ﬁ ﬁ‘ Application for Admission to The Marion P. Thomas Charter School

_ 2012-2013 School Year
T P oaas Elementary School (PreK4 to 4™ grade) | Middle School (5™ to 8™ grade)

Application Submission Date:

Student’s Name:

First Name M.1. Last Name
Date of Birth: Gender: M F (mustcircle one)
Current School Attending:
Grade in September 2012 (circle one): PreK4 K 1 2 3 4 5 6 7 8

If applicable, please include the school your child is currently attending:

Parent/Guardian Name:

(Mother) First Name Last Name
Address:
(Mother) Number & Street Town & Zip Code
Telephone:
Home Work
Cellular Email

Parent/Guardian Name:

(Father) First Name Last Name
Address:
(Father) Number & Street Town & Zip Code
Telephone:

Home Work

Cellular Email

Emergency contact person in the event that we are unable to contact the parent/guardian at the above telephone numbers:

Contact Name:

First Name Last Name

Telephone:

Primary Secondary

Relationship to student:

(Relative, Friend or Other)

NOTE: SIBLINGS ARE SISTERS AND BROTHERS ONLY

Please list any sibling(s) also applying (must complete separate application for each child):

Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8
Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8
Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8

Please list any sibling(s) currently attending Marion P. Thomas Charter School:

Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8
Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8
Name: Current Grade: PreK4 K 1 2 3 4 5 6 7 8

. Other items that must be submitted with this application include: child’s birth certificate, proof of residency and immunization records. Note: All information on this
application will be treated as confidential. The list of applicants will not be made public.
(Please complete back of form)



ﬁ ﬁ Application for Admission to The Marion P. Thomas Charter School

_ 2012-2013 School Year
T P oaas Elementary School (PreK4 to 4™ grade) | Middle School (5™ to 8™ grade)

e Marion P. Thomas Charter School publishes a bi-monthly newsletter. To find out more about the school, would you like to receive the
newsletter via email (you can unsubscribe at anytime)? o Yes o No

e What is the best way to contact you? o Email o Mail o Home Phone o Cell Phone o Text oWork/Daytime Phone

. How did you hear about our school?
O Friend or Relative* o Website o TV/Cable o Press (Newspaper) o Flyer o Other:

*Referred by:

Referral parent/guardian of:

(student’s name and grade)

Application Checklist
o Completed application
o All applicants must submit proof of residency (copy of utility bill or bank statement showing name and address)
o Copy of child’s birth certificate (NOTE: Your child must be 4 years-old by 10/1/12 to begin preschool and Kindergarten students must be
5 years-old by 10/1/12)
o Copy of child’s immunization record

How to submit this application:

By Mail to: Marion P. Thomas Charter School | Attn: Enrollment | 370 S. 7" St., Newark, NJ 07103

Drop off: Elementary School (for PreK4, K, 1%, 2", 3" & 4" grade students) | 370 S. 7" St., Newark, NJ 07103
Middle School (for 5", 6" and 7" grade students) | 308 S. 9™ St., Newark, NJ 07103

Questions?
Contact: Mes. Pierson at the Elementary School | rpierson@mptcs.org or 973.621.0060
Ms. Taylor at the Middle School | jtaylor@mptcs.org or 973.792.0060

Please plan to attend our Open House:
Wednesday, December 7" at the Elementary School, 370 S. 7" St., from 6 to 8 PM
Thursday, December 8™ at the Middle School, 308 S. 9" St., from 6 to 8 PM

Our Lottery will take place on:
Wednesday ~ January 11, 2012 beginning at 6 p.m. (elementary school)
370 S. 7™ Street

NOTE: All information on this application will be treated as confidential. The application list will NOT be made public. However, names of students who are offered and
accept admission to Marion P. Thomas Charter School must be reported to their respective school districts. Applications (one for each child) must be received to participate in
the selection lottery. Admission is open to all Newark residents regardless of race, creed, religious affiliation, socio-economic background or physical ability. Falsification of
any information will void this application.

Signature: Date:
Parent/Legal Guardian
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