
!  Be sure to fill out the other side.  !  

 

Educational Option Programs 
District -Wide Application Form  

2009 -2010 School Year  

Ñ  This space for District Office use only.  Ñ 
Received Date ___________ 

Received By Name (print) ___________ 
Lottery  Date ___________ 

Referred to Program Date ___________ 
 

All family information provided on this application is CONFIDENTIAL.  
It will be used only for lottery purposes by the Assistant SuperintendentÕs Office.  
 

Please Print Clearly. 

ChildÕs Name  ______________________________________________________           Date of Birth _____________  

Grade Child is Entering in Aug. 2009   ____________________________           ChildÕs Gender:   Female  ____!    Male  !____ 
 

Please choose the Option school/program(s) you would like to apply for. Rank your choice (first, second, third) if applying for more than one program.   

"  Juneau Community Charter School (K - 6) "  Montessori Program (1 - 8) "  Tlingit Language and Culture Classrooms (K - 5) 
 

New to the Juneau School District ? 
Register new students while school is in session. New students may register at their school offices through the end 
of the school year, June 5, 2009.  On August 18, 2009 schools offices open again, and can register new students.   

If your child is not currently enrolled with the Juneau School District you may pick up a full registration packet 
from your neighborhood school.  Registration for school includes presenting the childÕs birth certificate and 
immunization records at the neighborhood school.  

This is not a registration packet. This is an applicati on for an Educational Option Program. 

Is your child new to the Juneau School District (JSD)?      (" )     Yes__     No __ 

A new student can be a kindergarten child, home-schooled, from a private school, or from another district. 

If ÒyesÓ, and your child is not a kindergarten student, which school, or district was your child in last year?  ____________________________     
 
Answers to the following questions in boxes are OPTIONAL.  

This information is requested for the purpose of determining whether your child qualifies for preferential placement in 
the lottery process if the number of applicants for a program exceeds the number of openings. 

A copy of the lottery process may be reviewed by contacting the Assistant SuperintendentÕs Office. 
 

 

Do you have another child who is currently enrolled and will be attending one of the optional programs above in fall 2009?   (" )         Yes __  No __ 

If so, which optional program does the sibling attend? ____________________________________________________ 

Are you submitting applications for more than one of your children?  Yes ___ No __    (Submit a separate application for each child.) 

If so, what is(are) the other student name(s)?  __________________________________________________ 
 

Did your child qualify for the Free or Reduced School Lunch Program (FRL) last school year?    (" )  Yes__  No __          OR    

 Will they this year?  2009-2010 School Year   (" ) Yes !_ No _!  

If you are new to JSD and/or think your child may be eligible for the program, and answer ÒyesÓ for 2009-2010 school year, you must fill out the attached FRL 
worksheet and return it with this application.  The worksheet is not an application for the benefits, it only assists in determining lottery criteria.  

If your income level is close to the monthly amount you may apply for the Free or Reduced Lunch Program at your school office in September to qualify for 
benefits from the Free or Reduced Lunch Program. Your school office will have more details OR call 780-1412 for more information on school lunch. 
  

Do you live in subsidized low-income housing?   (" )   Yes__ No __  If YES, which housing complex or program? _________________________ 

Are you currently homeless? living in a shelter? or other temporary housing situation? If yes, please describe:  __________________________ 
 



!  Be sure to fill out the other side.  !  

 

Do you qualify for:  HEAD START?    (" )  Yes__   No __   DENALI KID CARE?    (" )  Yes__   No __    CHILD CARE ASSISTANCE ?    (" )  Yes__   No __ 

If your child is new to JSD, please tell us if your child has been identified as eligible to receive special education services.    (" )  Yes__   No __ 

If no, does your child need a referral for evaluation for special education services?    (" )   Yes__   No __ 

Each year the Juneau School District screens and evaluates children ages 3-21 as a part of an effort to identify 
children who may need special education services. Parents or professionals who work with children can refer 
the child to JSD for screening. Evaluations are only done with written consent from the parents. Evaluations and 
special education services are provided at no expense t o the parents. The Student Services Office can give you 
more information. Call 780 -2054.  

Are you working for JSD in the Educational Option Program your child is applying for? (" )   Yes__  No __ What is your position? ________________ 
 

  
 

Parent/Guardian Name ___________________________________________________________________________ 
 

Parent/Guardian(s) physical residence address (required) ______________________________________ _________________  
 

Based on your residence address which school would your child attend? (required) __________________________________________  
 
Parent/Guardian(s) mailing address  ____________________________________________________________________ 
 

Day Phone: _____________ Evening: ____________ Summer contact, if not available in Juneau: __________________________ 
 

Parent/Guardian E-mail address: ______________________________________________________________________ 
 
 

I request the above named student be considered for the program(s) I indicated. I understand the following: 

¥ If applications exceed the placements available, a lottery process will be used for classroom placement (early May, mid-
August) and to develop a waiting list for any positions that may open at a later date (2009-2010 school year).   

