
 
 3444 W 3000 S Heber City, UT  84032 Phone: 435-654-1347 Fax: 435-654-1349 

 

New Student Intent to Enroll Application 
  (one application per child) 

School Year:  2019-2020  or  2020-2021  
 

DATE: ________________________     
 
 
Student’s Last Name         First    Middle Preferred Name 
 

 
Street Address            City    State                             Zip  

 
 
Home phone      Sex (M/F)             Birth Date    Current Age Race 
 
 
Current School    School district in which you reside 
 
Applying for Grade:           Pre-K                        K           1          2         3        4       5       6           7         ​ 8   
                                      Full or Half Day     Full or Half Day 
 
 
Please list the person(s) with whom the student resides: 
 
 
Last Name  First Home Phone Relationship 
 
 
Employer Work Phone Cell 
 
 
Email Address  
 
  
 Last Name First Home Phone Relationship 
 
 
Employer Work Phone Cell 
 
 
Email Address  
 
 
Primary Language Spoken at Home               What languages does your child speak? 
 

 



 
 

Student’s Name: ________________________________________ 
 
I understand that the Pre-K and Full-Day Kindergarten programs are fee based.  I also understand Cross Country 
Skiing is an integral, mandatory part of SHCS, and a donation is requested from each family for this program. 
Please sign below. 
 

_______________________________________________ 
Parent/Guardian Signature 

 
Are there any children in your immediate family currently attending Soldier Hollow Charter School? If yes, please 
write names: 
 
 
 
 
Does your child receive academic support?          ​ Yes              No  
 

Circle all that apply:       ​ Reading           Writing            Math            Other: ​ ___________ 
  
Does your child have an Individualized Education Plan?                  ​  Yes               No  
 

If applicable, circle services that are included in your child’s IEP:     ​    OT             PT           Speech   
 
Comments: 
 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
Allergies, dietary restrictions, health concerns, custody info., or other concerns: 
 
 
 
 
Please comment briefly on your child’s previous school experience: 
 
 
 
 
What are you hoping for in this educational choice for your child? 
 
 
 
 
 
 
 
 

 



 
 
Student’s Name: _________________________________________ 
 
Soldier Hollow Charter School is dependent on parental participation.  Please indicate your participation interests by 
checking any of the following: 
 

     Lunch/Recess Supervision       Grant Writing    
     Field Trips      Classroom help    
     Ski Volunteer       Env. Ed Week    
     SHCS Olympics      Art    
     Help with Olympics      Morning Supervision   
     Fundraising       Field Day   
     Sub. Teaching      PTO  
     Trust Land Council     
     

We encourage you to read the information on the website regarding the focus of our charter. Applications are valid for one 
year. If you have any questions, please feel free to contact the enrollment secretaries at ​soldierhollowmail@myshcs.org​ or 
at 435-654-1347. Thank you for your interest in SHCS.  
 
Applications must be received by the office staff by March 6, 2020 by 12:30 pm. You may mail or drop off in person at the 
following address:  

      Soldier Hollow Charter School  
      3444 W 3000 S  

      Heber City, UT 84032 
 

You may also email completed applications to: ​soldierhollowmail@myshcs.org 
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