
 

 

Kindergarten Lottery Application 

SCHOOL YEAR: 2025-2026 

 

Student’s Name: ___________________________________________   

Date of Birth: ________________ 

School District ___________________________________  

Sibling currently enrolled at SVRCS______________________ 

Parent/ Guardian Name: _____________________________ 

Email: ___________________________________________ 

Address: _________________________________________     

                _________________________________________ 

Phone: ________________________ 

Parent/ Guardian Signature:  

____________________________________________   Date: _________ 

 


