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SANKOFA FREEDOM ACADEMY CHARTER SCHOOL

INTENT TO ENROLL 
CHILD’S NAME_______________________________ DATE OF BIRTH __________

ADDRESS ____________________________________________ ZIP CODE ________

PHONE  #1 _______________________    PHONE  #2 _________________________

SEPTEMBER 2008 GRADE  ______            SEPTEMBER 2009 GRADE  ______

SCHOOL CURRENTLY ATTENDING ___________________________________________________________________  

SCHOOL(S) PREVIOUSLY ATTENDED_____________________________________________________________

________________________________________________________________________

PARENT/LEGAL GUARDIAN INFORMATION

PARENT(S)/GUARDIAN(S) NAME: ________________________________________________________________________

RELATIONSHIP TO CHILD________________________

EMAIL ADDRESS _________________________________________________________________

___ CHECK HERE IF YOU ARE COMPLETING ANOTHER APPLICATION OF INTENT FOR A SIBLING

*LIST THE NAMES OF THOSE SIBLINGS BELOW

1. __________________________________________

2. __________________________________________

3. __________________________________________

*A separate application of intent must be completed for every child.

Dr. Ayesha Imani, Founder and CEO | Stacy Holland, Board Chairperson

267-259-6549 | sankofafreedomacademy@gmail.com

