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IMAGINE DISCOVERY PUBLIC CHARTER SCHOOL

February 2009
Dear Prospective Parent(s)/Guardian(s):

Thank you for your interest in Imagine Discovery Public Charter School! Enclosed please find a
2009-2010 Pre-Enrollment form and a flyer highlighting our upcoming Parent Information
Sessions. Please understand that the completion and submission of this form DOES NOT
guarantee your child’s enrollment into Imagine Discovery Public Charter School. This form
will, however, enable your child’s name to be included into the lottery. All forms submitted
after the lottery, will be placed at the end of the waiting list. Open enrollment will begin on
February 2, 2009 and end on March 16, 2009.

Please note that if the number of pre-enrollment forms received at each grade level exceeds the
number of available seats, we are obligated by Maryland charter school law to conduct a lottery.
During the lottery process, all pre-enrollment forms received by 5:00 pm on March 16™ will be
included in the random computerized lottery conducted at each grade level with the technical
assistance of Baltimore County Public Schools personnel. If after the lottery is conducted, your
child is not chosen for enrollment, he/she will be placed on a waitlist. As seats become available,
your child will be admitted from the waitlist in the order they were placed on the wait list.

During open enrollment, completed pre-enrollment forms should be dropped off at the school
office from 9:30 a.m. to 2:00 p.m., Monday through Friday, or mailed to: Ms. Linda Brown,
Imagine Discovery Public Charter School, 1726 Whitehead Road, Baltimore, MD 21207.

If you have any questions or comments, please feel to contact us at (410) 887-3338.

Sincerely,

Qﬁm Rﬂ; Hoasio

Sharon L. Harris,
Principal

1726 Whitehead Road, Baltimore, MD 21207
Tel: 410-887-33328 ~ Fax: 410-2F7-0085
www.tmaginediscovery.org



http://www.imaginediscovery.org/
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To Pre-enroll your child or children in Imagine Discovery Public Charter
School, please provide the following information:

Section 1: Parent/Guardian Information

Mother’s Name:

(First Name)

Father’'s Name:

(Last Name)

(First Name)

(Last Name)

Address:
(Number and Street) (Apt #, P.O. Box, Etc.)
City, St, Zip:
(City) (State) (ZIP Code)
Phone Numbers:
*(Home) (Work) (Mobile)
E-mail Address:
Section 2: Student Information
Student’s Name:
(First Name) (Last Name)
Birth Date: Sex: _ M F *Grade Entering: _ K 2 3
(MM/DD/YY) (Circle one) (Circle one)
Name of Current School:
Sibling’s Name:
(First Name) (Last Name)
Birth Date: Sex: _ M F *Grade Entering: _ K 2 3
(MM/DD/YY) (Circle one) (Circle one)
Name of Current School:
Sibling’s Name:
(First Name) (Last Name)
Birth Date: Sex: _M _F *Grade Entering: _K 2 3
(MM/DD/YY) (Circle one) (Circle one)
Name of Current School:
Sibling’s Name:
(First Name) (Last Name)
Birth Date: Sex: _ M F  *Grade Entering: _ K 2 3
(MM/DD/YY) (Circle one) (Circle one)

Name of Current School:




