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SCHOLAR APPLICATION FOR ADMISSION
Application for grade ____  for the fall term 20_____
Thank you for your interest in Charlotte Community School for Girls.  This application, to be completed by the applicant’s parent or guardian, must be completely accurately and submitted by the due date to be considered for admission.  If you need assistance, please do not hesitate to ask the Head of School.

APPLICANT INFORMATION:
Applicant’s full legal name: ______________________________________________________
Applicant prefers to be called:  ___________________________________________________
Birth date:  _______________________________ Birthplace:  _________________________
Home address:  _______________________________________________________________
City: _________________________________ State: __________________ Zip: ___________
Home phone: ____________________________ Other phone: _________________________
E-mail address: _________________________________

SCHOOL INFORMATION
Present school name: __________________________________________________________
Present school address: ________________________________________________________
Present school phone: _______________________________ Last grade completed: _______
Name of present school principal: _________________________________________________
What are the scholar applicant’s favorite subjects and activities? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the applicant’s health limit or interfere with the normal performance of everyday activities, including class work, athletics, or other duties?  ____ Yes  ____ No
If yes, please explain. ________________________________________________________________________________________________________________________________________________________
Has the applicant ever been diagnosed with hyperactivity, ADD, ADHD, depression, or other mental illness?  ____ Yes  ____ No
If yes, please explain. ________________________________________________________________________________________________________________________________________________________
Has the applicant ever been placed on an IEP and enrolled in any type of special education program, speech program, or counseling program at the school she attends?
 ____ Yes  ____ No     If yes, please explain. ________________________________________________________________________________________________________________________________________________________
Has the applicant repeated any grades?  ____ Yes  ____ No
If yes, please explain. ________________________________________________________________________________________________________________________________________________________
Has the applicant ever been suspended (in school or out of school)?  ____ Yes  ____ No
If yes, please explain. ________________________________________________________________________________________________________________________________________________________

FAMILY INFORMATION
Applicant lives with: ____________________________________________________________
Relationship to applicant: _______________________________________________________

Does the applicant qualify for the Federal Free or Reduced Lunch Program at school? 
____Yes ____No

Siblings:			Date of birth:		Age:			School:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is a language other than English spoken in your home? ____ Yes  ____ No
If yes, what language? _________________________________

First Guardian:					
Full Name:___________________________________________________________________
Relationship to applicant: _______________________________________________________
Home address: _______________________________________________________________
City: _______________________________ State: ____________________ Zip: ___________
Home phone: __________________________ Cell phone: _____________________________
Email address: ________________________________________________________________
Occupation: __________________________________________________________________
Employer: ___________________________________________________________________
Work phone: ____________________________________

Second Guardian:
Full Name:___________________________________________________________________
Relationship to applicant: _______________________________________________________
Home address: _______________________________________________________________
City: _______________________________ State: ____________________ Zip: ___________
Home phone: __________________________ Cell phone: _____________________________
Email address: ________________________________________________________________
Occupation: __________________________________________________________________
Employer: ___________________________________________________________________
Work phone: ____________________________________








Mailing information:
Person responsible for applicant and person to receive correspondence concerning applicant:
Name:_______________________________________________________________________
Address: ____________________________________________________________________
City:  __________________________________ State: ___________________ Zip: _________
Home phone: _______________________________ Cell phone: ________________________

Additional person to receive correspondence concerning applicant:
Name:_______________________________________________________________________
Address: ____________________________________________________________________
City:  __________________________________ State: ___________________ Zip: _________
Home phone: _______________________________ Cell phone: ________________________

Please list the names of any other relatives or friends who you wish to receive correspondence concerning the applicant, or state ‘None”.
Name: ______________________________________________________________________
Relationship to applicant: ________________________________ Telephone: _____________


Dietary information:

Describe what foods the applicant likes to eat as we will be providing breakfast, lunch, and a snack.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What beverages does the applicant like? ________________________________________________________________________________________________________________________________________________________ 

Are there any food allergies that the applicant has? ________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________


How did you hear about Charlotte Community School for Girls?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


 (
Please attach a recent photo of applicant.
)What are your goals or dream for the applicant? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Is there any other information you want us to know about the applicant? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






Parent signature:
The information provided on this application is accurate and complete.  All information and documentation is considered confidential between the school and the person completing this application.  I understand that Charlotte Community School for Girls seeks to admit only students whose educational needs it has the resources to meet.

Signature of parent or guardian: ________________________________________________

Date: ________________________________________

The Charlotte Community School for Girls admits students of any race, color and national or ethnic origins to all the rights, privileges, programs, and activities generally accorded or made available to students at our school and does not discriminate on the basis of race, color and national or ethnic origin in administration of our educational policies, admissions policies, scholarship and loan programs, and athletic and other school-administered programs.


 (
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
)Application requirements:
· Completed application
· Applicant questionnaire
· Teacher recommendation
· School records (including the most recent report card)
· Copy of most recent tax return
· Parent/student interview with Charlotte Community School for Girls
· Copy of birth certificate

Completed applications are to be hand delivered to the school or mailed to:
Charlotte Community School for Girls
1440 South Tryon Street, Suite 109
Charlotte, NC 28203



image1.jpeg
CHARL®TTE

Conmuniby Schash JooiGials




