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Alaska Native Cultural Charter School 
Application for Admission 

(If applying for more than one student, please complete the top portion for each student) 
 

Student Information 
 

 
_____________________________________ ________________________________  ___________ ______________ 
Last Name     First Name      MI  Current Grade 
 
______________________________________________________________________       ______________              ___________________ 
Street Address          DOB                                    Home Phone Number 
 
____________________________________________     ______________     _____________________________ ______________  
City            Zip Code   Current School            Male or Female 
 
Student Ethnicity – Please Mark All That Apply      ____ (1) ____ Alaska Native ____ (5) ____ Filipino  
                                                                      

     ____ (2) ____ American Indian ____ (6) ____ Spanish/Hispanic 
 

     ____ (3) ____ Asian  ____ (7) ____ White 
 

     ____ (4) ____ Black  ____ (8) ____ Other_____________________________ 
 
Regional or Village Corporations parents or children belong to: __________________________________________________________________ 

 
Guardian(s) that Student Lives With:             Other Guardian Information: 
 
 
_______________________________________   ______________________________________   ______________________________________ 
Name    Name        Name 
 
______________________________________ ______________________________________   ______________________________________ 
Email Address    Email Address       Email Address 
 
____________________________  ____________________________    ____________________________ 
Cell or Work Phone #   Cell or Work Phone #       Home Phone # 
 
____________________________  ____________________________    ____________________________ 
Relationship to student   Relationship to student     Relationship to student 
 
      

 
What would you like to see in the Alaska Native Charter School? 

Please check all items that are important to you, your child or your family; 
include any other suggestions you may have below this table: 

 
P  Native Language(s) __________________ 
                                  (indicate which ones) 

P   Native Culture  P   Clothing  

P  Regular Family/Cultural Events P   Jewelry/Beading P   Dancing/Music 
P  Traditional Values P   Subsistence P   Science w/Cultural Focus 
P  Tribal Information P   High Standards P   Use of Elders in teaching 
P  Traditional Arts and Crafts P   Native History P   Focus on Elders 
P  Traditional Learning Styles P   Native Games P   Native Science Fair 
P  Before/After School Care P   Tutoring P   Traditional / Vocational Skills  
P  Family History/Ancestry P   Storytelling P   Standardized Testing 
P  Community Learning P   Foods  P  Parents in the classroom 
P  Other: P   Other: 
Other suggestions: 

 
 
 

(Please complete the reverse side) 
 
 

 



Please complete this section.  Only ONE per family is needed: 
 
Why do you want your child to enroll at the Alaska Native Cultural Charter School? 
 
 
 
As a parent, what volunteer expertise can you offer to support the Alaska Native Charter School? 
(such as weaving, beading, carpooling, dancing, typing, filing, tutoring, singing, reading aloud, job skills, classroom 
speaker, photocopying, phone calls, fundraising, food preparation, classroom assistant etc.) 
 
 
 
Other than English, what language(s) do you speak? _____________________________  
 What language(s) are spoken in your home?    __________________________________  
 Other than English, what language(s) does your child speak?  ______________________ 
 
Please list two Alaska Natives we might contact with a special talent including names, phone 
number and their talent(s): 
 
 
 
 
What is the best way for you to be involved in your child’s classroom?  
 
 
 
What are the concerns/questions that you have about putting your child in the Alaska Native 
Cultural Charter School? 
 
 
What suggestion would you give the principal about how the school can succeed? 
 
 
What suggestion would you give your classroom teacher for student success? 
 
 
 

Please MAIL 
completed application 
to: 
 
Martha Gould-Lehe 
520 Peppertree Lp.  
Anchorage, AK  99504 

____     _____ Can you drive your student to school each day? 
Yes            No 
____     _____ Are you interested in participating in a carpool? 
Yes            No 
____     _____ Are you interested in a breakfast/lunch program at school? 
Yes            No 
____     _____ If funded, are you in need of before/after school childcare? 
Yes            No 
____     _____ Are you willing to be part of the planning team for the school? 
Yes            No 
____     _____ May we contact you for assistance?   
Yes            No 
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