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Enrollment Package Instructions/Checklist

Please complete one Enrollment Package for each student admitted to the school. Please print clearly with blue or black ink being sure to include the student's name and phone number at the bottom of each page of each form. This is to ensure that we have the correct information for each student, should the pages of the documents get separated. NOTE: Students are not officially enrolled until all complete forms have been submitted.

Please mark the box for each item on the list below as you complete/include it. This checklist is for your records only.

[image: image1.jpg]Forms:

( Enrollment Form ……………………………………………………………………………………………………………………………………………………………………………………1
Please fill out all the information sections. Make sure you provide complete information including full mailing address. To ensure accurate data entry, please spell out all abbreviations, including street names, town names, and states.

( Copy of Student’s Immunization Card …………………………………………………………………………………………………………………………………………………5
Please include a copy of the current immunization records for each student.

( Copy of Student’s Birth Certificate (The original one must be seen by the school administration) …………………….………………………6
Please also include a copy of each student's Birth Certificate.

( Proof of Residence  ………………………………………………………………………………………………………………………………………………………...................7
Please include a copy of a driver’s license, local or state tax documents, voter registration, or other official document addressed to parent/legal guardian living with student.

( Free and Reduced Meals Programs Form (If you are eligible we need forms completed)………………………………………………………………8
Most public schools (including charter schools) must collect and report this information. All data is strictly confidential.

( Release of Student Records …………………………………………………………………………………………………………………………………………………………………9
This form is required to transfer your child's previous school records. If your child is entering kindergarten or if your child was not previously enrolled in a school, you do not need to fill out this form.

( Enrollment Acceptance ………………………………………………………………………………………………………………………………………………………………………10
Please sign the final form indicating that you intend to enroll your child in the school, if accepted.

Enrollment Form for 2010–2011 School Year

Please complete one form for each student to be admitted to the school. Please print clearly with blue or black ink.

[image: image2.jpg]Student Information:
Legal Name of Student: (last)_________________________________ (first)____________________________(middle)_____________________
Preferred Name: ___________________________________________________________________________________________________  
Gender:  ( Male  ( Female 
Date of Birth: ___________________________
Home Phone: _(____)_______________________
Ethnicity: (check one) 
( American Indian/Al        tive 
( Asian 

( Black, not Hispanic 
( Hispanic 

( White, not Hispanic
( Native Hawaiian or other Pacific Islander 
( Other 


( Multiracial

Social Security Number: ________________________________ Grade level applying for: ( K     ( 1      ( 2     ( 3     ( 4   ( 5 ( 6 
( 7 ( 8
Student’s Residence Address: (Note: No P.O. Boxes)

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Student’s Mailing Address: (( Check here if same as residence address.)

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Legal School District of Residence: ___________________________________________________________________________________
Is student’s current school located in this district? ( Yes  ( No  If No, fill in district name: ____________________________________

Previous School Information:

Name of Previous School: ___________________________________________________________________________________________
Type of School: 
( Public School  
( Private School  
( Registered Home School  
( Charter School  
( Not in school/Other

Address of Previous School:

Street: _______________________________________________City: ___________________ State: __________ Zip Code: ___________

School Phone: _(_____)__________________________________School Fax: _(_____)__________________________________________
Parent/Guardian Information:
Student lives with: ( Both parents 
( Both parents alternately (Joint custody)   ( Mother only   ( Father only  ( Legal guardian

Father’s Name: ______________________________________________________________________________________________
Address and phone same as student?  ( Yes  ( No   If No, complete the following:

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Name of Employer: _______________________________________________ Occupation: ______________________________________
Work Address:

Street: ______________________________________________________________________________ Suite #: ______________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Work Phone: (_____)___________________ Home Phone:(_____)______________________ Cell Phone: (_____)____________________
E-mail address: _______________________________________________________________________________________________
Mother’s Name: ______________________________________________________________________________________________

Address and phone same as student?  ( Yes  ( No   If No, complete the following:

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Name of Employer: _______________________________________________ Occupation: ______________________________________
Work Address:

Street: ______________________________________________________________________________ Suite #: ______________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Work Phone: (_____)___________________ Home Phone:(_____)______________________ Cell Phone: (_____)____________________
E-mail address: _______________________________________________________________________________________________

Stepparent/Legal Guardian’s Name: ____________________________________________________________________________

Address and phone same as student?  ( Yes  ( No   If No, complete the following:

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Name of Employer: _______________________________________________ Occupation: ______________________________________
Work Address:

Street: ______________________________________________________________________________ Suite #: ______________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Work Phone: (_____)___________________ Home Phone:(_____)______________________ Cell Phone: (_____)____________________
E-mail address: _______________________________________________________________________________________________

Emergency Contacts:

If a parent cannot be contacted we will attempt to contact one of the following in the order listed below. Please list at least one emergency contact.

