
Parent/Guardian Information Parent/Guardian Information (optional) 

Name: Name: 

Relationship: Relationship: 

Street Address: Street Address: 

Town and Zip Code: Town and Zip Code: 

Home Phone: Home Phone: 

Cell Phone: Cell Phone: 

Work Phone: Work Phone: 

E-mail Address: E-mail Address:

2025-2026 Student Application for Enrollment
           Date: _______________ 

   Student’s current grade level: ______________ 

Grade to which the student is applying for enrollment in September, 2025 (please circle one): 

5               6               7                8               9               10               11                12 
Student’s Name: _____________________________________________________________________________________ 
(PLEASE PRINT)                       First     Full Middle (no initials)   Last 

Student’s Home Phone Number: ______________________________  Student’s date of birth:  _____/_____/_______ 

Student’s Home Address: ______________________________________________________________________________ 
Street                                                          Town                          Zip Code    

Student’s Mailing Address (if different from above): ________________________________________________________ 

Student’s Gender: ___________ Student’s Current School: __________________________________________________ 

Sibling(s) Currently Attending Rising Tide: _________________________________________________ Grade Lvl:_____ 
    Full Name         

Sibling(s) Also Applying: ________________________________________________________________________________ 
Important: each sibling, including twins, must submit their own application to be included in the enrollment lottery  

Required: I certify that I am this applicant’s custodial parent or guardian, and that the information on this form 
is complete and accurate (the signature of only one parent/guardian is required unless a court order indicates 
otherwise for an individual applicant): 

_________________________________________________________________________________________________ 
 (Print Full Name)                                                   (Signature)                                                               (Date)

Completed applications should be submitted as soon as possible but no later than 11:59 p.m. on Friday, September 5, 2025. The 
sooner the application is submitted, the sooner we can review the application for our bi-weekly review dates:  July 11, July 25, 
August 8, August 22, and September 5, 2025. Upon receipt, the school will send an email to confirm the submission of the 
completed application. The school will maintain applications in accordance with regulations for student records and charter schools 
(603 CMR 23.00, 603 CMR 1.05). 

Rising Tide does not discriminate based on race, color, national origin, creed or religion, sex, gender identity, ethnicity, sexual 
orientation, mental or physical disability, age, ancestry, athletic performance, special need, proficiency in the English language or 
in a foreign language, or prior academic achievement. Any and all information requested in the application, such as language 
spoken at home or race/ethnicity, is not intended and will not be used to discriminate. 
 
Isto é um documento importante. Por favor mande-o traduzir. Contate a escola du sua criança se você precisar de ajuda. 
Estes es un documento importante. Por favor hágalo traducir. Póngase en contado con la escuela de su niño si usted necesita ayuda.

59 Armstrong Road, Plymouth MA 02360 ●   PH: (508) 747-2620 ●   F: (508) 747-1826 ● www.risingtide.org 




