Community Academy of Philadelphia | OFFICE OF ADMISSIONS
a Pennsylvania Charter School | AND STUDENT RECORDS

1100 East Erie Avenue

Philadelphia, PA 19124

T 215.533.6700
F 215.533.6722
www.communityacademy.org

APPLICATION OF INTENT TO ENROLL: SCHOOL YEAR 2010 - 2011
DATE OF APPLICATION: / / (APPLICATIONS MUST BE SUBMITTED BY MARCH 30, 2010)

APPLICANT (STUDENT’S) INFORMATION

LAST NAME: FIRST NAME: MIDDLE:

DATE OF BIRTH: CURRENT AGE: SOCIAL SECURITY NUMBER: - -
ADDRESS*:

(*Applicant must be a resident of the city of Philadelphia.)

PHILADELPHIA, PENNSYLVANIA ZIP CODE: HOME TELEPHONE: ( ) -

ETHNICITY: (Check all that apply.) [JAFRICAN AMERICAN [JASIAN OHISPANIC OJCAUCASIAN OJOTHER:

SCHOOL INFORMATION
NAME OF LAST SCHOOL ATTENDED:

PREVIOUS SCHOOL DISTRICT: ([SCHOOL DISTRICT OF PHILDELPHIA OARCHDIOCESE OF PHILADELPHIA
OJOTHER: CITY: STATE:

COUNTRY: GRADE COMPLETED IN 2009-2010:

GRADE APPLYING FOR (Check 1): O Kindergarten* OJ1* 02 O3 04 05 06 O7 O8 09 010 O11 012
*Students applying for Kindergarten must be five years of age by 9/1/2010 and students applying for First Grade must be six years of age by 9/1/2010.

IF APPLYING FOR KINDERGARTEN, WAS STUDENT ENROLLED IN HEAD START PROGRAM? (J YES (J NO

PARENT/GUARDIAN INFORMATION
STUDENT RESIDES WITH: OBOTH BIOLOGICAL PARENTS OMOTHER ONLY OFATHER ONLY [COGUARDIAN

OBIOLOGICAL PARENT & STEP-PARENT (OJBOTH PARENTS ALTERNATIVELY
OOTHER:

(1) PARENT/GUARDIAN: RELATIONSHIP:

ADDRESS: OJOSAME AS ABOVE [(JOTHER:

HOME TELEPHONE: ( ) - CELLULAR TELEPHONE: ( ) -
WORK TELEPHONE: ( ) - EMAIL ADDRESS:
(2) PARENT/GUARDIAN: RELATIONSHIP:

ADDRESS: JOSAME AS ABOVE [JOTHER:

HOME TELEPHONE: ( ) - CELLULAR TELEPHONE: ( ) -

WORK TELEPHONE: ( ) - EMAIL ADDRESS:

SIBLING INFORMATION (OAPPLICANT IS SIBLING OF CURRENT STUDENT(S) ENROLLED AT CAP.

NAME(S) & GRADE(S)

JAPPLICANT IS SIBLING OF OTHER APPLICANT(S) FOR THE 2010-2011 SCHOOL YEAR.
NAME(S) & GRADE(S)




