
 

Southwest L.I.F.E. Academy 
2009-2010 Student Application 

 
 

Please read the following carefully before completing the application 
 

Please read the following carefully before completing application 
• Do not submit more than one application per child. Duplicate applications will not be processed. 
• Do not submit an application for a child who is not age eligible. These applications will not be processed. 
• All applicants will be notified by mail/phone call of their acceptance. 

Applications must be mailed/faxed to the following address:  Fax: 239-334-4439 
                                                                                              3365-D Seminole Ave 
                                                                                              Ft. Myers, FL 33916 

 
 

      Student will enter grade 9: ___ 10:___11: ___12: ____ Spec. Option Diploma I: ____ Spec. Option Diploma II: ___     
Note: Please check one. This application is eligible for the grade applied for only.  

 

Student Information: 
 
Student Name: _______________________________________________________________________ 
                        Last                                             First                                                               Middle  
 
Social Security/Student ID Number: ________________________________   M: ____ F: ____                                               
 
Date of Birth: _____/_____/_____ Language spoken in the home: _____________________ 
 
Please check all that apply: 
 

______ Student is receiving special instruction/services as a result of an IEP.  
(If the student currently has an IEP, you must meet with the school’s ESE Specialist to determine program needs prior to acceptance. 
In the event the IEP is not disclosed, the student’s status in the school may be jeopardized) 
 

______ Current education plan is modified according to Section 504 Plan 
 

______ Student requires instruction for ESOL (English Speakers of Other Languages) 
      
     Parent/Legal Guardian Information: 
 
     Parent Guardian: ____________________________________________________________ 

                                          Last                                       First                                   MI                   
Address: _________________________________________________________________________________________ 
                         Street                                                       Apt#                                       City                     Zip 
 
Home Phone: ______________________________ Work Phone: _____________________________ 
 
Cell Phone: ______________________________ Email: _____________________________________                                          
 
Sibling Information: 
 
Will a sibling of this applicant be applying to this school for the 2007-2008 school year? 
 
Yes: ______ No: ______ 
 
If yes, please indicate the name and grade level below: 
 
Sibling Name: _________________________________________________________ Grade: __________ 
                      Last                                                     First                                         Middle 
 

Please note: A separate application must be completed for each student wishing to attend the school August 2008. 
 

 

To the best of my knowledge, the above information is accurate and complete. In the event of a change of address, 
phone number, name, etc.; I will notify the school. 
 
 
Parent Signature: _______________________________________________ Date _____/_____/_____ 
 

Submission of an Application Does Not Guarantee Admission 


