
ENROLLMENT APPLICATION 
For School Year 20  ____/20 ____ 

 ______________________________________________    _____________________________________    _____    ___________ 
 Last Name                          First Name                                       MI Date of Birth

 _________________________________________________________     _____________________________    ______   ________ 
    Address    City 

 Is your student a sibling of an existing SLA student?    ____No    ____Yes 
  State       Zip code 

Sibling Name 
_______________________
______

 ______________________________________    ___________________________    ____    ______    ________________ 
 School Name         City               State    Grade      Type of School 

 Please check all which apply to your student.   

   Exceptional Student Education       English Language Learners       504 Plan       Gifted       Remediated Reading       Remediated Math 

*A copy of the most current plan (ESE,ELL,504,Gifted) must be furnished for review by the ESE team to ensure that The Student
Leadership Academy meets compliance with the contractural agreement with Sarasota School District to provide only full inclusion
services in which the student is in the general education classroom for a minimum of eighty percent of the school day.

 Please list names of biological mother and father even if student is not living with both or is living with a legal guardian.  

  With whom does the student reside?         Both Parents        Father       Mother        Parent & Step-parent    Legal Guardian 
*Applicant must provide current court documents to verify custody.

 ___________________________________     ___________________________________     ________________________________ 
 Mother’s Name         Father’s Name         Legal Guardian   
 ___________________________________  ___________________________________     ________________________________  
 Address if Different from Student       Address if Different from Student        Address 
 ___________________________________  ___________________________________     ________________________________ 
 Contact Phone    Contact Phone     Contact Phone 
 ___________________________________     ___________________________________     ________________________________ 
 Email        Email             Email 

I understand that my student may have the privilege of placement at SLA revoked with an immediate return to my districted school for not 
adhering to the Sarasota County Public School Student Code of Conduct regarding discipline and attendance procedures or providing
false and/or misleading information on this application. 

________________________________________ ________________________________________ 
 Parent/Legal Guardian Signature             Date Principal Signature  Date 

 Florida law requires charter schools to admit students via a random lottery when the number of applications exceeds the capacity of the program. 

Student Information 

 Academic Services 

Parent/Legal Guardian Information 

Most Current School 

Student Leadership Academy

200 Field Avenue East Venice, FL 34285 Telephone (941) 485-5551 Fax (941) 485-2694


	Last Name: 
	First Name: 
	Address: 
	City: 
	State: 
	Zip code: 
	Sibling Name: 
	School Name: 
	City_2: 
	State_2: 
	Grade: 
	Mothers Name: 
	Fathers Name: 
	Legal Guardian: 
	Contact Phone: 
	Contact Phone_2: 
	Contact Phone_3: 
	Signature1_es_:signer:signature: 
	No: Off
	Yes: Off
	ESE: Off
	ELL: Off
	504: Off
	EP: Off
	Reading: Off
	Math: Off
	Type of School: [Public]
	Date15_es_:signer:date: 
	EMail Mother: 
	Email Father: 
	Email Legal Guardian: 
	Birthdate_es_:signer:date: 
	Middle Initial: 
	Address Father: 
	Address Mother: 
	Address Legal Guardian: 
	Both Parents: Off
	Father: Off
	Mother: Off
	Parent & Step-parent: Off
	Check Box7: Off
	Text2: 
	Text1: 


