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TERMS AND CONDITIONS:

7 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.

& All information will be verified by the
Registration Office.

Read all the Terms and Conditions of the program at:
cityscapeschools.org/referral

TARJETA DE REGALO
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INSCRITO

TERMINOS Y CONDICIONES:

T El estudiante debe estar completamente
inscrito y aceptado en Cityscape Schools.

2 El nombre de quien recomienda debe estar
en el Formulario de referidos para
reclamar la tarjeta de regalo:
cityscapeschools.org/referidos

3 El estudiante referido debe asistir a
Cityscape School por minimo 4 semanas.

4 Toda la informacién serd verificada por la
Oficina de Inscripciones.

Lea los términos y condiciones del programa en:
cityscapeschools.org/referral
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# 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
% (469) 905-0336

¥

[ SCANTO APPLY!

]

Name of referrer:

~

Phone of referrer:

Email of referrer (optional):

# Programa abierto para cualquier
persona y sin limite de participacion.

# Todos los estudiantes referidos

deben ser nuevos aplicantes.

Inscibase en linea o llene el formulario

al frente y vuelta de este volante

® cityscapeschools.org/aplicar
% (469) 905-0336

(

USE SU CAMARA
PARA COMENZAR

1

Nombre de
quien recomienda:

~

Teléfono de
quien recomienda:

Email de quien
recomienda (optional):




STUDENT ADMISSION APPLICATION e

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: St umber:
Full name: Email:
Date of birth [dd/mm/yyyy]: / /
SIGN:
Gender: |:| M |:| F Grade App|ying 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.

4 Si llena el fomulario en este volante, por
SOLICITUD DE ADMISION DE ESTUDIANTES favor entréguelo a la oficina de admisiones
Puede llenar en linea este formulario en: www.cityscapeschools.org/aplicar de East Grand Prep o Buckner Prep
INFORMACION DEL ESTUDIANTE #1: # [INFORMACION DEL ESTUDIANTE #4:
Nombre Nombre
completo: completo:
Fecha de Fecha de
nacimiento [dd/mm/yyyy]: / / nacimiento [dd/mm/yyyy]: / /
Género: [ ]M [JF Grado que solicita: Género: [ IM [JF Grado que solicita:
INFORMACION DEL ESTUDIANTE #2: #+ |[INFORMACION DEL PADRE O TUTOR:
Nombre
completo: Nombre completo:
Fecha de Street Address of
nacimiento [dd/mm/yyyy]: / / Primary Residence:
Cédigo
Género: [ IM [JF Grado que solicita: Ciudad: Estado: Postal:
INFORMACION DEL ESTUDIANTE #3: Teiefono
Nombre
completo: Email:
Fecha de
nacimiento [dd/mm/yyyyl: / /
FIRMA:
Género: [ M [JF Grado que solicita: 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.



