
                              

       
                                                                                                                    ____________________                                                     
                                                                                                                                          Date                                               

 

                 EAGLEVILLE ELEMENTARY CHARTER SCHOOL 
                                               Student Interest Form 

 

 
Please note:  This form does not ensure enrollment into Eagleville Elementary Charter School.  EECS enrollment 
                        is held March 1-15, at which time an EECS Enrollment Form (MASD Registration Form) is required.    

 

Student Name: _________________  _________________  ____________ 
                                       Last Name                                First Name                          Middle 
 
 

Birthdate:  _______ / _______ / _______                       Male       Female   (circle one)                            
 
 

Home Mailing Address: ________________________________________________  
                                       

                                                City:  _________________________  WI       Zip: ________ 
  
Home Phone:     (        )  ________________  Email address:   ________________________  

 
 
Parent/Guardian: __________________  __________________  _______________ 
                                                 Last Name                     Mother/Guardian            Father/Guardian 
 
 

EECS Start Date: _________________________         Entering Grade: _________  
                                         School Year 
 

Siblings: _________________________   __________________________ 
                        Name                         Birthdate                     Name                            Birthdate 
                       

               _________________________  __________________________ 
                         Name                         Birthdate                    Name                            Birthdate 
  

How did you hear about us?  ___________________________________________ 
 
 
Please return to:  Eagleville Elementary Charter School 

    S101 W34511 Hwy. LO 
    Eagle, Wisconsin  53119 
    Fax:  262.594.5495 

 
Information on EECS, including monthly newsletters, can be viewed at www.mukwonago.k12.wi.us/eves 


