
 

 

 

 

 

 

 

 

Innovations Charter School 
A Free Public Charter School 

 
Application For 

GRADES 6 - 9 
2019 – 2020 School Year 
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School Phone:  407-440-2846 

Enrollment Hotline: 407-429-4627 (ICS) 

Academic Hotline:  954-EDUCATE  (954-338-2283) 

enroll@imscharter.org 

 

Like us on Facebook  
 

 

 

 
Application for Admission: 
Innovations Charter School  

located at:   
2768 Hiawassee Rd, Orlando FL 

Orlando, FL 32818 
Corner of Hiawassee and Silver Star 
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Innovations Charter School 

A Tuition Free Public Charter School 

Enrollment Form 
 

Enrollment Date:  ___________________  Current Grade: 6th    7th     8th    9th       

Student’s Name:  Last: __________________ First: ___________________     MI: ____       JR:   SR:  

Student’s Gender:  Male:   Female:    Race: W:   B:   H:   A/PI:   Am. Indian:   Mixed:  

Date of Birth: ___/___/___    City of Birth: __________________           State: _________ 

Social Security #: __________________         Orange County Student #: _________________________ 

Address:______________________________________  Apt.#: _______          Bldg: _______ 

City: _____________________   Florida                       Zip: __________ 

 

Home Phone: ___________________    Cell Phone: ___________________       Other: _______________ 

 
Mother/Guardian:  Last:_______________          First: _______________        Day Phone: _____________ 

Email Address: _________________________________________________ 

Father/Guardian:   Last: _______________         First: _______________      Day Phone: _____________ 

Email Address: __________________________________________________ 

Emergency Contact Person: Last: _______________   First: _______________   Phone: ______________ 

Emergency Contact Person: Last: _______________   First: _______________   Phone:______________ 

Did student previously attend an ORANGE COUNTY SCHOOL?  Yes   NO    

If “yes” name of school: ________________________________________________ 

Is your child in any specific academic program: Yes:  NO:   ___________________ 

Is the student a United States Citizen:  Yes:   No:     If “no”, date of entry into the USA:       

 

Parent/Guardian Printed: _________________________________________ 

   

Parent/Guardian Signature: _______________________________________ Date: _______   

 

Registrar: _______________________________________ Date: _______ 

 

Distribution: ONE copy in student’s permanent folder at school:  ONE copy to Homeroom Teacher:  
ONE in contacts binder in Principals Office.    



  

 
DATE OF APPLICATION:  
 
 
 

_______________________________ 
 
Student Name ___________________________________________________________________________  
                             Last      First      Middle 
 
Residential Address ______________________________________________________, FL ________________ 
   No.   Street   City                 Zip 
 
Mailing Address ______________________________________________________, FL ________________ 
(If different from above) No.   Street   City   Zip 

 

Male ____ Female ____  Race: W ____ B ____ A/PI ____ Am. Indian ____ Mixed ____ 

 

Date of Birth ______/_______/________ Place of Birth ____________________________ 

 
Previous School _____________________________ City: ______________ State ______ 
 
 
Primary Guardian   Student lives with ____both parents ___ one parent: ___shared custody ___Other 
 
 
Parent/Guardian Name ______________________________________________________________________ 
                                            First         Last                  M.I. 
 
Phone: Work _________________________Ext.______________ Cell/Other ____________________________ 
 
 
Email: _______________________________________________ Occupation/Title: ___________________________ 
 
 
Parent/Guardian Name ______________________________________________________________________ 
                                            First         Last                  M.I. 
 
Phone: Work _________________________Ext.______________ Cell/Other ____________________________ 
 
 
Email: _______________________________________________ Occupation/Title _________________________ 



 

 

 

 
EMERGENCY CONTACT INFORMATION: Mandatory List two emergency contacts, (if the parent 

cannot be reached) authorized to pick-up and assume responsibility for student. 
 

Name: ______________________________________ Relationship to Parent: _______________ 
              
Address _____________________________________________________________________________                                                                                                                                                
 
Email ______________________________  
 
Work Phone __________________Home Phone ___________________ Cell Phone___________________ 
 

 
Name: ______________________________________ Relationship to Parent: _______________ 
             
Address ______________________________________________________________________________                 
 
Email ________________________________________ 
 
Work Phone __________________ Home Phone ___________________ Cell Phone___________________ 
 

FAMILY MEMBERS IN ORANGE COUNTY SCHOOLS:  
SIBLINGS: List the names, date of birth and schools attended : 

 

Sibling Name: DOB School Attending Grade Level  

    

   

 

 

 

 

   

