INTERNATIONAL COMMUNITY SCHOOL
2012 -~2013

Opcn HOUSC: Saturclay, Fcbruary 4, 2012 IOam-lZPm
Lottcrg APPIication Dcadlinc: ]:r‘iclay, March 9,2012
Lotterg: ]:ridag, March 14,2012

| ottery ch! uirements:

ICS application, copy of birth certificate or 1-94, proof of residence in DeKalb County (current utility bill, lease).
If your child is eligible to attend the City of Decatur or Atlanta schools, he/she is ineligible to attend DeKalb County district schools.

- Applicants who meet the lottery requirements will be placed in our lottery.
- Siblings of current ICS students will be given priority seating and applicants will be drawn

for remaining seats.

60 seats - K-2nd grade 57 seats — 3rd-5th grade

| ottery [Jistory (available seating by grade)

KK 10-15
1st 1-3
2nd 1-3
3rd 1-3
4th 4-6
5th 4-8

Applicants will be mailed a letter of acceptance or a “waiting list” number. Please allow 7-10
school days after the lottery. The waiting list will be active throughout the 2012-13 school year.
Waiting applicants will be immediately contacted upon space availability.

For more information, contact the Registrar’s office at 404-499-8969 ext. 11



D INTERNATIONAL COMMUNITY SCHOOL
:'i%é An International Baccalaureate Primary Years Program (IBPYP)

2012 - 2013

APPLICATION FOR REGISTRATION
Required documents: a complete ICS application, a copy of birth certificate or 1-94, proof of Residence in DeKalb County (utility bill).

The applicant’s family must reside in DeKalb County school districts. Residence in City of Decatur and Atlanta schools are ineligible.

Entrance into Kindergarten, the student must be at least five years of age by September 1.
Entrance into 1st grade, the student must be at least six years of age by September 1.

Return application with required documents to the ICS Registrar’s office — Monday-Friday 8:00am-5:00pm
We will contact you upon acceptance in the grade level in which you have applied.

PLEASE PRINT STUDENT INFORMATION
Grade for school year 2012-13 (circle) KK 1 2 3 4 5
LAST NAME FIRST NAME
DATE OF BIRTH: GENDER: MALE FEMALE
month day year O O
STREET ADDRESS cITy STATE zIp
APARTMENT [J SINGLE FAMILY HOME O CONDO/TOWNHOME [ OTHER (SPECIFY) O
NAME
CURRENT SCHOOL ATTENDING GRADE
SPECIAL EDUCATION: (if applicable) OEwP O IEP [0 504 PLAN [0 GIFTED PROGRAM
SPECIFY:
PARENT/GUARDIAN (S) INFORMATION
1. PARENT NAME ADDRESS (if different above)
HOME PHONE: CELL PHONE: EMAIL:
2. PARENT NAME ADDRESS (if different above)
HOME PHONE: CELL PHONE: EMAIL:
STUDENT LIVES WITH: BOTH PARENTS [ MOTHER (ONLY) (I FATHER (ONLY) (I GRANDPARENT [0 OTHER (SPECIFY) [J

NAME & AGE OF OTHER SIBLINGS IN FAMILY:

PARENT COMPLETING APPLICATION: DATE:

FOR OFFICE USE ONLY ACCEPTED O WAITING O SIBLING WAITING [ INELIGIBLE [J

INTERNATIONAL COMMUNITY SCHOOL
3260 Covington Hwy.
Decatur, Georgia 30032
404-499-8969 404-499-8968 (fax) www.icsgeorgia.org




