
 

Renaissance Academy Charter School 
 

 Application for Admission  
 

(219) 878-8711           4093 West US 20, LaPorte, Indiana 46350 rschool.net 

Completion of this application does not guarantee enrollment. Enrollment will 

follow the school policy (full copies available upon request) giving equal 

opportunity to new applicants.  In each grade level, where there are more 

student applications received before the February deadline than spaces 

available, a lottery will be held for admission to that grade level. If one child 

in a family is selected, sisters and brothers who have applied will be admitted 

if spaces are available; we cannot guarantee enrollment for all siblings. 

Students not selected will be placed on a numbered waitlist. After the deadline 

and lottery, additional applicants will be placed on the waitlist in the order 

received, and students will be selected from the list when space is available. 

 Students applying to kindergarten must be 5 years old by July 31. 

 
 

Child’s Name: _________________________________________________  M     F    Date of Birth: ______________ 
                                                       First                                               Middle                                         Last                                                                    

 

School attending currently: ________________________________________Grade entering in fall: _____________ 
 

Siblings applying: (separate applications for each child)  

 

 

 

 

Family Information 
Student resides with Parent /Guardian listed below 

 

Printed Name(s): _______________________________________________________  /________________________ 
                                                                     Relationship 

                                                               

Home Phone: _____________________ Cell Phone: ______________________ e-mail ______________________ 
 

Indiana Address: _______________________________________________________  /  _______________________ 
                                         Street                                                                         City                                            State                        Zip                                         School District         

 

Employer: ________________________________________________ Work Phone: ___________________________ 
 

Yes, I want to enroll my child/ren in Renaissance Academy Charter School for the ______________ academic year. 

 

Parent /Guardian Signature: _______________________________________________ Date: _____________ 

 

How did you first learn about Renaissance Academy Charter School? (please circle) 

   Relative/friend/colleague        Open House  Website       Newspaper/magazine Ad         Other___________________  

PLEASE RETURN THIS APPLICATION TO:  Renaissance Academy Charter School 

      4093 West US 20 

      LaPorte, IN 46350 
 

Renaissance Academy Charter School welcomes students of any race, religion, color, national, and ethnic origin to all 

the rights, privileges, programs, and activities generally accorded or made available to students at the school. 

Renaissance Academy does not discriminate on the basis of race, religion, color, national or ethnic origin in 

administration of its educational policies, admissions policies, and athletic and other school administered programs. 
 

 

      Name            Grade Entering 
 

 

 

 

For Office Use Only: 
 
Date Received: ___________ 

Lottery Number Assigned:  

 

________________________ 

Lottery Result _____________ 

Waitlist Status _____________ 

Date Enrolled _____________ 

 


