
 

 

Arkansas Virtual School 
Enrollment Processing Center 

10802 Executive Center Dr., Ste 205 
Little Rock, AR  72211 

 
Ph:  501.664.4225 
Fx:  501.664.4226 

www.arvs.org

Lottery Application for 2006-07 School Year Submission deadline April 26, 2006
 
Each student must have a separate application submitted for the lottery.  Additional forms can be downloaded at www.arvs.org.  
Fax completed forms to 501-664-4226 or mail to the above address.  Submitting a completed application does not commit you 
to enrollment nor guarantee enrollment.  Each year a lottery is conducted for the number of seats available.  Submitting this form 
after the submission deadline (4:30 p.m. on April 26, 2006)  will exclude you from the lottery and place you on the end of the 
waiting list. The lottery will be conducted on May 3, 2006. 
 
Student Information – One Application per Student 
Legal Name of Student:  
  Last   First   Middle 

Gender:  Male  Female Age: (as of 9/15/06):  Date of Birth:            /         / 
       month day    year  
Current Grade 2005-06:  Kindergarten    First     Second    Third     Fourth    Fifth   Sixth 
Grade Level for 2006-07:  Kindergarten    First     Second    Third     Fourth    Fifth   Sixth    Seventh 
         
School Information 
         
Legal School District of Residence:   
         
Type of Current School:  Public School    Private School    Registered Home School     Charter School 
   Preschool          Not in School      Other 
Please provide information below on the school that your child would be assigned to attend, based on your 
physical address, if they were going to attend a local public school. 
         

Name of School:        
(public school your child would be ASSIGNED to attend)      
School Address:  

City:   County:  State:  Zip:  
         
Parent Information 

1) Parent/Guardian’s Name:      

   Last First  Middle  
2) Parent/Guardian’s Name:      
   Last First  Middle  
Street Address:        
 (Student’s address - Must be an address that can be shipped to) 

City:   County:  State:  Zip:  

Mailing Address: 
       

 (if different than address listed above)     
Home Phone: (       )  Mobile Phone: (         )    

Alt. Number: (       )  Email Address:     
         
         

Total number of students applying: _______ of _______             
    

         
Parent/Guardian’s Signature  Date:  

 

http://www.arvs.org/

