
Windsor Charter Academy 

680 Academy Ct. 

Windsor, CO  80550 

970-674-5020 

970-674-5017/fax 
 

 

Letter of Intent 

 
Please fill out completely for each student and submit to Windsor Charter Academy. 

 

Name of Student #1: ___________________________________________________________ 

Date of Birth: ________________     Current School Attending: _______________________________ 

Gender: ___      Calendar Year Entering: ______      At What Grade Level: _____       Sibling enrolled? _____ 

 

Name of Student #2: ___________________________________________________________ 

Date of Birth: ________________   Current School Attending: ________________________________ 

Gender: ___      Calendar Year Entering: ______      At What Grade Level: _____       Sibling enrolled? _____ 

 

Name of Student #3: ___________________________________________________________ 

Date of Birth: ________________    Current School Attending: ________________________________ 

Gender: ___      Calendar Year Entering: ______      At What Grade Level: _____       Sibling enrolled? _____ 

 

Parents Names:____________________________Address:___________________________________ 

City:________________________________ State:____ Zip:_________ Phone:___________________ 

Alternate Phone: ______________________   E-Mail:_______________________________________ 

How did you hear about Windsor Charter Academy?  

Friends/Neighbors ____ WCA web-site ____    Other web-site ____    T.V. Advertisement ____                                       

Other Advertisement/where? _________________________    Other: _______________________ 

 

Will your child need special resources, i.e.: literacy, special education services, English language, etc.?   Y/N 

If so, what type of services will your child need? ____________________________________________________ 

 

Please indicate if you are a Weld Re-4 School District Employee: _____ Yes        ____ No 

 

If you are submitting a student for Kindergarten level, please choose preferred days of attendance; number 1-3. 

 (This is not a guarantee). 

   Full Day, Tuition Based Kindergarten ____ 

W/F full days with ½ day Mon. a.m. ____ 

   T/Th full days with ½ day Mon. p.m. ____ 

 

Please contact us with any phone or address changes. 
 

 

Signature: _________________________________________  Date: ________________________ 

 
                             1.11.10 

                                

 


