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2024-2025 KG-8 Student Application 

Student Details 

Student Name ___________________________________   ___________________________   _______ Birth Date __________/__________/_____________ 
                 Last            First                      MI 

Age on 09/01/2024 _______  Gender:  M  F   Ethnicity: Asian  American Indian   Hispanic   White  Black   Other_____________  

 

Address _____________________________________________________   __________________________   _________    _________________ 
  Street                       City                 State                      Zip 

Student primarily resides with (please select one):       Mother    Father   Mother & Father   Guardian(s) 

 

Mother/Guardian ________________________________  ________________________  ______  Primary Phone# (           )_______________________   
      Last           First                                                       MI 

Work Phone# (           )_________________________ ext# _________  Primary Email Address _____________________________________________ 

 

Father/Guardian ________________________________  ________________________  ______  Primary Phone# (          )_______________________   
   Last       First                                                         MI 

Work Phone# (           ) ________________________ ext# _________  Primary Email Address _____________________________________________ 

Education Information 

Student’s Grade Level for 2024-2025: _________             Previous Sculptor Student:   Yes    No 

School enrolled_________________________________________________ Zoned/Assigned School (if different)_________________________________________________ 

Have you applied or plan to apply to any other school of choice, i.e. charter, millennium, magnet, etc. for 2024-25?     Yes     No 

If yes, please list school/s: ________________________________________________________________________________________(informational purposes only) 

Does the student have siblings? Yes     No   If yes, please complete the following: 
 

Sibling Last Name   First Name  Current School of Enrollment        Age     2024-25 Grade Level   

_____________________________ _____________________ ______________________________________   ______          _________     

_____________________________ _____________________ ______________________________________      ______          _________ 

_____________________________ _____________________ ______________________________________      ______          _________ 

Is the student above the child of an active-duty member of the U.S. armed forces?     Yes    No    Branch:__________________ 

How did you hear about Sculptor? ___________________________________________________________________________________________ 

Why are you interested in your child attending Sculptor Charter School? ____________________________________________________ 

_________________________________________________________________________________________________________________________________ 

IMPORTANT: if applying for the SCS Middle School Honors Program, please refer to checklist on back.   
                   



 
 

Important Application Information 

KG-8 student applications, intended for lottery inclusion, must be submitted on the business days falling on or 

between February 1st thru April 1st, preceding the applicable school year.  The lottery for student placement shall be 

conducted no later than April 12th.  Parents of students selected for placement will be notified on or after May 1st.  

Student applications not selected for placement, or applications received after April 1st, shall be placed in a waiting 

pool for the possibility of placement during the school year.       

SUBMIT APPLICATION TO ADDRESS BELOW.   INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED. 

Sculptor Charter School 
1301 Armstrong Drive  
Titusville, FL   32780 

(321) 264-4000 
www.sculptorcharter.org 

Admission/Enrollment inquiries may be submitted to admissions@sculptorcharter.org. 

-NON-DISCRIMINATION  STATEMENT- 

Sculptor Charter School is a coeducational school enrolling and providing education to children without regard to gender, race, 
nationality, ethnic origin or religious beliefs.                   

 

 

           

 

 

 

 

 

 

Student Name _____________________________________   _________________________  ______  2024-25 Grade Level _________   
                    Last                   First   MI 

~Should testing for student placement be necessary, permission is required to conduct such testing.   

~Knowingly making any false statement on this application shall void acceptance.  Any information determined to be 

false upon or after enrollment may be grounds for immediate dismissal from the school. 

~The making of a false statement under the oath in this application may subject the maker to criminal penalties under 

the laws of the state of Florida.   

~If your child is selected in the lottery, placement is not guaranteed in requested grade, class, or with a specific teacher.  

~All requested information is kept confidential and will be used by the school for informational purposes only. 

~Parents and guardians hereby agree to abide by all policies and procedures.  Parents are an important part of our 

program therefore participation is necessary to support Sculptor's charter and mission.   Each family is required to 

provide 20 hours of volunteer service for one student enrolled, 10 hours for each additional child, per year, to the school. 

 By signing this application, parents and guardians agree to all information contained herein and hereon and 

certify that all information provided is true and correct. 

 
Parent/Guardian Signature         Date 
 

Note:  Please present parent/guardian I.D. upon submitting application. 

 

 
   SCS Middle School Program (6th-8th)     Private School/Home Ed/Out of County 

   _____ Report Cards- current &/or previous school year    _____ Birth Certificate- copy (proof of age) 
   _____ Standardized Test Scores     ______ Home Ed. Annual Evaluation (if app.)    
   _____ Teacher Recommendation Letters-2 (Honors Elig.)  ______ Grade Eligibility (prior schooling)   
   _____ Course Selection Sheet (from other school, if avail.)   

Please attach additional documents as needed. 
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