STUDENT INTEREST FORM

AXL ACADEMY

This Letter of Interest will be used to demonstrate to Aurora Public Schools that there is adequate support for this pro-
posed charter school. Signing this Letter of Interest does not obligate the student to attend AXL Academy nor does it
guarantee admission. All parents and students will be required to attend a pre-enrollment meeting prior to the school’s
opening. If the school is oversubscribed for any grade, the school will hold a lottery to determine enrollment.

L ,am interested in sending my child(ren) to AXL Academy, a proposed

APS charter school to be located in central Aurora and scheduled to open in August 2007.

Parent/Guardian Signature date

STUDENT INFORMATION
On the lines below, please list every child you would like to enroll at AXL Academy.

Full Name of Child Gender  DOB  Current Grade Level — School this child would attend if not AXL

What is the student(s)” home school district?
<> Aurora Public Schools  {>Cherry Creck Public Schools ~ <>Denver Public Schools

Other

FAMILY CONTACT INFORMATION

Name of Mother/Guardian Name of Father/Guardian
Street Address, Apt. # Street Addyess, Apt. #
City, State, Zip City, State, Zip

Home Phone Home Phone

Work Phone Work Phone

Email (optional) Email (optional)

MAIL COMPLETED FORMS TO
AXL Academy, PO Box 460296, Aurora, CO 80046 or fax to: 720-870-2610



