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Please present VPK Certificate of Eligibility with this application or as soon as possible, as obtained from the Early 
Learning Coalition (required for placement). 
 
 
Student Name _______________________________________________ Home Phone# (      )________________ 
    Last                                First                                              MI 
 
D.O.B. _____________   Age on Sept. 1, 2011 _______   Gender:   M   F      S.S. # _____________________  
 

Ethnicity: (circle)    Asian    American Indian    Hispanic    White     Black     Multiracial     Other ____________ 
 
Address______________________________________________________________________________________ 
    Street                                        City                        State                     Zip 
Child resides with (circle):      Mother      Father     Guardian(s) 
 
Mother/Guardian ______________________________Work #(      )_____________Cell #(      )______________ 
           Last                              First                  MI 
 
Father/Guardian ______________________________Work #(      )____________Cell #(      )_______________ 
           Last                              First                  MI 
 
Email Address _____________________________How did you hear about Sculptor?_________________________ 
 
Please list any current medical conditions: ___________________________________________________________ 
 
Please list any currently prescribed medications: _____________________________________________________ 

Please list siblings below. 

Name _____________________________________ Grade 2011-12 ______ School ________________________ 

 
Name _____________________________________ Grade 2011-12 ______ School ________________________ 
 

Exceptional Education Information 
 

Dates of any exceptional education screenings. _____________ Currently assigned: (circle)    IEP       EP     AIP   504/ADA 

Qualified services: (circle)  Gifted    Speech    Hearing     Physical/ Occupational Therapy    LD   SLD   EH     ADD/ADHD 

School in which services are being received: _________________________________ 

To help us better serve your child, copies of any IEP, EP, AIP, or 504/ADA plan must be provided with this 
application (if applicable).  

 



 
 
 
 

Other Fees and Information (subject to change): 
• No refunds will be issued for payments made. 
• Students are required to wear uniforms as outlined in the Sculptor Charter School Uniform Policy. 
• Each student will be asked to donate classroom materials and supplies to be used individually and communally. 
• Field trip locations & charges will be available at the beginning of the school year. 
• Health files must be complete and current to secure enrollment. 
• All students must be fully potty-trained and able to dress and undress independently. 
• Students with illness or fever will be sent home. 
• Tuition payments made after the third day of class for the current month are subject to a $25.00 late fee. 
• Returned checks will be assessed a $15.00 fee. 

The VPK Program is designed to be an educational, structured program.  Early Enrichment personnel are CDA certified and 
trained to implement the Core-Knowledge® Sequence.  All employees are fingerprinted with comprehensive background checks on 
file. 
***Parents are an important part of our program; therefore, volunteer participation is necessary.   Each family is required to 
provide 20 hours of volunteer service per student, per year, to the school.  Failure to comply with this requirement provides 
sufficient grounds to deny subsequent renewal of student admission. *** 
These programs are governed by Brevard Innovative Charter Schools (BICS).   
 
By signing this application, I agree to abide by all policies and procedures. 

_________________________________________                 _______________________________ 
Parent/Guardian Signature         Date 
 

Please note:  Proof of parent/guardian I.D. is requested at time of application submission. 

ALL  BLANKS  MUST  BE  COMPLETED 
Return completed application to: 

Sculptor Charter School 
1301 Armstrong Dr. 
Titusville, FL   32780 

www.sculptorcharter.org

For further information please contact Diane Estes, VPK Director, at (321) 264-4000 ext. 132 or 
estes.diane@sculptorcharter.org. 

***Source: http://www.firn.edu/doe/ogc/opinions/2003/03-05.htm
 

VPK Program Times & Fees for 2011-12 School Year: (select desired time below, may select more than one; use #’s 
to indicate preference) 

Part-time Option 
• ___M – F: 9:00am - 12:00pm  
• ___M – F: 12:30pm – 3:30pm 
• ___M – F: Flexible (select this if willing to accept either time as available) 

Full-time Option 
• ___M – F: 9:00am - 3:30pm -Full time includes the following: 9:00am - 12:00pm Class time(state-funded) & 

  12:00pm – 3:30pm Extended Care(tuition-based, refer to fees below). 
Extended Care Fees*  
• Registration Fee  $35.00    per school year per student 
• Extended Care Tuition $1850.00 per school year or 10 monthly payments of $185.00 

All program times and charges are subject to change. 

*Extended Care Registration guidelines: Since staffing decisions and purchases are based on enrollment, registering for the full-
time program indicates a commitment for the duration of the school year.  Parental requests for a change in enrollment will only 
be considered as availability permits and if tuition payments are current.   

Although Extended Care charges are based on an annual rate, for your convenience payments are divided into ten even monthly 
payments.  Monthly payments are due on the first day of care for the current month.  Make checks payable to B.I.C.S. 
As a not-for-profit educational institution, we appreciate your compliance with this policy. 

http://www.sculptorcharter.org/
http://www.firn.edu/doe/ogc/opinions/2003/03-05.htm

