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The School for ARTs in Learning, PCS (SAIL)  
 

Application for Enrollment 2010/2011 
 
Student Information:  

 
 
Name of Student: ......................................................................................................................................................................  
 Last First  Middle                                (Nickname) 
     
Student to Enter Grade ............................... in September 2010. DCPS ID..................................................................  

Home Address: ..........................................................................................................................................................................  
 Street  Apt.#  City  State          Zip 

Home Phone: ......................................................   Sex F [  ]  M [  ] Date of Birth ..................................................................   

Mother/Guardian Information:  
 

Mother/Guardian Name: ...........................................................................................................................................................  
 Last First  Middle  

Home Address:...........................................................................................................................................................................  
 Street  Apt.#  City  State          Zip 

Home Phone: ................................................................ Work Phone: .....................................................................................  

MotherÕs/Guardian Email:............................................. 

Father/Guardian Information:  
 

Father/Guardian Name: ............................................................................................................................................................  
 Last First  Middle 
     
Home Address:...........................................................................................................................................................................  
 Street  Apt.#  City  State          Zip 

Home Phone: ................................................................ Work phone:......................................................................................   
 
FatherÕs/Guardian Email:.............................................. 
 
**Please indicate (*) which address we should use for all correspondence about this application, if parentsÕ addresses are different. 
 

 
How did you hear about the school? (Check all that apply) 
!  FOCUS/DC Charter School Association   !  Mailing   

!  Website/Internet  !  Community Event 

!  Family, Friends, if so, who____________________ !  Other _______________________________________ 
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Application Agreement:  
 

I / We hereby apply for a place in the School for Arts in Learning, Public Charter School for the 2010-2011 school 
year. I / We have read and completed all the information in this application.  I/We understand that an incomplete 
application will not be processed.  I/We also understand that this application does not guarantee admission.  And we 
have completed the application in good faith with information that is accurate to the best of my/our knowledge. 
 

Parent/Guardian Signature: ......................................................................................................................................................  

Date ............................................................................................................................................................................................  
 
 
THE APPLICATION IS INCOMPLETE WITHOUT SIGNATURE AS INDICATED ABOVE.  
 
Please submit the completed application to:  
SAIL PCS 
1100 16th Street NW 
Washington, DC 20036  
SAIL@wvsarts.org 
v. 202.296.9100  
f. 202.261.0200 
 
For further information, visit our website at www.SAILpcs.org or contact: 
Mr. Terry Bunton (Principal) at 202-296-9100 ext. 219 or tbunton@wvsarts.org  
 
School Tour Information:  

 
To schedule a tour of our school please contact: 
Mr. Terry Bunton, Principal, at 202-296-9100 ext. 219 or tbunton@wvsarts.org. 
Tours are available on Tuesdays. 
 
The School for ARTs In Learning, Public Charter School does not discriminate on the basis of race, color, national 
origin, sex, or disability in its programs or activities. 
 
 

 
FOR OFFICE USE ONLY 

 
DATE AND TIME RECEIVED AT SAIL:...................................................................................................................................  

NAME OF SAIL STAFF RECEIVING THIS FORM: ...............................................................................................................   

APPLICATION RECEIVED BY:  !  MAIL  !  IN PERSON  !  FAX  !  FROM STUDENT 

APPLICATION COMPLETE (ALL FIELDS COMPLETED): !  YES   !  NO  (IF NO, Please Explain)ÉÉÉÉÉÉÉ 

ÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉÉ.  


