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Mol Rvet Academy Application for Kindergarten Admission

NON-DISCRIMINATION POLICY

As a public charter school, MRA prohibits discrimination and harassment on any basis protected by law,
including but not limited to, an individual’s perceived or actual race?, color, religion, sex, sexual orientation,
gender identity, national or ethnic origin, marital status, age, mental or physical disability, pregnancy, familial
status, or economic status.
1. STUDENT INFORMATION

Student’s Name:

(First) (Middle) (Last)

Birth Date Age
(To be eligible for Kindergarten, students must be 5 years old on or before September 1%, 2023)

Mailing Address

Current MRA student sibling? Y N Sibling Name:

Primary Telephone (best to reach Parent/Guardian)

Has your child attended preschool? Y N If yes, name of preschool

Is your student currently on a 504 / IEP / IFSP? Y N If yes, case manager name:
MRA is an independent public charter school. Special education services are provided through the Molalla River School District. If
your child has an IEP/IFSP, a placement meeting will be held between the district and MRA, prior to the start of school, to discuss
the needs of your child and to ensure MRA is able to meet those needs.

2. FAMILY INFORMATION

Parent/Guardian (Primary) Email
Spouse (if not student’s biological parent) Email
Address Zip
(Physical)
Home Telephone Work # Cell
Parent/Guardian Email
Spouse (if not student’s biological parent) Email
Address Zip
(Physical)
Home Telephone Work # Cell
3. HOW DID YOU HEAR ABOUT US?
Family Member/Friend MRA Website Internet Search
Facebook Instagram Newspaper Ad Other
Signature of Parent/Guardian Date of Application
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