SR, Academy for Academic Excellence
17500 Mana Rd, Apple Valley, CA 92307 (760) 946-5414 fax (760) 946-0816
APPLICATION FOR WAITING LIST
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Apple Valley Residents Include Proof of Residency with Application

AAE will make a copy of a current utility bill or legal form of identification.
Multiple families residing at the same residence, must each show proof of residency.
After verification of residency, documents will be destroyed
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Please list ALL students who are applying below (must be at least 3 years old to apply):

Younger children will be kept on an interest list until eligible.

Sex Current Class of
First Name MI Last Name M/F Birthdate | Grade Current School (see
Level reverse)
Student #1

<choose>
Student #2 <choose>
Student #3 <choose>
Student #4 <choose>

Do you have a child currently attending AAE? <blank> : of sibling
NOTE: Sibling status is reserved for students who share a common residence with one or more biological or legal parent/guardian.

Parent Name (First) (Last) (EMAIL)
(Physical Address) (City/State/Zip) (Home Phone)
(Mailing Address) (City/State/Zip) (Cell Phone)

My signature indicates I understand the above statements and requirements.

Parent/Guardian Signature Date

Upon enrollment acceptance: 1dentity will be verified via a copy of birth certificate, passport, or other document permitted by
law. Immunization records and additional required documents will be requested during the enrollment process.

Enrollment is depend int of ine d .

Selection for openings by state-mandated lottery.

Having a child at AAE does not guarantee placement for other family members. When applications exceed our capacity,
admissions are based on grade level availability, and a waiting list is established by public random drawing(lottery).

Lotteries occur in the months of September, February and May. You will be notified by mail with additional information about the
upcoming lottery.

Completed applications may be turned in physically, via fax or emailed to enroll-aae(@lcer.org
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***If the student has not yet been accepted but the student
changes grades, whether they promote a grade or are retained, it
is your responsibility to let us know so they are placed on the
correct waiting list.***
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