pennsylvania

DEPARTMENT OF EDUCATION

Charter School Student Enrollment
Notification Form

For School Year:

Warning: A child enrolled in another public school, or a nonpublic or private school cannot, at the same time,
enroll in a charter school.

Name of Charter School:

Address:

Charter School Contact Person:

Telephone: Email:

Student Information

Last Name: First Name: MI:

Home Address:

City: State: Zip:

County: Telephone:

Mailing Address (if different from home address):

City: State: Zip:

Date of Birth: Age:

School District of Residence and Former School Information

School District of Residence:

Former School Information (Other Than Pre-School):

Public School Charter School Home School Nonpublic/Private School

Student Not Enrolled in School Preceding Enrollment in Charter School Because:

Entering Kindergarten Re-Enrolling Dropout Other:

Name of Former School:

Address of Former School:

Previous Grade: Withdrawal Date from Former school:
Was your Child receiving Special Education Services Based on an IEP? O Yes O No
If yes, do you have the Child’s Special Education Records (IEP)? O Yes O No
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Parent/Guardian Information

Child Lives with: Both Parents Both Parents Alternately Parent #1 Only Parent #2 Only

Legal Guardian Foster Parents Other Adult

Special Custodial Court Instructions: O Yes O No
(If Yes, please provide a copy of the court order)

Complete Parent/Guardian Name and Address Information as Applicable:

Parent #1 Name:

Address:
City: State: Zip:
Home Telephone: Email Address:

Parent #2 Name:

Address:
City: State: Zip:
Home Telephone: Email Address:

If the student is not living with parents, please complete this section:

O Guardian O Foster Parent OOther Adult

Name:

Address:

City: State: Zip:

My signature on this form indicates my decision to have my child attend the charter school named on page 1 of
this form and signifies my request that appropriate school records be forwarded from the school district to the
charter school. My signature also certifies that my child is not, and will not be, enrolled in another public
school, a nonpublic school or a private school at the same time he or she is enrolled in this charter
school.

Signature of Parent/Guardian Date

To Be Completed by Charter School:

Verification of Date of Birth: Birth Certificate Other:
Proof of Residency: Mortgage Statement Lease Utility Bill Other:
Official Enrollment Date: Anticipated Date of Attendance:

Grade Student is Entering:

Signature of Charter School Representative Date
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pennsylvania

DEPARTMENT OF EDUCATION

CDopma yBeO4OMJ1IEHNA O 3a4YUCITIEHUNN YHalLlerocH

B YapPTEPHYHO LLIKOMY

Y4yeOHbIN roa;:

BHumaHune: ecnu peGEHOK 3a4uncneH B apyroe rocygapCreeHHoOe, HerocyaapCcrtBeHHoe nnn YactHoe y‘~IE6H06 3aBefeHue, OH/OHa He

MOXeT O4HOBPEMEHHO nocellaTb HYHapTepHYH LWKOony.

HassaHuve yapTepHoOW LIKOMbI:

Appec:

KoHTaKTHOE fnL0 B YapTEPHOW LLUKONe:

Ten.: Email:

HaHHble y4vaujerocsa:

damunus: Nms: G ERTER

JomalwHnin agpec:

lopoga: LWrar: MHpekc:

Okpyr: Ten.:

MoyToBbLIN agpec (ecnu oTNNYaeTCs OT agpeca NPOXNBaHUSA):

lopoa: LTaT: MHpekc:

[Oata poxgeHus: Bospacr:

LUKonbHbIN OKpyr no MecTy XutenbCTBa VIHdJOpMaLlMiI O paHee noceLwjaemMom LKorsne

LLIKonbHbIN OKpYyr no MecCTy XUTelbCTBa:

NHdbopmaLumsi o paHee nocellaemoit WKose (3a UCKIIYEeHNEM AOLWKObHbIX YYPEXOEHWIA):

ocynapcTBeHHas YapTepHas JomalHee oby4yeHune HerocynapcTBeHHas/qacTHas

[lo 3auncneHns B YapTepHYyto LLKOMY yYaluiics He nocelan y4ebHoe 3aBegeHue no npuymHe:

[NocelleHns geTckoro caga BbibbiBaHUSA Opyroe:

HasBaHue paHee noceLaemoit LLKObI:

Afpec paHee noceLlaemMon LKOSbI:

Mpeablaywini knacc: [aTta otuncneHus n3 paHee noceLlaemMomn LKOSbI:

PebeHok nonyyan ycnyru cneuumanbHoro oopasoBaHusi No nHanemayansHon nporpamme (IEP)? O Ha

Ecnu «[da», ecTb N1 y Bac AOKyMEHTbI O crneunansHom obpasoBaHum peberka (IEP)? O Oa
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HaHHble poauTens/onekyHa

PebeHok npoxwuBaert c: Oboumun pogntensmm Ob6ovmu poanTensiMm NonepemMeHHo Poantenem Ne 1 Pogutenem Ne 2
3aKOHHbIM ONEKyHOM MpuemHbIMK Opyrum B3pocnbim
poautensmmn
Ocobble ykasaHus cyaa no orneke: O [a O Het

(Ecnn «Ja», npeactaBbTe KONuio cygebHoro nocTaHOBIEHNS)
UHdopmauma 06 nmeHax v agpece npoXxnBaHua poauTtensa/oneKkyHa (npu He06XoaNMMOCTH):

Umsa, bamnnna Poantens Ne 1:

Appec:
[opoga;: LraT: MNHpekc:
JomaluHnii TenedoH: Email:

Nms, dpamnnua Pogntens Ne 2:

Appec:

opog; WraT: UHaoekc:

JomaluHuii TenedoH: Email:

Ecnu yqau.wmc;l He npoXxuBaeTt C poauTensdamMu, 3anofiHUTe pas3aesn Huxe:

G OnekyH O MpuemHbI poauTens O Opyron B3pocnbin
Nms, dpammnnus:

Appec:
lopoa: LWrar: WHpoekc:

CBoell MoAnuCbI0 Hke 51 MOATBEPXKAAD CBOE corfacue ¢ TeM, 4To pebeHok ByaeT nocelwiatb YapTepHYH LUKOMY,
yKasaHHyl0 Ha cTpaHuue 1 gaHHOW (hopMbl; a TakkKe 3TO O3HavaeT MOK npocbOy O nepefade COOTBETCTBYHOLLMX
OOKYMEHTOB Yy4alllerocsi M3 LUKOMbHOro OKpyra B YapTepHyto wkony. Most modnucb makxe nodmeepxdaem, 4mo
pebeHOK 8 Hacmosiwyuli MOMeHm He nocewjaem u He 6ydem mnocewamb Opyzoe 2ocydapcmeeHHoe,
Hez2ocydapcmeeHHoOe unu 4YacmHoe y4ebHoe 3asedeHUe OOHOBPEMEHHO C 3a4yuciieHUeM 6 YNOMSIHYymyH
4apmepHYH WKOJIy.

Moanuck poautens/onekyHa [Oata

3anonHsaeTcA paboTHMKaMUN YapTEPHOW LUKObI:

[okymeHT, noaTBepXaaLwui gaty CBMAETENBLCTBO O Hdpyroe:
pOoXaeHus: pOXOEHUM
MoaTBepxaeHne mecta [eknapauus 06 unoteke Horosop Cuert 3a [pyroe:
XWUTEnbCTBa: apeHabl KOM.
ycnyru
quumaanaﬂ AaTta 3avucrneHuna: I'Ipe.qnonaraemaﬂ Aata
noceLweHuns:

Knacc, B KOTOpbIi 3a4ncnseTcs peGeHok:

Mopnuchb npeacTaBUTENs YapTEPHOW LWWKONbI Hata
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