
2/17/2022 

 

GVA Charter Homeschool  
Request for Entry 

1209 Woodrow Ave. Suite C-1, Modesto, CA 95350 
(209) 576-2233 

 

Ed Code states that children must be five years of age before September 1st in order to enroll in 
Kindergarten. 

 

Whom may we thank for referring you?______________________ or I found GVA Modesto Homeschool on the web_____________ 
 

1) __________________________________________________________     ____/____/______     ____    ______     
   Student Name      Birth Date        Age   Grade Entering    

2) __________________________________________________________     ____/____/______     ____    ______ 
   Student Name      Birth Date        Age   Grade Entering    

3) __________________________________________________________     ____/____/______     ____    ______      
   Student Name      Birth Date        Age   Grade Entering    
 

_____________________________________________    _____________________________________________ 
 Father    Legal Guardian                                                                                      Mother             Legal Guardian 

_____________________________________________________________________        (______)_________________ 
 Mailing Address              City                       St                       Zip      Area Code         Primary Phone # 

________________________________________________(_____)__________________  (______)_________________ 
 Residence Address if different from above          Area Code    Secondary Phone #      Area Code        Work Phone # 

 

  Father: ____Does not work away from home ____Works full time ____Works part-time ___________________________________________ 
        Email Address 

  Mother: ____Does not work away from home ____Works full-time ____Works part-time ___________________________________________ 
            Email Address 

Purpose in seeking enrollment: 
___________________________________________________________________________________________________________________________________ 
 

 ___________________________________________________________________________________________________________________________________ 
 

 ________________________ _____________________ __________________________ (______)_______________ 
  Current School District of Residence  Last School Attended                               Address   Area Code        Phone # 

Have you home-schooled before? *       Yes       No 

If Yes, how long?    # of Months  OR  # of Years and What years?   20___ to 20___   What school or program?_______________________________ 

If teaching parent works full time, how do you plan to teach your child? * 
 

  

Does your child desire to be home-schooled? *       Yes       No 

Comments:  

Does family support your decision to home-school? *       Yes       No 

Comments:  

Do you intend to be enrolled for the entire school year? *       Yes       No 

Comments: 

Do you anticipate any difficulties in working with your child as his/her teacher? *       Yes       No 

If Yes, please explain: 

Will you be able to attend the required regularly-scheduled appointments with your Supervising Teacher? *       Yes       No 

Comments: 

Do you have dependable transportation? *       Yes       No 

 
* Additional comments that you would like to share regarding your child may be written on the back. 
 
 
 

 
 

 ____________________________________________    ____________________________________       _________ 
Name of individual who will provide instruction   Parent Signature             Date 

 
 
 

School Year 202___ -  202___ 


