Four Rivers Charter Public School

Application for Enrollment 2024-2025
Due Date:  Monday, February 26, 2024 – 4 pm

Student Information   (All information is required)
First Name:_______________________ Middle Name (not initial)________________Last Name ______________________
Mail Address:_________________________________________________________________________________________
City, State, Zip:_________________________________________________ Home Phone:_____________________________
Residence address, including town (if different from above) ________________________________________________________

___________________________________________________________________________________________________
PLEASE ATTACH A document to prove residency, such as utility bill, current lease, other (see p. 6 of Enrollment Policy)

Student’s gender:  □Male,  □Female,   □Non-Binary       Date of birth: _______________  City of birth: ______________
School currently attending:___________________________________________________ Current grade: _____________
What Grade are you applying for in 2024-25 (select one):   

7th____ 
                  8th____ 

9th ____   
     10th ____ 
          11th ____
 
12th ______


Family Parent/Guardian information:  (all information for parent/guardian #1 is required)
Parent/Guardian #1  




             
Parent/Guardian #2 

Name:__________________________________________ 

Name_______________________________________
Address_________________________________________
  
 Address if different)____________________________
________________________________________________    
_____________________________________________
________________________________________________    
_____________________________________________
Relationship to student____________________________
   
Relationship to student__________________________
Main Phone _____________________________________
  
Phone _______________________________________
Alternate Phone__________________________________

Alternate Phone________________________________

E-mail__________________________________________   
E- mail_______________________________________
Student lives with:   Both parents____,    

Parent 1 ____%,
 

Parent 2_____%   
                           

Siblings at Four Rivers - List any siblings currently enrolled at Four Rivers: 

Name                                                                          


Grade                                        
__________________________________________________________ 
__________   

__________________________________________________________  
__________ 

__________________________________________________________ 
__________ 

Siblings Applying this year (You must submit a separate application for each child applying to the school) 

Name                                                                          Age                                        Current school

____________________________________    ___________      _______________________________________________
____________________________________   ____________     _______________________________________________
____________________________________   ____________     _______________________________________________
Translation Needed: 

□ Requiero materiales de solicitud en Español.
□ Solicit materiale de solicitare în limba română.

□ hangug-eolo sincheong jalyo yocheong. 나는 한국어로 신청 자료를 요청합니다
Signature Required:

____________________________________________________
_________________________
Parent or Guardian Signature






Date
□
By signing above, I certify that the above information is correct and that I will notify Four Rivers Charter 
Public School of any changes to the information provided on this form. I further acknowledge that if any of 
the information is incorrect as of the application deadline date (4 pm on February 26, 2024), this 
application will be void. I understand that it is my responsibility to submit accurate information and to 
confirm that Four Rivers has received the application prior to the deadline. If any information on this 
application changes before an offer of enrollment, I will notify Four Rivers. 
Application Deadline:  
Due no later than 4:00 pm on Monday, February 26, 2024. Mail to Admissions, Four Rivers Charter Public School, 248 Colrain Road, Greenfield, MA 01301 or drop off at the school office at 248 Colrain Road, Greenfield, MA 01301. The application must be received by this deadline for consideration in the first round of admissions. 

Lottery Date:

If the school receives more applications than we have spaces, then a lottery will be held on Wednesday, February 28th, 2024 at Four Rivers Charter Public School 248 Colrain Road, Greenfield, MA. The public is welcome.
Applications of students not admitted will be kept 3 years from the lottery date, and then destroyed. You have a right to receive a copy of the application upon request at any time during those three years; contact the school’s Registrar.  

Any information requested in this application is not intended, and will not be used, to discriminate and will have no effect on your child’s eligibility for admission.
Four Rivers Charter Public School does not discriminate on the basis of race, color, national origin, ethnicity, creed, religion,  sex, gender identity, sexual orientation, mental or physical disability, age, ancestry, athletic performance, special need, proficiency in the English language or a foreign language, or prior academic achievement.

***   ***   ***   ***   ***   ***   ***
The United States Department of Agriculture (USDA) has funded a long term direct loan to Four Rivers Educational Foundation to enable the Foundation to purchase a portion of the property used by the school. The USDA wants to insure that all agencies and organizations it funds serve a wide range of people and do not discriminate.  In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discrimination on the basis of race, color, national origin, sex, age, or disability. (Not all prohibited bases apply to all programs.) 
To file a complaint of discrimination write:

 USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW, Washington, DC 20250-9410, 

or call (800) 795-3272 (voice), or (202) 720-6382 (TDD).
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