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Intent to Enroll Form  

 
Parents/Guardians, 
Under California law (i.e., Proposition 39) the Lompoc Unified School District (LUSD) must provide the Manzanita 
Public Charter School (MPCS) with reasonably equivalent school facilities. In order to qualify for facilities MPCS 
should provide documentation to the district demonstrating the number of students that intend to enroll. By 
completing this form, you are indicating that you are meaningfully interested in enrolling your child/children for the 
2012-2013 school year. Kindergarten students must be 5 years old on or before November 1, 2007. 
 

STUDENT INFORMATION: 

 

(1) Student Name:                                                                                                                            

                                                                                      

Age:                                                     Birth Date:                                                    Grade in 2012/13:   

Resident of Lompoc Unified School District?   Y  /  N (circle one) 

Name of the school your child would otherwise attend: 

 

(2) Student Name:                                                                                                                            

                                                                                      

Age:                                                      Birth date:                                                   Grade in 2012/13: 

Resident of Lompoc Unified School District?   Y  /  N (circle one) 

Name of the school your child would otherwise attend: 

 

 

PARENT/GUARDIAN INFORMATION: 

 

Name: 

 

Mailing Address: 

 

Home Phone Number:                                                                   Cell Phone or Alternate Number: 

 

Email Address: 
 

By signing below, I am indicating that I am meaningfully interested in enrolling the above named child(ren)  in MPCS  for the 2012-2013 school year. I 

understand that signing this form does not guarantee enrollment in the MPCS. I further understand that this information may be disclosed to the Lompoc 

Unified School District to support the charter school’s request for facilities under Proposition 39. 

 

 

Signature of Parent/Guardian:                                                                                                                 Date: 

Please mail completed form to: MPCS, PO Box 2951, Lompoc, CA 93438 or FAX:  734-3572 
 

  

  




