
Urban Choice Charter School
Redefining Urban Education

           545 Humboldt Street
           Rochester, NY 14610

Phone:  585-288-5702    Fax:  585-654-9882
www.urbanchoicecharter.org

       APPLICATION FOR ADMISSION
2008-2009 School Year

Only Parents or Legal Guardians may complete this form
One application per student

Student Name:  ______________________________________________________________________________
               First                                                              Middle                                                            Last

Student Birth Date:  __________________________  School Currently Attending:  ______________________________

Grade Entering for 2008-2009 School Year (circle):        K       1       2       3       4       5      6      7
Please note:  Kindergarteners must be 5 years old by December 1, 2008

Name of Custodial Parent: __________________________________ Relationship to Student: ______________________

Address:  __________________________________________________________________________________
                                                                 Street                                                                              City                                                                           Zip Code

Telephone:  ________________________       ________________________       _________________________
                                                            Home                                                                           Work                                                                        Cell

Other Custodial Parent living in household: ____________________ Relationship to Student: ______________________

Telephone:  ________________________       ________________________       _________________________
                                                            Home                                                                           Work                                                                        Cell

Predominant Ethnic Background: ___ American Indian/Alaskan ___ Hawaiian/Pacific Islander
___ Asian American ___ White
___ African American/Black ___ Hispanic or Latino

Does child receive any of the following: ___ Special Education Services ___ Bilingual/ESL Services

If yes, what service is your child currently receiving? _______________________________________________________

How did you hear about us?  ___Other Parent     ___Billboard     ___Passing By     ___Advertisement   ___Sibling attends

Sibling Information – Does this child have any brothers or sisters who attend Urban Choice?  If so, please list them below:

Student Name:  ____________________________ Grade: ______  School: ___________________________

Student Name:  ____________________________ Grade: ______  School: ___________________________

Student Name:  ____________________________ Grade: ______  School: ___________________________

All information on this application will be treated as confidential

I, the undersigned Parent/Guardian, understand that completing this application does not guarantee my child’s admission.  I am also aware that 
children will be chosen through a lottery designed to ensure an appropriate student balance.  By signing this application for enrollment to the Urban 
Choice Charter School, I certify that all information provided is accurate and truthful.

Signature: ________________________________      Is the applicant considered homeless per the McKinney-Vento Act?
      Parent or Guardian Signature ______Yes          ______No

For Office Use Only                    
For more information about Urban Choice Charter School, 
please visit our website at :  www.urbanchoicecharter.org

Date Received:

 Please check if this applicant is currently on suspension Received By:
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