¥ Priority may be given to students with low academic performance, special education plans, and poor economic status. 
¥ The District is not bound to provide transportation for the optional programs. 
¥ If offered a position after the first lottery (May) a binding decision to accept or decline must be made to the Assistant 

SuperintendentÕs Office within two days (48 hours) of notification.  
¥ Any falsification of information may disqualify enrollment in the optional program of your choice. 

 

Parent/Guardian Signature: __________________________________________________  Date:______________ 
 

Return applications to the Assistant SuperintendentÕs Office.      
The following timeline is in draft form. We will post the changes on our web site:  jsd.k12.ak.us  or   call you. 

Applications are due by May 8, 2009 to be considered for the first lottery.  
August 19 is the application due date for the second lottery.  
Applications received after the second lottery will be placed on the wait list by date received. 

Drop off complete, signed application at 811 West 12th, or any JSD school, or by mail.  
 
 

The Juneau School District complies with all federal and state rules and regulations and does not discriminate on the 
basis of race, color, national origin, gender, or ability. This holds true for all students who are interested in participation 
in educational programs and/or extracurricular school activities. 
 

The Juneau School DistrictÕs Assistant SuperintendentÕs office is located at 811West 12th Street, Juneau. 
Mailing address:  Assistant Superintendent, 10014 Crazy Horse Drive, Juneau, Alaska 99801 
Phone: 907-523-1704    Fax:  907-523-1709   E-mail: Susan_Arnold@jsd.k12.ak.us     The DistrictÕs web address is: www.jsd.k12.ak.us 
 

 



 

 

Educational Option Programs 
Application Income Worksheet     2009 -2010 School Year  

Ñ  This space for District Office use only.  Ñ 
Received Date ___________ 

Received By Name (print) ___________ 
Lottery  Date ___________ 

Referred to Program Date ___________ 
 

All family information provided on this application is CONFIDENTIAL.  
It will be used only for lottery placement purposes by the Assistant SuperintendentÕs Office.  

Please Print Clearly    

ChildÕs Name  ___________________________________________________________________   

Parent/Guardian Name _____________________________________________________ Phone ___________________ 
 

This is a worksheet for applicants to the Educational Option Programs and will be used to assist in the lottery placement. 
It is not an application for Free or Reduced Price Lunches. 

If your child is new to the Juneau School District, and your household size and income is near or below the income ranges on this worksheet, we 
encourage you to apply for the Free or Reduced Price Lunch Program with your school office. The income ranges on this worksheet are based 
on last yearÕs program and may be less than the income range guidelines next year. 
 

 

 
We would not qualify. Our household size and income is over the qualifying range. _________________________________ 
 Please sign   

 

If  you think you may quali fy by the l imi ts above, fi l l  in the fol lowing information:  
 

***House Members & Monthly Income 

Names of  
ALL House members 

Use a Ò0Ó if 
they have 
NO monthly 
income 

Gross Monthly Earnings 
Employer 1 
Before deductions 

Gross Monthly Earnings 
Employer 2 
Before deductions 

Monthly Public 
Assistance, Child 
Support, Alimony 

Monthly Payments from 
Pensions, Retirement, Social 
Security, VeteranÕs Payments, 
Supplemental Security 

ALL other monthly income 
Disability, Cash from Savings, 
Interest or Dividends, 
Estates/Trusts/Investments, Rental 
Income, Contributions form 
someone not in the house 

1       
2       
3       
4       
5       
6       
7       
8       
9       
 Subtotal      

How many of the house members above were approved for Permanent Fund Dividends in 2008 _____?  in 2009 _____? 

Include everyone who was approved for a PFD even if the dividend was garnished. 

 
We might qualify. All the income information provided above is complete and accurate. ________________________________ 
 Please sign   

Educational Option Programs applicants   Income El igib il i t y Guidel ines  

please answer these ques tions:   Household Size  Monthly  Weekly  

Do you qualify for food stamps? (! )    Yes__     No __      
Is the student applicant a foster child? (! )    Yes__     No __  2  $ 2,698 $ 623 
Do you qualify for Denali Kid Care? (! )    Yes__     No __  3  $ 3,392 $ 783 
Do you qualify for Child Care Assistance? (! )    Yes__     No __  4  $ 4,086 $ 943 
Do you qualify for Head Start? (! )    Yes__     No __  5  $ 4,780 $ 1,103 
Is your family in a homeless situation? (! )    Yes__     No __  6  $ 5,473 $ 1,263 

 7  $ 6,167 $ 1,424 
 8  $ 6,861 $ 1,584 

***A house member includes yourself, and all children living 
with you PLUS all other people living in your household, whether 
or not they are related to you, such as grandparents, other 
relatives, and/or friends. 

 For each additional house member, 
add:  +$ 694 +$ 161 


