
Fronteras Spanish Immersion Charter School, 
Centro Académico 

 
2315 N Seward Meridian Pkwy 

Wasilla, AK   99654 
 
 

Phone (907) 376-2223 
Fax (907) 376-2227 

Email:  frc@matsuk12.us 
Web Site:  www.matsuk12.us/frc 

Please circle one 
 

Male / Female 

 

 
 

January 2024 
 

Dear Prospective Fronteras Parents:  We are excited about your interest in our language immersion 
charter school.  This form allows you to convey your intentions of your child(ren)'s placement in one of the 
classes at Fronteras for the upcoming school year, 2024-2025.  This form must be received at the school 
by Tuesday, April 30, 2024, at 3:00 PM to be considered for this year’s lottery.  Application Forms 
received after this date will be placed on a wait list and the parents will be notified, if a spot becomes 
available.  The enrollment lottery will be held on Tuesday, April 30, 2024, at 5:00 PM, in the Fronteras 
gym.  Families are invited to attend the lottery.  Families are not obligated to attend in person.  We thank 
you for your interest in our school’s program.   
 
Sincerely, The Fronteras Spanish Immersion Charter School APC Governing Board 
 

Please cut and return the bottom half of this page to the front office. 
 
 

Fronteras Charter School Application Form 
  

Student name: _______________________________ Grade in Fall 2024: _________  
  
Parent name(s): __________________________________  

 

E-mail address: __________________________________  
 
Mailing address: _____________________________ 
 
 _____________________________ 
 
Student’s date of birth: __________________  
 
School student attended in 2023-2024: __________________ 
 
Spanish language background/experience, if any:  ___________________________________________ 
  

How did you hear about Fronteras: ______________________________________________________  
 

One form for each child must be completed and turned in to the school, in person, mail, fax no later 
than 3pm on Tuesday, April 30, 2024.  
 
 Returned on _______________  at _______________ _______ 
 (Date) (Time)    (Initials) 

Application Form 
For New Students 

School Year, 2024-2025 

PLEASE PRINT 

Office Only... 

PLEASE PRINT 

Phone Numbers 
Home # _____________________________ 

Cell #’s _____________________________ 

Work #’s____________________________ 

 

If an opening becomes available prior to 
the start of school, how do we reach you? 
_______________________________ 
 

_______________________________ 

City, State   ZIP 

Street Address or P.O. Box 

Revised: 12/13/23 SS 


