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The New School of San Francisco Charter School 
Intent to Re/Enroll Form 

Dear current and potential New School of San Francisco Charter School parents/guardians: 

This Form may be used to support the Charter School’s request for facilities pursuant to Proposition 39 (California Education Code 
section 47614).  By submitting this Form, you are indicating that you are meaningfully interested in enrolling or re-enrolling (as 
applicable) your child/children in the Charter School’s classroom-based program during the 2022-23 school year.  Thank you very 
much for your support and cooperation! 

Student Information (Please fill out one form for each child who intends to re/enoll): 

STUDENT 

Name: _____________________________________________________  Grade in 2022-23: ________________ 

Last, First, Middle 

Home Address: 

____________________________________________________________________________________________ 

Street City, State Zip 

Home Phone: (_______)_________________________Age: _________Date of Birth: _____________________ 

Current New School of San Francisco Charter School student?  Y/N (circle one) 

Resident of San Francisco Unified School District?  Y/N (circle one) 

If yes, please list the school within SFUSD your son/daughter would otherwise attend: 

___________________________________________________________________________________ 

PARENT/LEGAL GUARDIAN INFORMATION 

Parent/Legal Guardian Name: 
____________________________________________________________________________________________ 

Last, First, Middle 

Home Address: 
____________________________________________________________________________________________ 

Street City, State Zip 

Home Phone: (______)_____________________ Email: _____________________________________________ 

By signing below, I am indicating that I am meaningfully interested in [re-enrolling/enrolling] the above named child(ren) in The 
New School of San Francisco Charter School for the 2022-23 school year.  I understand that signing this Form does not 
guarantee enrollment in The New School of San Francisco.  I further understand that this information will be disclosed to the San 
Francisco Unified School District to support The New School of San Francisco’s request for facilities under Proposition 39, and 
that SFUSD may contact me directly to verify my response.   

Signature of Parent/Legal Guardian: _________________________________________________ Date:______________ 
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