
 

 
      
 

     Please PRINT CLEARLY. Parents must complete a separate application for each child eligible for the program. 

 
Child’s Name: __________________________________________________________________ 
 
Male _____     Female _____                  Birth Date:   _____    /   _____   /   _____ 
                                                                                      

  
                                                                                        

Month            
                                 

Day            
                                  

 

Year 

  

Is your child currently enrolled in Kindergarten at Alanton?    Yes ____    No ____ 
 

    If yes, name of Kindergarten teacher: ____________________________________________ 
 

    If no, name of school where child is currently enrolled: ______________________________ 
 
Is your child fluent in English?    Yes ____    No ____ 
 
Is your child fluent in a language other than English?    Yes ____    No ____ 
 
           If yes, please indicate what language: __________________________________________ 
 
Do you have an older child enrolled in the Spanish Immersion program?       Yes_____        No______   
 
Name of Parent(s) or Guardian(s): ___________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: __________________________         State: ____________         Zip Code: _______________ 

 
Mother’s Cell Phone: ___________________       Father’s Cell Phone: ______________________   
 
Home Phone: ____________  Mother’s Work #: ___________  Father’s Work #: _______________ 

 
Parent’s Signature: _____________________________________         Date: ________________ 
 
 

PLEASE NOTE:  Students enrolled in the Spanish Immersion Program at Alanton will receive 
Science and Math instruction entirely in Spanish; Language Arts and Social Studies will be 
taught in English. 
 
Applications must be returned by Friday, May 25, 2018. If applications are received after the 
deadline, the student’s name will be added to a waiting list according to the date received. 
Parents will receive notice of selection or placement on the waiting list by June 15, 2018.  
For questions regarding the program, please call the Alanton office at 757-648-2000. 

V i r g i n i a  B e a c h  C i t y  P u b l i c  S c h o o l s  
Alanton Elementary School 

Spanish Immersion Program 
Application for School Year 2018-19  

Rising First Grade Students 
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