
 
 

 

SAIL HIGH SCHOOL 

SAIL Wait List Application  
Thank you for your interest in attending SAIL.  Please fill out all information that you can.  Completing this form along with the: 
Parent Survey, Student Survey, and Student Essay will allow you to be added to our wait list.   
The other forms can be downloaded from:  www.leonschools.net/RegisteratSail 
 
 

Desired School Year Start Date:     2019 Fall Semester – August       2020 Spring Semester – January 
 
          2020 Fall Semester – August      2021 Spring Semester - January   

Student Demographic Information 
 
Student Name:  Student ID #:                                   (Leon County School) 

Age: DOB:                                        (mm/dd/yyyy) Race: Sex: 

Enrollment Information 
 
First year entry into 9th Grade:         2015-2016       2016-2017       2017-2018       2018-2019       2019-2020 
 

Current School:  ________________________________________________ 
 

Grade:  ________________ 
 

Currently enrolled in a Leon 
County Public School?     
      Yes                No        
       

Has student ever been enrolled in a Leon County 
Public School? 

Yes 
 

No 
   Current family member enrolled at SAIL?               

  Yes 
     

No 
  

Does the student have an IEP or 504 Plan? 
Yes 

 
No 

 

Parent/Guardian Information (Primary) 

Parent Name:  
Relationship to 
Student:  

Phone (cell):  Phone (work)  

Phone (home):    

Parent Information (Secondary) 
Parent 
Name:  

Relationship to 
Student:  

Phone (cell):  Phone (work)  
Phone 
(home):    
 
Student Home 
Address:  
 

City:  State:    Zip Code:  
 

Feel free to tell us anything else about your student or situation that was not asked in the form above: 
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