
Signature: ______________________________________________   Date: _________________ 
 

801 E. Arctic Ave, Palmer AK  99645      Phone: (907) 746-2358    Fax: (907) 746-2368 

Academy Charter School 
 

Welcome to the Academy Charter School Lottery for the 2024-2025 School Year. On the first Friday of May,  

we will hold a drawing to fill open student spots and the waitlist order for each grade for the upcoming school year.  Please 

take a moment to fill out this form if you would like your student to be entered in our lottery. To be entered in the drawing, this form 

must be received by Academy Charter School no later than April 26, 2024.  All forms received after April 26, 2024, will be added to the 

bottom the waitlist. You may return the form by email to acc@matsuk12.us, by fax to 907-746-2368, or you can drop it off in person.  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Please answer each of the following statements. 
 

My KG student will turn the age of 5 before August 1st 

(required for enrollment at ACS).                           

                      Yes        No  

I am aware of the school dress code.                                             

  Yes        No  

I am aware of the 36 hours of parent participation  

commitment per student, per year (up to 80 hours).    

 Yes        No  

I understand I must transport my student to and  

from school.           

 Yes        No  

I understand I must provide a snack and sack  

lunch for my child each day.        

Yes        No 

I understand that Academy Charter School offers an   

accelerated, fast paced program.    

Yes        No  

I understand that I must provide a school physical 

including a hearing and vision 

screening every year for my child.        

Yes       No  

I live within the Mat Su Borough.    

Yes       No  

If not, I understand that I must reside in and provide a 

current Mat-Su Borough address to Academy Charter 

School by August 1st or my child’s position at Academy 

will become invalid. 

 Yes       No  

 

Date submitted: __________________ 

Grade applying for: ______________ (as of August 1, 2024)                                           
 

Student's Name: _______________________________  

Date of Birth: _____________________ 
 

Parent's Name(s):  ______________________________                  

Parent's Name(s):  ______________________________                 
 

Please list any siblings who are also applying for Academy:  
 

Name __________________________Grade_______  

Name __________________________Grade_______ 

Name __________________________Grade_______  

_____I have filled out a separate form for each of the 

above listed students.  (Please initial) 

Phone Numbers: Please be aware that once we have contacted you 

about an available space you will have 24 hours to respond. Please keep 

contact numbers current. 

➢ Phone 1: _______________________  

➢ Phone 2: ______________________ 

➢ Phone 3: _______________________  

Mailing Address, Street: _____________________________ 

City, State, Zip    _____________________________ 

Physical Address, Street: _____________________________ 

City, State, Zip    ______________________________ 

Email Address: _____________________________________ 

Current School (if attending): __________________________ 

mailto:acc@matsuk12.us

