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

dopma noBigoOMNEHHS NPO 3apaxyBaHHA Y4YHSA
00 YapTepHOI WKosun

HaB4yanbHu# pik:

YBara: SiKLIo AMTMHA 3apaxoBaHa [0 iHLIOro Aep)XaBHOro, HeJepxaBHoro abo NpUBaTHOro HaBYaslbHOrO 3aknady, BiH/BOHa He MoXe
OZHOYacHO BiBiAYBaTW YapTepHY LUKOY.

Hassa yapTepHoi Lwkonu:

Appeca:

KoHTakTHa ocoba y YapTepHil LKori:

Ten.: Email:
DaHi yyHs:
MpisBuLue: Im’s: IHiuianwu:

HomalHga agpeca:

MicTo: LraT: IHOekc:

Okpyr: Ten.:

MowToBa agpeca (SKLLO BiOPI3HAETLCA Bi aapecy NPOXMBAHHS):

MicTo: LWWrar: IHOekc:

[laTta HapOXKEHHS: Bik:

LLUKinbHMI OKpyr 3a MicLueM NpoXuBaHHA Ta iHPopMaUif Npo nonepeaHIo LKoY

LUKiNnbHMI OKpYT 3a MiCLLeM NPOXUBAHHA:

IHopmaLis Npo nonepeHto LWKOIy (3a BUHATKOM OOLLKINbHUX 3aKnagiB):

OepxaBHa YapTepHa JdomalluHe HaBYaHHA HepnepxaBHa/npuBaTHa

[o 3apaxyBaHHA 40 YapTepHOI LWKOMNW y4eHb He BiaBiayBaB(-na) HaBYanbHUIM 3aknag Yyepes:

BigsigyBaHHA auTAYoro cagka BubytTa IHWe:

Hasea nonepeaHbOT LLKONU:

Appeca nonepeaHbOi LWKOMNN:

MonepeaHin knac: [ata BigpaxyBaHHS i3 nonepegHbOi LWKOMK:

OuntnHa oTpumyBana nocnyru cneuianbHOi OCBITU 3a iHAMBIQyanbHOW nporpamoto (IEP)? O TaKO Hi

Axwo «Tak», 4m € y Bac JOKYMEHTU Mpo cneuianbHy ocBiTy AuTuHn (1IEP)? O Tak O Hi
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DaHi 6aTbkiB/onikyHa

OuntuHa npoxuBsae 3: Oboma 6aTbkamm Ob6oma 6aTbKaMu NO4EeproBo Batbkom Ne 1 BaTtbkom Ne 2
3aKOHHWUM OrMiKyHOM MpuioMHUMM IHWKM gopocnum
6aTbkamm
Ocobnusi BKa3siBKku Cy/ly 3 OMiKK: O Tak O Hi

(Akwo «Tak», HaganTe Konito Cy40BOI MOCTAHOBM)
IHdbopmauisa npo imeHa Ta agpecy NpoXMBaHHA 6aTbKiB/onikyHa (y pa3i HeobxigHocTi):

Im'a, npizBuwe batbka Ne1:

Appeca:
MicTo: LraT: IHaekce:
[omaluHin TenedoH: Email:

Im'a, npisBuwe batbka Ne2:

Appeca:

MicTo: LWWraT: IHOekc:

[omawuHin TenedoH: Email:

AKLWO YyYeHb He NMPOoXUBaE 3 6aTbKamMu, 3anoBHITbL pO3Ain HMXYe:

O OnikyH O MpunomHmin 6aTeKo O [HWWn gopocnui

Im'a npissuLLe:

Appeca:

MicTo: LraT: IHaekc:

CgoiM nignucoM Huxkye A NiATBEePOKY0 CBOK 3roAy i3 TUM, Lo AUTUHA BiABiAyBaTUME YapTepHY LUKOIY, BKa3aHy Ha CTOPIHL
1 uiei dopmu; a TakoX Lie 03HA4Yae MOE NPOXaHHA NPo nepefadvy BiANOBIAHUX OOKYMEHTIB YYHS 3i LLKIbHOrO OKpyry Ao
YapTepHoi wkonu. Mili nidnuc makox niomeepdxye, wjo GumuHa 3apa3 He gideidye i He sidsidyeamume iHwul
depikasHull, Hedep)xagHuUli abo npueamHulli Hag4asibHUl 3aks1ad OOHOYacHO i3 3apaxyeaHHsIM G0 YapmepHoi
wKosu.

Miannc ogHoro 3 Oarta
b6aTbkiB/onikyHa

3anoBHIETbLCA NpaUiBHUKaAMN YapTepPHOI LUKOSIN:

[okymeHT, Wo niaTBepaxye naty CaigouTtso npo IHWe:
HapOKEHHS: HapPOKEHHSA
MigTBepoxeHHA micusa
NPOXNBaHHS: ) )
InoTeyHa geknapauis Horosip PaxyHok 3a IHWe:
opeHaun KOM.
nocnyru
OdviuinHa gaTa 3apaxyBaHHs: 3annaHoBaHa faTa
BiABIOMH:

Knac, po sikoro 3apaxoByETbCA ANTUHA!
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Mignuc npegcTaBHMKA YapTepPHOI LWKOMN Dara
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