
 
SCHOOL BOARD OF LEE COUNTY 

South Zone Elementary - Student Assignment Application 2009-2010 
 

1.  Student Information:   
ID#:_____________________   Date of Birth  ________       Grade Applying For _____         Special Education  SDM ________ 

Student’s Legal Name:  (Last) __________________________________ (First)______________________________ (MI)____ 

Street Address:  ______________________________________________________________________  Apt. No.____________  

City, State__________________________________________   Zip_____________  Home Phone________________________         

2.  Family Information: 
Parent/Guardian: (Last)________________________________ (First)_____________________________________________ 

Work Phone ___________________ Cell Phone_____________________ E-mail _____________________________________ 
 
Parent/Guardian: (Last)________________________________ (First)_____________________________________________ 

Work Phone ___________________ Cell Phone_____________________ E-mail _____________________________________ 
 
3. Sibling Information: If this student has brothers and/or sisters attending Lee County District Schools, and who live at the same 
address, please complete the following information.   

        Last Name (Legal)                                     First Name (Legal)                 DOB (mm/dd/yy)          School        Current Grade 

 _________________________________     ____________________           ___/____/____        ___________    _________          

 _________________________________     ____________________           ___/____/____        ___________    _________ 

 _________________________________     ____________________           ___/____/____        ___________    _________ 

4.  Sub-zone Schools:  You live in Sub-zone # _______.   You MUST rank ALL sub-zone schools available to you. Do NOT select 
outside your sub-zone. 

                   Sub-zone 1                                                                    Sub-zone 2                                                  Sub-zone 3 

_____ Allen Park                    _____ San Carlos (U)(A)  _____ Allen Park                    _____ Ray V. Pottorf _____ Bonita Springs (U)(A) 

_____ Colonial (U)                 _____ Tanglewood  _____ Bonita  Springs(U)(A)  _____ Rayma C. Page(U) _____ Pinewoods 
_____ Edison Park (A)           _____ Three Oaks  _____ Colonial (U)                 _____ San Carlos (U)(A) _____  Rayma C. Page(U) 

_____ Franklin Park (U) (T)    _____ Villas  _____ Edison Park (A)           _____ Spring Creek (U) _____ San Carlos (U)(A) 
_____ Heights  (IB)                  _____ Franklin Park (U) (T)   _____ Tanglewood _____ Spring Creek (U) 
_____ Orangewood  _____ Heights (IB)                  _____ Three Oaks _____ Three Oaks 
_____ Ray V. Pottorf  _____ Orangewood                 _____ Villas  
_____ Rayma C. Page (U)  _____ Pinewoods  
   
5. Zone Magnet School: If you live in Sub-zone 3, you may select the following magnet schools. You do not have to select the 
schools listed below. If you select the following magnet schools, it will rank ahead of all sub-zone school choices.  

 
 

Sub-zone 3  
_____  Franklin Park (U) (T) 
_____  Heights (IB) 

6.                                                                                     DIVERSITY INFORMATION 
 Has any child in the household received free or reduced-priced meals at school in Lee County in the last year? Yes__    No__ 
 Do you receive Food Stamps or TANF for any child in the household? Yes__    No__ 
 Are any children in your household eligible for Medicaid? Yes__    No__ 
 Does any student in the household receive benefits from the Women, Infants, and Children (WIC) program? Yes__    No__ 

 
KEY: (U)  Uniform               (A) Arts Program         (T) Technology Program          (IB) International Baccalaureate 

 
Changes in school personnel, academic and extracurricular offerings, school starting times,  

transportation routes and other school related factors may occur without notice.  
 

Parent/Guardian Signature______________________________     Date___________        


