
 
 
 

 

A P P L I C A T I O N  

F O R  

E N R O L L M E N T  

2 0 0 7 - 2 0 0 8   
 
 

Student Name:                                                                              DOB:   

 
Grade in August 2007:       K    1 2 3 4 5 6 7 8 9 10 
 
Parent/Guardian(s): 
 
 
Address:   
 
 
City:        State: IN Zip Code: 
 
 
Telephone:     (day)        (evening) E-mail: 
 
SIBLINGS YOU ARE ALSO APPLYING FOR: 
(Please fill out a separate application for each student.) 

NAME GRADE
  

  

  

 
SIBLINGS ALREADY ENROLLED IN ICS: 

NAME GRADE
  

  

  

□  Yes, I want to enroll my child in the ICS for the 2007-2008 academic year. 
 

 

Parent/Guardian’s Signature (if mailing)              Date 

PLEASE RETURN THIS 
APPLICATION TO:  
Irvington Community School 
6705 E. Julian Avenue 
Indianapolis, IN 46219 
PHONE:  (317)357-5359  
E-MAIL:  tehrgott@ics-charter.org 
 
DEADLINE:       March 9, 2007 
LOTTERY:          March 17, 2007 
 

The Irvington Community School does not discriminate against any 
student, teacher, or employee on the basis of race, religion, gender, 
national or ethnic origin or disability. The Irvington Community 
School admits the students of any race, religion, gender, national and 
ethnic origin, and disability to all the rights, privileges, programs, and 
activities generally accorded or made available to students at that 
school and does not discriminate on the basis of race, religion, 
gender, disability, nationality or ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan 
programs, and athletic and other school-administered programs. 


