
                 

ANANSI CHARTER SCHOOL 

Enrollment Lottery Application 

2024-2025 School Year 

 
Mail to: 

Anansi Charter School 

P. O. Box 1709 

El Prado, NM   87529 
 

Fax to: 

Anansi Charter School 

(575) 776-5561 
Email to: 

tracy@anansi.acstaos.org 

 

Or deliver in person to: 

Anansi Charter School 

57 State Highway 230 

Des Montes, NM 

All applications must be filled out online, faxed, emailed, or hand-delivered before Wednesday, April 

24th, 2024. Applications sent via snail mail have a suggested postmarked date no later than April 17th, 

2024.  All applications postmarked after April 24th will be added to the end of the waiting list 

established by the lottery drawing.  Completion of this form does not prevent or guarantee a 

student’s enrollment in Anansi Charter School.  For more information, please call Anansi Charter 

School at (575)776-2256 ext 0. 

 

Student Name:  ____________________________________    

       First                      Middle                 Last 

 

Date of Birth:  _________________     

 

Name of School Student is currently attending (if any):  _____________________________________  

 

Student’s Current Grade Level:        

 

 Check Grade Level Applying for Next School Year (2024-2025):   

 

 ☐Kinder* Please note: A child must be 5 years old on or before August 31, 2024 in order to enroll in 

Kindergarten 

 

 ☐1st grade   ☐2nd grade      ☐3rd Grade    ☐4th Grade     ☐5th Grade   ☐ 6th Grade    

 

 ☐7th Grade     ☐8th Grade 

 

 

Student’s Physical Address (Number and Street Name, City, State and ZIP): 

_______________________________________________________________________     

 

Secondary/Mailing Address (Street or Box, City, State and ZIP): 

_______________________________________________________________________     

 

Parent/Guardian #1 Name:  _________________________________________________    

 

Home Phone:  ________________________  Work/Cell Phone:  __________________    

 

Email:        

 

 

           *Continued on other side 



Parent/Guardian #2 Name:  _________________________________________________    

 

Home Phone:  ________________________  Work/Cell Phone:  __________________    

 

Email:        

 

 

Do you have any other children entering the lottery for the 24-25 school year? 

 

☐Yes 

 

☐No 

 

If yes, list siblings’ names/grades: 

 

 

 

 

 

 **Please note that a separate Enrollment Lottery Form must be filled out for EACH individual student.   

 

 

By signing below, I certify that I am the parent or legal guardian of the student named in the 

application and that all information provided is true and correct to the best of my knowledge. 

 

 

Parent/Guardian Signature:  _________________________  Date:  ___________   


