
M.I.T.C.H. Charter School 
19550 SW 90

th
 Court 

Tualatin, OR 97062 
Ph:  503-639-5757 
Fax:  503-218-2177 

 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 
Multi-sensory Instruction Teaching Children Hands-on, (M.I.T.C.H.) Charter School admits students of any race, color, national and ethnic origin to 
all the rights, privileges, programs, and activities generally accorded or made available to students at the Multi-sensory Instruction Teaching 
Children Hands-on (M.I.T.C.H.) Charter School.  It does not discriminate on the basis of race, color, national ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 
 

Student Application Form         
(one student per application) 

 

Date:  _____________________                                                     Home Phone: ( ___ ) ______-_________ 

 

Student’s Legal Name:  ________________   _______________  ______________  __________________ 
    Last   First             Middle         Preferred 

 

Student’s Address:  ___________________________________________________ 
    Street      Apt. # 

          ________________________  ______  _______________ 
    City     State  Zip 

Date of Birth:______________     Birthplace:  _______________________     Male  ____ Female ______ 
       City / State / Country 
 

Siblings Currently enrolled @ M.I.T.C.H. Charter School:  Yes / No Names:___________________ 

 

Siblings Currently that have submitted applications  Yes / No  Names_______________ Grades ________ 
 

Student’s Current School:  ________________________________________________________________ 
          Current grade                 Grade next year 
 

 

Do you live in the Tigard Tualatin School District?  Yes/ No__________________________________________________ 
 

Student’s Current/Neighborhood School: ______________________ Student’s Current Grade:_________ 

 

Academic Year applying for 20____ - 20_____ and Grade:  ______________ 

 

Please describe any special educational needs your child has (according to a physician’s diagnosis or 

previous additional educational support from the school district that you child has received. 

 

 

 

 

 

Ethnicity (circle one)    Hispanic/Latino   Not Hispanic/Latino     

 

Race (circle all that apply)    American Indian or Alaska Native   Asian    Black or African American   

                                                    White               Native Hawaiian or Other Pacific Islander 

 

Languages used in the home (circle one)    English    Spanish     Chinese    Russian   Others:____________ 
 

Student is living with (circle)    Mother    Father    Both    Other: _________________________ 
 
         Designate 
 



M.I.T.C.H. Charter School 
19550 SW 90

th
 Court 

Tualatin, OR 97062 
Ph:  503-639-5757 
Fax:  503-218-2177 

 

NOTICE OF NONDISCRIMINATORY POLICY AS TO STUDENTS 
 
Multi-sensory Instruction Teaching Children Hands-on, (M.I.T.C.H.) Charter School admits students of any race, color, national and ethnic origin to 
all the rights, privileges, programs, and activities generally accorded or made available to students at the Multi-sensory Instruction Teaching 
Children Hands-on (M.I.T.C.H.) Charter School.  It does not discriminate on the basis of race, color, national ethnic origin in administration of its 
educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs. 
 

Mother/Guardian's Name:  ________________________________________ 
 

Address (If different):  ____________________________________________________ 
     Street     Apt. # 
 

         ________________________  ______  _______________ 
    City   State  Zip 
 

Home Phone: ( ___ ) ______-_________    Work Phone: ( ___ ) ______-_________ 
 

Cell Phone: ( ___ ) ______-_________E-mail address:________________________________ 
 

Father/Guardian's Name:  ______________________________________________ 
 

Address (If different):_________________________________________________________ 
     Street     Apt. # 
 

       __________________________  ______  _______________ 
    City       State  Zip 
 

Home Phone: ( ___ ) ______-_________   Work Phone: ( ___ ) ______-_________ 
 

Cell Phone: ( ___ ) ______-_________E-mail address:_______________________________ 

 

 

 

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Office Use Only 

 

Date application was received: ____________  

 

Verify age for Kindergarten entry: _________________    Verify district of residence: ________________ 

 

Date drawn in lottery: ___________________________     Time of call made to parents: ______________ 

 

Spoke to: ________________________   Left Message: ________________________________________ 

 

Accept position of enrollment  YES /No and date  __________________  Starting Date:  ______________ 


