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application is accurate and complete.
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LMACS is committed to ensuring that all of its programs and

facilities are accessible to all members of the public. We do not
discriminate on the basis of age, color, disability, national origin,

race, religion, sex or sexual orientatiol
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67 Middle Street « Lowell, MA 01852 « 978 656-3165

n

LA )

<

Revised 4/08



MIDDLESEX

Commonweaith of Massachusetts

*Short Autobiography: (Who are you and what have you done in life?) $!
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What were the reasons that you dropped out of high school?
What special skills and abilities do you have?

What are you most proud of?

What are you plans for the future?

What will you bring to LMACS?
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MIDDLESEX

Commonweaith of Massachusetts

LMACS Designated Adult

Recommendation & Commitment Form
(to be completed by Parent/Guardian or other adult over the age 25)

I, agree to act as the Designated Adult for

the LMACS Student

Student’s Name

L. I will attend LMACS Admissions Interview.
2. I will be available to meet/talk with LMACS school personnel as needed.
3. I understand that I may request a Team Meeting at any time to discuss my

student’s progress and individual learning needs. (A Team Meeting will be held
within 7 days of a request.)

4. I will attend a minimum of three LMACS functions as a support to my student.

Note: You have the right to receive information from the school in both English and your native
language. Please ; if you would like to receive information in + : only:

Signature:

Print Name:

Address:

Parent/DA email Address:

Relationship to student:

Phone Number(s): (Home)

(Work)

(Cell)
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MIDDLESEX

Commonwealth of Massachusetts

School Record Release Form

I give permission for the release of all my school records (academic and health) to the
Lowell Middlesex Academy Charter School
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Disciplinary Records

Health Records

Academic Transcript

Cumulative Special Education Records (Including IEP, IEP progress reports and evaluations)

MCAS Results (Grade 8 & Grade 10)

Student’s Name:

Social Security Number: Date of Birth:

Last High School Attended:

Dates of Attendance:
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