
	  

Address:	  509	  Bramhall	  Avenue,	  Jersey	  City,	  NJ	  07304.Phone:	  201.433.5300	  

	  

Student’s	  Last	  Name	  ______________________	  	   First	  Name	  ____________________________	  

Letter	  of	  Intent	  to	  Return	  
for	  the	  	  	  

2017-‐2018	  School	  Year	  

In	  anticipation	  for	  next	  year	  and	  enrolling	  more	  students	  to	  Dr.	  Lena	  Edwards	  Academic	  Charter	  
School,	  we	  would	  like	  to	  know	  if	  your	  child	  will	  be	  returning	  next	  school	  year.	  Any	  student	  that	  
is	  currently	  enrolled	  will	  not	  need	  to	  re-‐enroll;	  however,	  your	  Letter	  of	  Intent	  to	  Return	  must	  
be	  returned	  to	  the	  Main	  Office,	  no	  later	  than	  May	  15,	  2017.	  

Please	  check	  ONE	  BELOW:	  

____	   My	  child	  will	  be	  returning	  for	  Grade	  ______	  in	  the	  2017-‐2018	  School	  Year	  	  

____	   My	  child	  will	  not	  be	  returning	  for	  the	  2017-‐2018	  School	  Year	  

In	  accepting	  re-‐registration	  and	  by	  signing	  below	  for	  the	  above-‐named	  student,	  I	  promise	  to:	  

• Notify	  DLEACS	  immediately	  if	  my	  child	  will	  not	  be	  attending,	  after	  submitting	  the	  Letter	  
of	  Intent	  to	  Return.	  

• Make	  sure	  my	  child	  is	  in	  attendance	  and	  on	  time	  each	  day	  unless	  he/she	  is	  ill.	  
• Ensure	  student	  wears	  the	  approved	  school	  uniform	  each	  school	  day.	  
• Attend	  parent/teacher/student	  conferences	  when	  scheduled.	  
• Ensure	  my	  child’s	  attendance	  during	  state	  testing	  days	  (if	  applies).	  

I	  understand	  that	  consistent	  Attendance	  and	  Punctuality	  are	  mandatory	  requirements	  at	  Dr.	  
Lena	  Edwards	  Academic	  Charter	  School	  and	  that	  the	  curriculum	  requires	  students	  to	  be	  present	  
and	  on	  time	  in	  order	  to	  master	  each	  lesson	  and	  be	  promoted	  to	  the	  next	  grade.	  

	  

_____________________________________________	   	   _________________	  
Parent	  or	  Legal	  Guardian	  Signature	   	   	   	   	   Date	  

	  


