
Trillium Charter School
5420 N. Interstate Ave.
Portland, OR 97217
503-285-3833
www.trilliumcharterschool.org
info@trilliumcharterschool.org

*Please mail (through the US Postal Service) or
hand-deliver to the above address. Faxed
or e-mailed applications will not be accepted due
to the unpredictability of the technology.  

Date Received:
Received By:

2010-2011 Student Admissions Application
(Please complete a separate application for each child. Do not use for application to Trillium Preschool.)

Student Information

Student Name: (Last) _______________________(First)__________________________ (Middle Initial)________

Student’s Date of Birth: _____________________________ Sex: ❒ Male   ❒ Female

Grade Entering in Sept: ❒ K ❒ 1st  ❒ 2nd  ❒ 3rd   ❒ 4th  ❒ 5th  ❒ 6th  ❒ 7th   ❒ 8th  ❒ 9th  ❒ 10th  ❒ 11th  ❒ 12th

Student’s Street Address: ________________________________________________________________________

City: ______________________________________ State:_____________________ Zip:____________________

Parent/Guardian 1: _________________________________Email:_____________________________________

Address: ______________________________________________________Apt/Suite/Bldg#:_________________

City: ______________________________________ State:___________________ Zip:_____________________

Home Phone:(_____)________________ Work:(_____)_________________ Cell: (_____)__________________

Parent/Guardian 2: _________________________________Email:_____________________________________

Address: ______________________________________________________Apt/Suite/Bldg#:_________________

City: ______________________________________ State:___________________ Zip:_____________________

Home Phone:(_____)________________ Work:(_____)_________________ Cell: (_____)__________________

Who does the child live with? ____________________________________________________________________

School Information
Please indicate your child’s current school:

School Name:_____________________________________________ District:_____________________________

Mailing Address: ______________________________________________________________________________

City: ______________________________________ State:___________________ Zip:_____________________

Contact Person: ___________________________________ Phone Number: ______________________________

Please list any special services or programs your child is now receiving (Special Education, Speech, Tutoring,

Other, please explain:)__________________________________________________________________________

____________________________________________________________________________________________

Please indicate if your child is under a current or pending expulsion from a private or public school. If yes,
explain the  nature of the expulsion: ______________________________________________________________

____________________________________________________________________________________________



Sibling Information
Please list any siblings that will be applying to Trillium Charter School this year:

1st Sibling Name: (Last) _______________________(First)_______________________(Middle Initial) ________

Age: _____________________________ Grade Entering in September 2010:______________________________

2nd Sibling Name: (Last) _______________________(First)_______________________(Middle Initial) ________

Age: _____________________________ Grade Entering in September 2010: ______________________________

Is this applicant a sibling of any current Trillium Charter School students? _________________________________

Names of Currently Enrolled Siblings: _____________________________________________________________

Additional Information
Please initial the applicable statements below:

______ My child lives within the Portland Public School District.

______ My child lives out-of-district. Resident District Name: __________________________________________

______ I have attended a Trillium Charter School Information Session. I understand the school philosophy and
believe this is a good match educationally and philosophically for my child and family.

______ I wish to enroll my child at Trillium Charter School. I understand I will be responsible for
transporting my child to school. I further understand that if working or volunteering at school places me in
direct contact with students, I may be asked to complete an Oregon Department of Education background check.
______ I agree to pay a yearly student activity fee for off-campus activities and field trips if required.

______ I agree to complete the application/enrollment procedures as outlined in the Admissions Policy.

______ I authorize the release of my child’s school records to Trillium Charter School.

______ All of our contact info is up to date; it is my responsibility to inform Trillium when changes occur.

 Parents, please read this section with your child before signing below:
Trillium Charter School is a constructivist, mixed-age learning environment. Our curriculum requires that

students be able to work both independently and cooperatively in groups. Students are required to be willing
participants in their own education and to take the responsibility of their own learning seriously. Students are
required to participate in Trillium’s Democratic Governing system.

Parents are required to support their students in a variety of ways, including but not limited to, ensuring their
students attend school on a regular basis, arrive on time and ready to learn, and come prepared for all scheduled off
campus activities. Parents are required to attend all parent-student conferences, and scheduled teacher meetings.

While Trillium offers many experiences outside the public school norm, we also lack some services. We do
not have a Student Management Specialist to handle discipline issues, nor a Vice Principal. However, we do have
Special Education assistance provided by the PPS District. We are able to provide transportation on existing district
bus routes and we do provide free/reduced breakfast and lunch service for those who qualify.

Non-Discrimination Policy: No student, employee, or applicant for employment at Trillium Charter School
shall, on the basis of race, color, gender, age, sexual orientation, religion, national origin, marital status, or
disability, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any
employment or educational program or activity.

I understand the above and support my child’s application to Trillium Charter School.

Parent Signature: ________________________________ Print Name:____________________ Date:__________

Parent Signature: ________________________________ Print Name:____________________ Date:__________

I understand the above and wish to apply to attend Trillium Charter School.

Student Signature: ________________________________ Print Name:____________________ Date:_________


