
Ghent School 
School Year 2024-2025

Lottery Application & Request for Waiting List 

Student Information 

Last Name: First Name: Middle Name: 

Date of Birth: Current School: Current Grade Level: 

Ethnicity/Race: Gender: Current ELL: ☐ Yes ☐ No 

Current IEP: ☐ Yes ☐ No If yes, identify disability: Current 504 Plan: ☐ Yes ☐ No 

Parent/Guardian Information 

Last Name: First Name: Relationship: 

Street Address: City/State/Zip Code: 

Home Phone: Cell Number: Work Phone: 

Email: 

Last Name: First Name: Relationship: 

Street Address: City/State/Zip Code: 

Home Phone: Cell Number: Work Phone: 

Email: 

Parent/Guardian Responsibility: I recognize that it is my responsibility to maintain the full accuracy of 

the contact information on this form by making changes in person. Failure to do so may result in 

removal from the lottery or wait list.  

Parent/Guardian Signature: Date: 

TO BE COMPLETED BY GHENT’S MAIN OFFICE 

Received by:  Date Received: ________________ 

GHENT SCHOOL ~ 200 SHIRLEY AVE ~ NORFOLK, VA 
23517 Phone: (757) 628-2565 ~ Fax: (757) 628-2564 

For questions regarding enrollment, please email 
135ghentenrollment@nps.k12.va.us

mailto:135ghentenrollment@nps.k12.va.us
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