NBFA LOTTERY APPLICATION 
APPLICATIONS ACCEPTED THROUGH FRIDAY, APRIL 2, 2021
(Please fill out a separate form for each child) – Blind lottery will be held on APRIL 7, 2021
184 Garden Street Bridgeport, CT  06605 • T: (203) 384-2897 • F: (203) 384-2898 • www.nbfacademy.org
_____________________________________________________________________________________________________________________
1. Child’s Name:                                                                                                                                     
First



MI


Last

2.  Child’s current school: ________________________________
3. What grade will your child enter?  FORMCHECKBOX 
*PK 3 (must be 3 y/o by August 1st & potty trained)  FORMCHECKBOX 
PK 4  FORMCHECKBOX 
K  FORMCHECKBOX 
1st  FORMCHECKBOX 
2nd  FORMCHECKBOX 
3rd  FORMCHECKBOX 
4th  FORMCHECKBOX 
5th  FORMCHECKBOX 
6th  FORMCHECKBOX 
7th  FORMCHECKBOX 
8th 
4. Date of birth (mm/dd/yyyy):        /       /_____    
4. Gender:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female

5. Does your child have any siblings already at NBFA?  FORMCHECKBOX 
No   FORMCHECKBOX 
Yes – please fill out below 

(a) Sibling Name ________________ Grade ____ (b) Sibling Name _________________ Grade ____

 (c) Sibling Name ________________ Grade ____ (d) Sibling Name _________________ Grade ____
6. What is your child’s race?  FORMCHECKBOX 
Black/African-American  FORMCHECKBOX 
Hispanic  FORMCHECKBOX 
Caucasian  FORMCHECKBOX 
American Indian 
 FORMCHECKBOX 
Asian  FORMCHECKBOX 
Mixed Race/Other (please specify) ____________________________________ 

7. Is your child a U.S. Citizen? (circle one) Yes / No

8. Primary Language Spoken at Home:  FORMCHECKBOX 
English  FORMCHECKBOX 
Spanish  FORMCHECKBOX 
Other (please specify) ____________ 

9. Please check all areas in which your child has received services:  FORMCHECKBOX 
Pre-School  FORMCHECKBOX 
Birth-to-Three 
 FORMCHECKBOX 
Speech and Language  FORMCHECKBOX 
Social Worker  FORMCHECKBOX 
Occupational or Physical Therapy  FORMCHECKBOX 
None                                            
10. Parent/Legal Guardian (1): 



Parent/Legal Guardian (2): 

Name: _________________________________
Name: ________________________________                                                                                                  
Address: _______________________________
Address: ______________________________                                                                                           
    City: _________________ Zip Code: ________           City: ________________ Zip Code: ________                        
Cell:                             Work Phone: _________ 
Cell:                             Work Phone: ________             

Home: __________ Email: _________________
Home: __________ Email: ________________ 

U.S. military veteran? (circle one): Yes / No

U.S. military veteran? (circle one): Yes / No
11. Emergency Contact Name:                                                             Phone:                                       _ 
NBFA accepts applications for new students and blood siblings, or those with shared legal guardianship and living in the same home of existing students. NBFA does not discriminate on the basis of race, color, national origin, disability, sex, gender identity or religion. By signing below, you understand and agree to (a) play an active role in your child’s/ren’s learning at home and school including, but not limited to, regularly attending school events and working collaboratively with administration and teachers; (b) that a seat at NBFA is not guaranteed until an enrollment acceptance meeting is held with staff; and (c) that failure to comply with any of the above will result in forfeiture of the seat. I have read the above and, by signing below, I acknowledge that I agree to the terms outlined by New Beginnings Family Academy. 
Parent/Guardian Signature                                                                     Date                                Office use only: Date received: _____________________________   Received by: ______________________                                                            