FIRST person to contact if parents cannot be reached:

Name: (last)_________________________________________ (first)___________________________ Relationship: ____________________
Home Phone: (_____)___________________ Cell Phone:(_____)______________________ Work Phone: (_____)____________________
SECOND person to contact if parents cannot be reached:

Name: (last)_________________________________________ (first)___________________________ Relationship: ____________________

Home Phone: (_____)___________________ Cell Phone:(_____)______________________ Work Phone: (_____)____________________

Sibling Information:

	Siblings Enrolled in YSCPCS:
	Home Phone Number
	Relationship to Student

	1
	(            )
	

	2
	(            )
	

	3
	(            )
	


	Other Children Living in the Household:
	Birth Date
	Relationship to Student

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Home Language Questionnaire

	1. What language(s) is spoken in the student's home      or residence?
	( English    ( Other _____________________________________________

                                                                              Specify



	2. What language(s) is spoken most of the time to      the student, in home or residence?
	( English    ( Other _____________________________________________

                                                                              Specify


	3. What language(s) does the student understand?
	( English    ( Other _____________________________________________

                                                                              Specify


	4. What language(s) does the student speak?
	( English    ( Other _____________________________________________

                                                                              Specify



	5. What language(s) does the student read?
	( English    ( Other _____________________________________________

                                                                              Specify

( Not reading yet

	6. What language(s) does the student write?
	( English    ( Other _____________________________________________

                                                                              Specify

( Not writing yet

	7. In your opinion, how well does the student understand, speak, read and write English?

Very Well

Only a little

Not at all

Understands English

(
(
(
Speaks English

(
(
(
Read English

(
(
(
Writes English

(
(
(



Health Insurance and Health Information

Primary Physician Information:

Doctor Name: ___________________________________________________________  
Doctor Phone: ____________________________
Dentist Name: ___________________________________________________________
Dentist Phone: ____________________________
Type of Health Insurance: ( HMO 
( Medicaid 
( No health insurance 
( Other

If the student is covered by Medicaid, provide the Medicaid number: _______________________________________________________
Read and check:

( I understand that for those school health and health-related services that the Medicaid-eligible student may be receiving—including but not limited to: vision and hearing screenings, nursing services, speech therapy, occupational and/or physical therapy—the school district has the right to receive partial reimbursement from Medicaid for those services rendered.
Please list any serious allergies, conditions, or restrictions the student has: _________________________________________________
__________________________________________________________________________________________________________________
Please list any physical or emotional disabilities the student has: __________________________________________________________
__________________________________________________________________________________________________________________
EMERGENCY RELEASE

YSCPCS will attempt to reach the parent/legal guardian or one of the people listed as an emergency contact but if none of these people can be reached, YSCPCS personnel have my permission to use discretion in securing medical aid in an emergency. IT IS UNDERSTOOD THAT NEITHER THE YSCPCS NOR THE PERSON RESPONSIBLE FOR OBTAINING THIS MEDICAL AID WILL BE RESPONSIBLE FOR THE EXPENSE INCURRED.

Parent/Guardian Signature: ______________________________________________________ Date: ________________________
Special Programs
Has your child been evaluated for and/or participated in any of the following special services?

( Gifted & Talented 
( Title 1/Chapter 1 Program 
( Special Education (IEP) 

( English as a Second Language (ESL) 
( Other: _________________________
If you checked Special Education (IEP), do you have the student’s special education records?  ( Yes 
( No

Student Directory
Do we have your permission to publish the parent/guardian and student’s name, address, e-mail, and phone number in the Student Directory?

( Yes 
( No

Photo/Video Release
Dear Parent/Guardian: Throughout the year there are occasions when the Young Scholars of Central Pennsylvania Charter School will want to take pictures/videos of your child participating in activities. We may use these pictures/videos in YSCPCS publications, local newspapers, school website and/or homerooms, advertising, or on display at the Young Scholars of Central Pennsylvania Charter School. We are requesting that you sign a photo/video release for your child. Thank you in advance for your support and understanding.
( I give my consent for YSCPCS to use pictures/video of my child.   ( I do not give my consent for YSCPCS to use pictures/video of my child.
Copy of Student’s Immunization Card

Please attach a copy of the student’s immunization card to this form.

Copy of Student’s Birth Certificate

Please attach a copy of the student’s birth certificate to this form.

Proof of Residence

Please attach a copy of a driver’s license, local or state tax documents (white-out information not pertaining to the residence), voter registration, or other official document addressed to parent/legal guardian living with student.

