
INTERNATIONAL SCHOOL OF MONTEREY 
INTENT TO RE-ENROLL FORM 

For purposes of requesting facilities (Proposition 39) 
 

DUE Back to the ISM by FRIDAY, SEPTEMBER 26TH, 2008! 
 

Dear current International School of Monterey parents / guardians: 
 
Under California law (i.e., Proposition 39), the Monterey Peninsula Unified School District (M.P.U.S.D.) must provide the 
International School of Monterey (I.S.M.) charter school reasonably equivalent school facilities in which to operate the 
charter school. This form will be used to support ISM’s request for facilities for the 2009-10 academic year.  By submitting this 
form, you are indicating that you are meaningfully interested in enrolling your child/children in the International School of 
Monterey’s classroom-based program during the 2009-10 school year. PLEASE NOTE: If we are to receive the facilities and 
space we need, we must have 100% return of these forms.  Thank you very much for your support and cooperation! 
 
Student(s) Information: 
 

 
STUDENT #1: Name: _______________________________________ Grade in 2009-10: ____ 
   Last, First, Middle 
 
Home Address:   __________________________________________________________________ 

Street    City  State  Zip 
 

Home Phone:  _____________________ Age: ________  Date of Birth: _______________ 
 
CURRENT International School of Monterey School student?  Y / N (circle one) 
RESIDENT of Monterey Peninsula Unified School District (M.P.U.S.D)? Y / N  (circle one) 
 
If yes, please list the school within M.P.U.S.D. your son/daughter would otherwise be  
attending, if s/he were not attending ISM: ___________________________________________ 
 
STUDENT #2: Name: _______________ ___________ Grade in 2009-10:  __________ 
   Last, First, Middle 
 
Home Address:  _________________________________________________________________ 

Street    City  State  Zip 
 
Home Phone: _____________________ Age: ________  Date of Birth: _____________ 
 
CURRENT International School of Monterey School student?  Y / N (circle one) 
RESIDENT of Monterey Peninsula Unified School District (M.P.U.S.D)? Y / N  (circle one) 
 
If yes, please list the school within M.P.U.S.D. your son/daughter would otherwise be  
attending, if s/he were not attending ISM: __________________________________ 
 
Parent/Legal Guardian Name: ____________________________________________________ 
    Last, First, Middle 
 
Home Address:  _________________________________________________________________ 

Street    City  State  Zip 
 
Home Phone: ________________________________________ Email: ___________________ 

 
By signing below, I am indicating that I am meaningfully interested in re-enrolling the above named child(ren) in the INTERNATIONAL 
SCHOOL OF MONTEREY  for the 2009-10 school year.  I further understand that this information will be disclosed to the MONTEREY 
PENINSULA UNIFIED SCHOOL DISTRICT to support ISM’S request for facilities under Proposition 39, and that M.P.U.S.D. may contact me 
directly to verify my response.   
 
Signature of Parent/Legal Guardian: ____________________________________ Date:__________ 
 
-----  IMPORTANT!! Return by SEPTEMBER 26TH, 2008 in person, by mail, or by fax to (831) 899-7653 ----- 



 
(SAMPLE) 

 

INTERNATIONAL SCHOOL OF MONTEREY 
INTENT TO RE-ENROLL FORM 

For purposes of requesting facilities (Proposition 39) 
 

DUE Back to the ISM by FRIDAY, SEPTEMBER 26TH, 2008! 
 

Dear current International School of Monterey parents / guardians: 
 
Under California law (i.e., Proposition 39), the Monterey Peninsula Unified School District (M.P.U.S.D.) must provide the 
International School of Monterey (I.S.M.) charter school reasonably equivalent school facilities in which to operate the 
charter school. This form will be used to support ISM’s request for facilities for the 2009-10 academic year.  By submitting this 
form, you are indicating that you are meaningfully interested in enrolling your child/children in the International School of 
Monterey’s classroom-based program during the 2009-10 school year. PLEASE NOTE: If we are to receive the facilities and 
space we need, we must have 100% return of these forms.  Thank you very much for your support and cooperation! 
 
Student(s) Information: 
 

 
STUDENT #1: Name: ____DOE, JANE ELIZABETH______ Grade in 2009-10: ____5____ 
   Last, First, Middle 
 
Home Address:  12345 LARKIN AVENUE,  MONTEREY,  CA,  93940_____________ 

Street    City  State  Zip 
 

Home Phone:  (831) 555-5555___ Age: ___10___  Date of Birth: 9/22/98_ 
 
CURRENT International School of Monterey School student?  Y / N (circle one) 
RESIDENT of Monterey Peninsula Unified School District (M.P.U.S.D)? Y / N  (circle one) 
 
If yes, please list the school within M.P.U.S.D. your son/daughter would otherwise be  
attending, if s/he were not attending ISM: _______COLTON___________________________ 
 
STUDENT #2: Name: ____DOE, JOHN JACK ___________ Grade in 2009-10:  ___3_____ 
   Last, First, Middle 
 
Home Address:  SAME AS ABOVE_________________________________________________ 

Street    City  State  Zip 
 
Home Phone:  SAME AS ABOVE___ Age: ___8___  Date of Birth: 9/22/00_ 
 
CURRENT International School of Monterey School student?  Y / N (circle one) 
RESIDENT of Monterey Peninsula Unified School District (M.P.U.S.D)? Y / N  (circle one) 
 
If yes, please list the school within M.P.U.S.D. your son/daughter would otherwise be  
attending, if s/he were not attending ISM: _______COLTON___________________________ 
 
Parent/Legal Guardian Name:  
_______DOE, FRITZ, F___________________________________________________________ 
 Last, First, Middle 
 
Home Address: _12345 LARKIN AVENUE,  MONTEREY,  CA,  93940 

  Street     City  State  Zip 
 

Home Phone: ___ SAME AS ABOVE ___________________ Email: _jdoe002@email.net__ 
 
By signing below, I am indicating that I am meaningfully interested in re-enrolling the above named child(ren) in the INTERNATIONAL 
SCHOOL OF MONTEREY  for the 2009-10 school year.  I further understand that this information will be disclosed to the MONTEREY 
PENINSULA UNIFIED SCHOOL DISTRICT to support ISM’S request for facilities under Proposition 39, and that M.P.U.S.D. may contact me 
directly to verify my response.   
 
Signature of Parent/Legal Guardian: ____________________________________ Date:__________ 
 
-----  IMPORTANT!! Return by SEPTEMBER 26TH, 2008 in person, by mail, or by fax to (831) 899-7653 ----- 


