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Jacquelin Collins, Principal
2817 SW 3" Lane Phone: 239-283-4511
Cape Coral, Florida 33991 Fax: 239-282-0376
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Sibling Preference Form
2017-2018 VPK School Year

INCOMING VPK STUDENT INFORMATION:

Name Date of Birth

ELIGIBILITY FOR PREFERENCE:

[ sibling enrolled in Cape Coral Charter School System

Name of sibling(s):

Grade
Grade
Grade
Grade

Sibling’s school(s): O Christa McAuliffe ES 0O Oasis ES O Oasis MS O Oasis HS

% For sibling preference to be given, siblings must be enrolled between

Feb 22"! and Mar 6.

% Classroom seats are given on a first come, first served basis.

% Sibling enrollment will be verified for all VPK students enrolling. If we are
unable to verify that the VPK student has a sibling enrolled with the City of
Cape Coral Charter School System, the application will be voided and the
parent/guardian will need to reapply.

I understand that in order to enroll my child during early enroliment, my VPK

student must have a sibling currently enrolled in Christa McAuliffe ES, Oasis ES,
Oasis MS or Oasis HS.

Parent/Guardian Signature Date
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