Free and Reduced Meals Programs Form (Optional)

All public schools must be able to report the percentage of students whose families are eligible for Federal Free and Reduced Meals programs (F.A.R.M.). These statistics are also used in many of the state and federal grant programs. All information is strictly confidential.

The table below lists guidelines for determining eligibility in the F.A.R.M. program.

Does your child qualify for the Free and Reduced Meals program? ( Yes 
( No


If yes, please check the row that applies:
 

Eligibility Guidelines 2010-11
(Annual Income) 
	Household Size
	Yearly Income
	Monthly Income

	1
	20,037
	1,670

	2
	26,955
	2,247

	3
	33,874
	2,823

	4
	40,793
	3,400

	5
	47,712
	3,976

	6
	54,631
	4,553

	7
	61,550
	5,130

	8
	68,469
	5,706

	for each additional member add
	+6,919
	+577


  

Release of Student Records
Prior School Information:

To: (Name of Previous School) ________________________________________________________________________________________
Address:

Street: _______________________________________________City: ___________________ State: __________ Zip Code: ___________

School Phone: (_____)__________________________________School Fax: (_____)____________________________________________
Student Information:

From Name: (Name of Parent/Legal Guardian) ____________________________________________________________________

Student’s Full Name: (last)_________________________________ (first)______________________________(middle)_____________________

Social Security Number: ________________________________ 
Student’s Residence Address: (Note: No P.O. Boxes)

Street: _________________________________________________________________________________ 
 Apt #: ___________________

City: ______________________________________ County: ___________________ State: ____________
Zip Code: _________________

Phone: (____) ____________________________
The Young Scholars of Central Pennsylvania Charter School has enrolled ____________________________________________________ (student’s name) for the 2010–2011 academic year. Please accept this document as formal approval for the release of all official school records (including the record of transcripts, testing information, special education, health and immunization records).

Parent/Guardian Signature: _________________________________________ Date: ________________________________

Enrollment Acceptance

Statement of Educational Equality:

The Young Scholars of Central Pennsylvania Charter School is committed to a policy of educational equality. Accordingly, the program admits students and conducts all educational programs, activities, and employment practices without regard to race, color, religion, gender,        preference, national origin, marital status, ancestry, disability, or any other legally protected classification. Any person having inquiries concerning the school’s compliance with regulations implementing Title VI of the Civil Rights Act of 1964, Title IX of the Educational Amendment of 1972, Section 504 of the Rehabilitation Act, the American with Disabilities Act, or the Individuals with Disabilities Education Act is directed to contact the School Director at the school address. 
Please accept this signed and completed document to enroll _______________________________________________ (student’s name) in the Young Scholars of Central Pennsylvania Charter School for the 2010–2011 academic year. I understand that completion of this enrollment form does not guarantee admission into the school. YSCPCS will send notification of receipt of enrollment forms.
Parent/Guardian’s Signature: ________________________________________________________ Date: __________________________
Charter School Student Enrollment Notification Form

	For School Year
	     
	

	

	Name of Charter School:
	     

	Address:
	     

	
	     

	Charter School 

Contact Person:
	     

	Telephone:
	     
	Email Address:
	     

	

	I.  Student Information:

	Last Name:
	     
	First Name:
	     
	MI:
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	County:
	     
	Telephone:
	     

	Mailing Address (If Different From Home Address)
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Date Of Birth:
	     
	Age:
	     
	

	

	II. 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 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?
	 FORMDROPDOWN 

	Yes
	     
	No

	           If Yes, Do You Have The Child’s Special Education Records (Iep)?
	     
	Yes
	     
	No


	III. Parent/Guardian Information:

	Child Lives With:
	     
	Both Parents
	     
	Both Parents Alternately
	     
	Mother Only
	     
	Father Only

	
	     
	Legal Guardian
	     
	Foster Parents
	     
	Other Adult
	     

	Special Custodial Court Instructions:

(If Yes, Please Provide a Copy of Court Order.)
	     
	Yes
	     
	No

	

	Complete Parent/Guardian Name and Address Information As Applicable

	Father’s Name
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Telephone:
	     
	Work Telephone:
	     

	

	Mother’s Name
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Telephone:
	     
	Work Telephone:
	     

	

	If The Student Is Not Living With Parents, Please Complete This Section.

	     
	Guardian’s Name
	Or
	     
	Foster Parent’s Name
	Or
	     
	Other Adult Name

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	

	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.

	Signature of Parent/Guardian:
	
	Date:
	     

	

	IV. 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:
	


*Page 1 of Charter School Student Enrollment Notification Form
 PDE 7/2002

Instructions for this can be found at www.pde.state.pa.us.  Under the K-12 Schools folder, click on Public Schools, then Charter School, then reporting.
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