Mystic Valley Regional Charter School
671 Salem Street
Malden, MA 02148

Request to Research Waitlist Number

Applicant’s Full Name

Mailing Address

Street

City Town State Zip Code

Date of Birth Student’s Current Grade

All requests must be either via email or regular mail. NO TELEPHONE OR IN PERSON REQUESTS WILL BE
ACCEPTED. We will respond to your email or written request within thirty days.

Signed: Date:
Parent or Guardian Month / Day / Year

Mystic Valley Regional Charter School is committed to ensuring equal educational opportunities for all students and does not discriminate on the basis of
student’s disability, race, color, sex, religion, national origin or sexual orientation.
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