
 

 

Forest Grove Community School 
1914 Pacific Avenue 

Forest Grove, OR 97116 
Phone: 503-359-4600; Fax: 503-359-4622 /  information@fgcschool.org 

 www.fgcschool.org 
2010-2011 Student Enrollment Form 

Please use a separate application for each child. 
 
 
______________________________________________________________________________________ 
Student Name       Grade Entering 2010-2011 
 
______________________________________________________________________________________ 
Birth Date     Sex  
 
______________________________________________________________________________________ 
Address       City     Zip  
 
______________________________________________________________________________________ 
Parent/Guardian Name     Home Phone   Work Phone  
 
______________________________________________________________________________________ 
Address       City     Zip 
 
______________________________________________________________________________________ 
E-mail address  
 
______________________________________________________________________________________ 
Parent/Guardian Name     Home Phone   Work Phone  
 
______________________________________________________________________________________ 
Address       City     Zip  
 
______________________________________________________________________________________ 
E-mail address  
 
______________________________________________________________________________________ 
Who is the custodial parent?  
 
Please list any siblings who are enrolled in the Forest Grove Community School:  
 
______________________________________________________________________________________ 
Name        Age   Classroom Teacher  
 
______________________________________________________________________________________ 
Name        Age   Classroom Teacher 
 
Please initial the applicable statements below:  
______ My child lives within the Forest Grove Public School District.  
______ My child lives out-of-district.  
______ I wish to enroll my child at Forest Grove Community School. I understand I will be responsible for transporting 

my child to school. I further understand that if working or volunteering at the school places me in direct 
contact with students, I may be asked to complete an Oregon Department of Education background check.  

______ I agree to pay a nominal student activity fee for off-campus activities and field trips.  



 

 

______ I agree to complete the Enrollment Process as outlined on the www.fgcschool.org web page.  
______ I authorize the release of my child’s school records to Forest Grove Community School.  
 
______________________________________________________________________________________ 
Current School    Phone # /  Fax #                 Teacher 
 
 
Please list any special services or programs your child is receiving:  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
What language do you speak at home?___________________________________________________ 
 
Language preferred for communication from school, if not English:___________________________ 
 
Please indicate if your child is under a current or pending expulsion from a private or public school. If yes, 
please explain the nature of the expulsion.  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Non-Discrimination Policy: No student, employee, or applicant for employment at Forest Grove Community School shall, on the 
basis of race, color, gender, age, sexual orientation, religion, national origin, marital status, or disability, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any employment or educational program or 
activity.  
 
Parents/Guardians, please read this section with your child before signing below:  
Forest Grove Community School is a child-centered, mixed-age learning environment. Our curriculum 
requires that students be able to work both independently and cooperatively in groups. Students must be 
willing participants in their own education and take responsibility for their own learning seriously. 
Parents/Guardians are required to support their students in a variety of ways, including ensuring that they 
attend school regular, arrive on time ready to learn and prepared for all scheduled off-campus activities. 
Parents are also expected to attend family-student conferences and scheduled class and teacher 
meetings. While FGCS offers many experiences outside the public school norm, we also lack some 
services. We do not have a school lunch program, a school counselor or a behavior management 
specialist. Students eligible for special education receive services through the District as at other public 
schools.  Bus transportation is available only on existing District routes on a space-available basis with 
prior District approval. I understand the above and support my child’s application to Forest Grove 
Community School.  
 
______________________________________________________________________________________ 
Custodial Parent/Guardian Signature     Date  
I understand the above and wish to apply to attend Forest Grove Community School.  
 
______________________________________________________________________________________ 
Student Signature      Date  
*Please mail through the U.S. Postal Service. Faxed or e-mailed applications will not be accepted 
due to the unpredictability of the technology. Please notify FGCS immediately if your 
plans to enroll change. 
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