
 

 

    

Portland Village SchoolPortland Village SchoolPortland Village SchoolPortland Village School    
-A Public Charter School- 

Student Admissions Application 2010-2011 

 
1. 1. 1. 1. StudentStudentStudentStudent    IIIInformationnformationnformationnformation 

 

___________________________________________________________________________________________________________________________ ___________ ___________ ___________ Gender: ____ ____ ____ ____ M ____ ____ ____ ____ F _________________ 

Student’s Name Current Grade 2009-2010 

 

___________________________________________________________ 

Student’s Address                                City                Zip 

 

____________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                        ____________________________________________________    
Student's Date of Birth                                                                                                         Grade entering 2010-2011 

 
______________________________________________________________________________       __________ 

Sibling(s) for whom you are also submitting a PVS application (Last name, first name)            Grade(s) in 2010 

 

 

2. Parent2. Parent2. Parent2. Parent/Guardian/Guardian/Guardian/Guardian    IIIInformationnformationnformationnformation    

    

_______________________________________________________________________________________________________________________________________________________________________________ 
Parent/ Guardian 1 Parent/ Guardian 1 Parent/ Guardian 1 Parent/ Guardian 1             Home Phone   Cell Phone                   Work Phone 

 

________________________________________________________________________________________ 

Address City Zip 

 

_______________________________________ 

Email Address 

 

________________________________________________________________________________________________________________________________________________________________________________ 
Parent/ Guardian Parent/ Guardian Parent/ Guardian Parent/ Guardian 2222                Home Phone   Cell Phone                   Work Phone 

 

__________________________________________________________________________________________ 

Address City Zip 

 

________________________________________ 

Email Address 

 

__________________________________________________________________________________________ 

If student does not reside with the Parent/Guardian, with whom does the child reside: 



 

My child’s current teacher and school: _____________________________________________ 

 

My child’s current school district:  _________________________________________________ 

 

My child is currently enrolled in the following programsMy child is currently enrolled in the following programsMy child is currently enrolled in the following programsMy child is currently enrolled in the following programs    and/or receives the following servicesand/or receives the following servicesand/or receives the following servicesand/or receives the following services::::        

 

ELL:  ____     

  

Section 504: _____ 

 

Free & Reduced Lunch: ____ 

 

TAG:  ____  

 

IEP:  ____ 

 

Headstart:  ____ 

 

Language Immersion:  ____

If you are applying for Kindergarten, please list any previous preschool programs and their location:  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Would you be interested in a fee for service extended-day Kindergarten? ____________ 

Please read and initial the statementPlease read and initial the statementPlease read and initial the statementPlease read and initial the statements below:s below:s below:s below:    
 

______ I authorize the release of my child’s school records to Portland Village School. 

______ Should I choose to enroll my child, I authorize PVS to contact my child’s current teacher. 

______ Should I choose to enroll my child, I agree to follow media, nutrition and dress code policies as outlined in the 

Statement of Understanding. 

______ I understand all of the information disclosed on this application is kept confidential and has no impact on the 

admissions process. 

 

____________________________________________________________________________________________ 

Parent / Guardian Signature  Date 

 

____________________________________________________________________________________________ 

Parent / Guardian Signature  Date 

 

Please return Please return Please return Please return initiinitiinitiinitialed and signed applicationaled and signed applicationaled and signed applicationaled and signed application    to:to:to:to:    

    

Portland Village SchoolPortland Village SchoolPortland Village SchoolPortland Village School    

Attention:  Rebeckah CastilloAttention:  Rebeckah CastilloAttention:  Rebeckah CastilloAttention:  Rebeckah Castillo, Office Manager, Office Manager, Office Manager, Office Manager    

7654 N Delaware Ave.7654 N Delaware Ave.7654 N Delaware Ave.7654 N Delaware Ave.    

Portland, OR 97217Portland, OR 97217Portland, OR 97217Portland, OR 97217    

Questions?Questions?Questions?Questions?            Email: Email: Email: Email: rcastillo@portlandvillageschool.orgrcastillo@portlandvillageschool.orgrcastillo@portlandvillageschool.orgrcastillo@portlandvillageschool.org or Phone: 503Phone: 503Phone: 503Phone: 503----445445445445----0056005600560056    eeeexxxxt.t.t.t.    10101010    

    

    


