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Home School Extension 
Chugach School District 

 
 

SIBLING APPLICATION 
 
 
Parent’s Name(s):       Date: 
 
          
 
Mailing Address (City, State & Zip)     Home Phone #: 
 
          
 
Physical Address (City, State & Zip)     e-mail: 
 
          
 
Student’s Name: Date of Birth: Sex (M/F): 

 
 

Last School Attended (City & State): 
 
 

Last Grade Completed: 
 
Date Completed: 

 
Student’s Name: Date of Birth: Sex (M/F): 

 
 

Last School Attended (City & State): 
 
 

Last Grade Completed: 
 
Date Completed: 

 
 
1. Please list your children that are currently enrolled with Chugach Extension School: 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
2. Mark the box for the type of instructional program that will best serve your child: 
 
 

Traditional curriculum: textbooks and workbooks; limited activities; guidelines 
 

Moderate curriculum: some textbooks and workbooks; some projects that incorporate 
several subject areas; hands-on projects 

 
Liberal curriculum: instruction based on students’ interests; integrated curriculum (i.e. 
math, language arts and science all combined to work on a specific activity; very 
flexible guidelines 
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3. Please describe for us what you see as your child’s/children’s strengths and weaknesses in 
regards to learning: ________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
 
 

 
Once you have finished completing this application, please mail or fax the application to the 

nearest Home School Extension Office. 
 

 
Anchorage Extension School  Valdez Extension School Fairbanks Extension School 
Attn: Missy DeRivera   Attn: Brenda Coffman  Attn: Annie Dougherty 
9312 Vanguard Dr., Suite 100  P.O. Box 2809   2216 Penrose Lane 
Anchorage, AK 99507   Valdez, AK 99686  Fairbanks, AK  99709 
 
Ph. (907) 522-7400   Ph. (907) 835-5528  Ph. (907) 457-2545 
Fax (907) 522-3399   Fax (907) 835-2945  Fax (907) 374-0466 
 
mderivera@chugachschools.com extb@alaska.com  adougherty@gci.net 
 