    

How will your child get to school?   __ walk __ city bus __ car rider 
 
Has the student been expelled or referred to an alternative program for disciplinary reasons? ___ Yes ___ No 
 
Has the student been arrested, charged, convicted or pled guilty to a felony?       ___ Yes ___ No 
 
Is the student on probation? __Yes ___No  Name/Number of PO:___________________________________ 
 
Has the student ever attended school in Orange County?           ___Yes ___ No 
 
Last school attended _____________________________________________ When ___________________ 
 
Address ________________________________________________________________________________ 
 
Has student every attended any other Florida school? ____ Yes ____ No 
 
School Name ____________________________________________________ When __________________ 
 
City _______________________________________ County __________________________ 
 

As the custodial/enrolling parent I verify that the information provided is true and correct. 

Parent/Guardian Printed: _________________________________________ 

Parent/Guardian Signature: _______________________________________ Date: _______   

Registrar: _______________________________________ Date: _______ 



                        
 

 

 
 

 

Innovations Dress Code 
 

“Innovations students are expected to be in professional dress code at all times for pride and ownership” 

TOPS 

 Innovations Logo Shirt Only.  

 Must cover body (no mid-section of body showing); Must be Tucked in and fit appropriately.  

 

BOTTOMS 

 Khaki, Cotton Long Pants Shorts, or Skirts 

 No leggings, no stretch pants, no tight pants/shorts/skirts.  

 Bottoms must be plain (no stripes, patterns, writing or camouflage). 

 Must be worn at the waist with a belt (no sagging pants). Gentlemen must wear belts.  

 No holes, rips or tears 

 Shorts/Skirts must be longer than mid-thigh at knee. 

Length Test: Stand straight up, put arms down. If fingers touch skin, bottoms are too short. 

 

SHOES 

 Closed toe shoes must be worn at all times. No high heels, no stilettos, no steel tipped boots. (No flip 

flops, no sling shoes, no slippers, thong sandals).  

 

OTHER 

 Clothing, jewelry, buttons, haircuts, or other items or markings which are, suggestive, revealing or 

indecent, associated with gangs or cults, encourage the use of drugs, alcohol, or violence or support 

discrimination on the basis of age, color, disability, ethnicity, gender, linguistic differences, marital 

status, national origin, race, religion, socioeconomic background, sexual orientation, physical 

appearance or for any other reason are not allowed. 

 Administration reserves the right at its discretion to deem any item a student wears as unacceptable 

(as needed) in order to maintain a positive educational climate.  
 No hats, no bandanas, no do rags, scarves, bonnets. No colors.  

 Earrings must not be larger than a quarter size, and only 2 earrings allowed per student.  Any facial 

piercing must be removed or use invisible earrings.   

 
As a student at Innovations Middle Charter School I hereby agree to the guidelines of the dress code policy. 

 

Student Signature: _______________________________________   Date: ______  

As parent/guardian of  _________________________________________ ,  I hereby understand and agree to 

the guidelines of the Innovations dress code policy. 

Parent/Guardian Signature: _______________________________________ Date: _______   

 

 

Innovations Middle Charter School 

Rules, Regulations and Expectations 



 

 

 

 

Technology Usage Policy 

 Use of computers, networks, and online telecommunications systems must be related to the student’s 

educational activities. 

 Students must recognize that computers, networks, and equipment used to support online 

telecommunication systems are shared devices and agree to use them in ways which will maintain 

their continued operability for all users. 

 No illegal activity may be conducted using Innovations Middle Charter School computers, networks 

or online telecommunications systems. 

 Students must not access or distribute offensive, obscene, inflammatory, or pornographic material. 

 Students shall not intentionally spread computer viruses, vandalize data, infiltrate systems, or 

degrade / disrupt computer and / or network performance. 

 All users of computers, networks, and online telecommunications systems shall adhere to laws 

regarding copyright. 

 If a student intentionally destroys or breaks any computer device in the school, the parent will be 

held financially responsible.  

 All students are held responsible for appropriate computer usage, and are subject to the Innovations 

Code of Conduct with regards to consequences for incidents. 

 All students are expected to stay on task in the computer labs by following the curriculum and daily 

assignments toward completion and accuracy. The computer labs are for learning and academics 

only.  

I understand that when I am using the internet or any other telecommunication systems, I must adhere to all 

rules of courtesy, etiquette and laws regarding access and copying of information. My parents and I agree to 

follow the guidelines of the Technology Usage Policy. 

Student Signature: ______________________________________  Date: ___________________  

Parent/Guardian: _______________________________________  Date: ___________________  

 


