
A FREE, public, college-preparatory middle school 

Please complete this form to make a choice for your child’s education. 
Please Print all information. 

 
 
 
Child’s Name: _______________________________________  D.O.B._________________      
 

Parent’s Name: _____________________________________  
 

Address: ___________________________________________________________________ Zip Code: ____________________ 
 

Phone #: ______________________________________________  Alternate #: ________________________________________ 
 

Current School: ________________________________________________ Current Grade:____________ 
 
 

Please check one of the following and return this postcard to our school as soon as possible; it   
MUST BE RECEIVED NO LATER THAN FEBRUARY 24, 2010, for your child to have a chance at being enrolled. 

 

___ Please enter my child’s name in the 2010 lottery for KIPP Ujima Village Academy. 
___ I would like to attend the following information session. Please be prompt. All sessions will begin on time. 
            _____Feb. 3rd (Wednesday) @ 5:30 p.m.        _____Feb. 6th (Saturday) @ 11:00 a.m.   _____Feb. 18th (Thursday) @ 5:30 p.m.          
___ I am not interested in enrolling my child in KIPP Ujima Village Academy because: 
_________________________________________________________________________________________________________________________ 
 
Does your child have a sibling who will be entering the lottery this year? ________ 
If so, what is the child’s name? _____________________________________ 
Does your child have a sibling who attends KIPP Ujima Village Academy? ____ 
If so, what is the student’s name? _________________________________________________ 
 

Parent Signature: ___________________________________________________________________________________________________________ 
 

Completing this card does not guarantee enrollment. The lottery will take place on Thursday, February 25, at 6:15 P.M..  
Neither you nor your child must attend the lottery for your child to be enrolled at our school. 
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