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   CHATHAM CHARTER SCHOOL 
          


TELEPHONE:  (919) 742-4550                                                            FAX:   (919) 742-2518


Application for Admission

Application Due By _____



Grade level applying for: 
_____ Kindergarten

_____ Grade

Last Name ______________________First Name _____________________Middle Name __________________ 

Street Address ________________________________________________________________________________

City __________________________County______________ State ____________Zip Code ___________

Date of Birth ______________________________
Gender - Please Circle: 
    Male 

Female

Ethnicity - Please Circle: Alaska Native
African American
Pacific Islander
Caucasian

American Indian
Asian
Hispanic
Multi-racial
Other


School Information:

Current School: ________________________________________ Current Grade Level _______________

Address_______________________________________________________________________________Telephone Number ________________________   Principal _____________________________________
Does your child currently have a 504 or IEP? ____ Yes   ____ No  

Is your child currently receiving speech or any other special service?  ____ Yes   ____ No  

Parent/Guardian Information:

With whom does your child currently live?  Please circle - Mother
Father
Both
Guardian

Last Name (Circle: Mother/ Father/Guardian) ___________________ First Name ____________________

Last Name (Circle: Mother/ Father/Guardian) ___________________ First Name ____________________

Street Address (If different from applicant’s address) ___________________________________________
City ________________________________ State ___________________________ Zip Code _________

Home Phone Number (     )___________________ Work Phone Number (     ) _______________________

E-Mail Address: ________________________________________________________________________

Siblings in another grade: Name_________________________________________ Grade _____________
Do you need a preschool application for Chatham Academy?
Yes_____
No_____
All of the above questions must be answered before this application can be reviewed. Failure to provide accurate information will result in this application being null and void.

Signature of Parent or Guardian ____________________________________________________________

Date of Application ______________________________________________________________________

