CHARTER SCHOOL
STUDENT ENROLLMENT FORM FOR ADMISSION

Date:

Charter School Name:

Applicant Information:

Last Name: First Name: MI:

Home Address:

City/State/Zip: Telephone:

Date of Birth: Age: Applying for Grade: Beginning Year:

(For School Personnel Only)

Verification of date of birth  Birth Certificate  Baptismal Certificate Other

Birth Certificate Number:

Ethnicity: (Check all that apply) American Indian/Alaskan Native Asian/Pacific Islander Black
(Non-Hispanic) Hispanic White (Non-Hispanic) Other

Name of Former School: Former School District:
Address of School: School Telephone:
Previous Grade: Withdrawal Date
Was your child in Head Start/Preschool? Yes No

Was your child receiving special education services? Yes No

If yes, do you have the child’s special education records (IEP) Yes No

Child’s Parents: ~ Single =~ Married  Separated  Divorced  Widow/Widower  Unknown
Child lives with:  Both Biological Parents  Both Parents Alternately  Mother Only

__ Father Only  Legal Guardian _ Foster Parents



Specific custodial court instructions: Yes No
(If yes please provide a copy of court order)

Parent/Guardian Information:

Father’s Name:

Address:
(If different from above) Home
City/State/Zip: Telephone :
Business
Employer’s Name/Address: Telephone:
Father’s Occupation:
Mother’s Name:
Address:
(If different from above) Home
City/State/Zip: Telephone:
Business
Employer’s Name/Address: Telephone:
Mother’s Occupation:
(If the student is living with Guardian(s), please complete this section.)
Guardian’s Name:
Address:
Home
City/State/Zip: Telephone:
Business
Employer’s Name/Address: Telephone:

Guardian’s Occupation:

Signature of Parent/Guardian: Date:
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