Teacher Preparation Charter High School
Application for Admission

200__ - 200__

Date/Fecha ______________________









ID# _________________

Student Name/Nombre del Estudiante ____________________________________________________________________________
       last/apellido

        first/nombre

    middle/nombre segundo
Date of Birth/Fecha de nacimiento
 _________________________________________  
     
Age/Edad ________________
     month/mes
           day/fecha
      year/año
Ethnicity/Origen Etnico _________________________ 

      
Gender/Sexo       ❑ male/masculino        ❑ female/femenino
Student’s Address/Domicilio de Estudiante _________________________________________________________________________
street address/dirección
       city/cuidad            
 zip code/area postal
Is this temporary?/Es temporada? 

❑ yes/sí

❑ no

Telephone number/Número de Teléfono

house/casa (       ) ___________________
   other/otro (       ) __________________
Mother’s/Guardian Information/Información de Madre/Tutor ___________________________________________________________
last name/apellido


first name/nombre
telephone/teléfono
house/casa (        )_________________  
     work/trabajo (        ) _________________  
  other/otro (         ) _________________
Father’s/Guardian Information/Información de Padre/Tutor  ___________________________________________________________
last name/apellido


first name/nombre
telephone/teléfono
house/casa (        )_________________  
     work/trabajo (        ) _________________  
  other/otro (         ) _________________
(continued on page 2/ página proximo)

Teacher Preparation Charter High School
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Page 2
Home Language/Idioma en Casa _________________________
Language most spoken by student/Idioma que habla su estudiante más? __________________________
Is student currently in Special Education Placement?/Recibe su estudiante clase de Educación Especial?       ❑ Yes/Sí
❑ No
If yes, what service type?/Sí es, que tipo de servicio? ___________________________________________________________________
Medical Emergency Information/Información de Emergencia Médica

doctor’s name/nombre de doctor ________________________________________________
telephone number/número de teléfono (        ) ______________________________________
Emergency Contacts/Contacto de Emergencia
name/nombre





 telephone/teléfono:

______________________________________ (         ) _______________________________

______________________________________ (         ) _______________________________

School and District Student last attended/Escuela y Distrito que atendio anteriormente ____________________________________
Current Grade Level/Nivel de Grado ___________________
Parent/Guardian Signature/Firma de Padres/Tutor ___________________________________________________________________
For office use ONLY

Date Enrolled _______________

Enrollment Code ________________
 ID # ____________ 
Date Entered in Schoolmaster ______________

Date Withdrawn _____________

Withdrawal Code ______

Eligibility Code 
____001 ____002 _____003 _______ELL ______Years ______ IDEA ______ Code _____ ____ ______

Birth Certificate
_________ Immunization _________  Emergency Card _______  Language Survey _______  Waiver ________

Transcripts ________  Withdrawal Form ________  Code ______  Custody Forms _______  HL _______  Parent Interview ________

Student Handbook ___________  Student Schedule ______________  Transportation ___________  PC Forms _____________
