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TERMS AND CONDITIONS:

T The new student must be completely
enrolled and accepted at Cityscape
Schools.

2 Referrer's name must be on the
Referral Form to claim the gift card:
cityscapeschools.org/referral

3 The referred student must attend
Cityscape Schools for a minimum
of 4 weeks.

& Allinformation will be verified by the
Registration Office.

Referral Program valid until May 31, 2021.

# Open to everybody and unlimited.

# All students registered on the form
must be new students.

Enroll online or fill out the form
on the front and back of this flyer
® cityscapeschools.org/apply
% (972) 663-5699
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Name of referrer:
Phone of referrer:
Email of referrer (optional):

/

.




STUDENT ADMISSION APPLICATION If you fill out the form on this card,

please return it to the Admission Office

You can fill out this form or apply online at www.cityscapeschools.org/apply of East Grand Prep or Buckner Prep
STUDENT #1 INFORMATION: # STUDENT #4 INFORMATION:
Full name: Full name:
Date of birth [dd/mm/yyyy]: / / Date of birth [dd/mm/yyyy]: / /
Gender: [ IM [JF Grade Applying For: Gender: [ IM [JF Grade Applying For:
STUDENT #2 INFORMATION: # PRIMARY GUARDIAN INFORMATION:
Full name: Full name:
Street Address of
Date of birth [dd/mm/yyyy]: / / Primary Residence:
Gender: [ IM [ JF Grade Applying For: City: State: Zip Code:
STUDENT #3 INFORMATION: S mber:
Full name: Email:
Date of birth [dd/mm/yyyy]: / /
SIGN:
Gender: |:| M |:|F Grade Applying For: By signing, | certify to the best of my knowledge and belief that the information in this

application is complete and accurate, | am the legal guardian of the child listed above,
and | understand that any false information, omission, or misrepresentation of facts
may result in the rejection of this application or future dismissal of the applicant.



