
 
Highest Grade Completed     Highest Grade Completed  
 
Applicant lives with: 
□ Mother □ Both Parents  □ Female Guardian—Relationship to applicant: 
□ Father  □ Single Parent  □ Male Guardian—Relationship to applicant: 
 
Check all that apply: 
□ Mother is deceased    □ Parents are married □ Parents are separated □ Mother is remarried  
□ Father is deceased     □ Parents are divorced    □ Father is remarried 
 
How did you hear about LINK COMMUNITY SCHOOL (previously known as Project Link)? 
 



Please list any family members that have attended LINK COMMUNITY SCHOOL. 
        
           
Name of family member   Relationship to student                             Year of graduation 
 
        
Name of family member   Relationship to student                             Year of graduation 
 
Student’s Ethnicity (Optional):  □  African American □ Hispanic  □ Other (Specify)_________ 
 
What other school(s) is your child considering for middle school?_______________________ 
 
What school(s) has your child attended? 
 
Name of School________________________________  Grades_________________ 
 
Name of School________________________________  Grades_________________ 
   
Has your child been evaluated by the Child Study Team? ________________ 
 
If so, what was the conclusion of the Team? ________________________________________ 
 
List all the people living in your household. 

 
 

FINANCIAL INFORMATION 
 

Who is financially responsible for the applicant? _________________________________ 
 
What is the total family income:  for the year   ______________ per month ___________ 
 
Do you receive public assistance in the home? _____Specify:________________________ 
 
TUITION:  Every Link student receives significant financial aid, and tuition is based upon the family's income.  See 
the attached sliding scale tuition. On the day of registration, a non-refundable REGISTRATION FEE OF $90 is 
required in addition to the non-refundable FIRST TUITION PAYMENT.  All families are required to participate in 
two annual fundraisers.  
 
TO VERIFY YOUR FINANCIAL INFORMATION, REMEMBER TO INCLUDE A 2008 1040 TAX FORM AND W2 FORM  
OR A SIGNED LETTER FROM PUBLIC ASSISTANCE TO VERIFY YOUR FINANCIAL INFORMATION. 
 
__________________________________ ___________________________________ 
Signature of Student   Signature of Parent / Guardian 

NAME RELATION TO APPLICANT AGE 
      
      
      
      
      
      
      


