
American Indian Public Charter Schools
3637 Magee Avenue 171 12th Street
Oakland, CA 94619 Oakland, CA 94607

Registration Form

Student’s Full Name ______________________________________________________________

Date of Birth  ______________      Sex:     M       F Social Security Number  ________________

Student’s Home Address  ___________________________________________________________

City  _______________________________ Zip ______________  County____________

Ethnicity ____________________________ Grade in Current School ________________

Mother/Guardian Full Name ______________________________________________________

Address  ________________________________________________________________________

City _______________________________ Zip ______________  County____________

Home Phone  (        )            -__________       Alt. Phone (        )            -_______________        

Father/Guardian Full Name  _______________________________________________________

Address  ________________________________________________________________________

City _______________________________ Zip ______________  County____________

Home Phone  (        )            -__________       Alt. Phone (        )            -_______________        

Incomplete forms will not be considered.  Please see the reverse side.
“A School at Work”



List all past schools attended, including grade and year.

School Name ________________________ Grade ____________  Year _____________

School Address  __________________________________________________________________

City _______________________________ Zip ______________  County____________

School Name ________________________ Grade ____________  Year _____________

School Address  __________________________________________________________________

City _______________________________ Zip ______________  County____________

School Name ________________________ Grade ____________  Year _____________

School Address  __________________________________________________________________

City _______________________________ Zip ______________  County____________

Does the student receive special education services at his or her 
current school?

YES             NO

What language is most commonly spoken at home? ______________________

What is the education level of the parents of this student? ______________________

Please indicate which school is your first choice. AIPCS                    AIPCS II
   3637 Magee Ave.              171 12th St.

If space is not available at your first choice, would you like to be 
considered for placement at the alternate school?

YES             NO

Incomplete forms will not be considered.  Please see the reverse side.
“A School at Work”



I have received and read the attached Enrollment Information Guide.  I understand that only a 
completed Registration Form will be considered.  

I also understand that admission is conditional upon receipt of the Supplemental Enrollment Information 
packet, which will be mailed to admitted students by February 15, 2012, and must be returned to the 
school office by March 16, 2012.  Failure to return the Supplemental Enrollment Information by March 
16th will result in the forfeiture of my child’s placement at AIPCS and AIPCS II.

I understand that admission is also conditional upon attendance in, and satisfactory completion of, any 
mandatory 5th grade pre-admission tutoring and summer academic programs.

_________________________________ _________________________________
Parent Signature Date

_________________________________
Parent Name (Print)

For AIPCS/AIPCS II Office Use Only

Received By: Date Received:

Current Grade Level: Preferred School:

Incomplete forms will not be considered.  Please see the reverse side.
“A School at Work”


