
Sherman Thomas Charter School 

26339 W Adell St. Madera, CA 93638 

Ph 559-674-1192 Fox 559-675-6612 

 

 

 

Waitlist Application 
 

Childs First, Last Name: ___________________________ 

DOB: __________  

Grade for the 26-27 School Year: _____ 

 

 

Parent Name: _____________________________ 

Parent Phone: _____________________________ 

Email: ____________________________________ 

 

 


	Childs First Last Name: 
	DOB: 
	Grade for the 2627 School Year: 
	Parent Name: 
	Parent Phone: 
	Email: 


