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Application for Enrollment School Year 2010-2011

Child’s Name: Date of Birth:
Grade for which the student is applying (check one): __ Kindergarten ___1st _ 2nd _ 3rd _ 4th __ 5th

School Currently Attending (If Any):

School Name: Current Grade:
School Address:
School Type: ___ Public ___ Catholic ___ Another Religious School ___ Private School (not religiously affiliated)

SIBLING INFORMATION:
Name: Age: School: Has s/he attended Community Roofs:

Is a sibling also applying to Community Roots this year? If so, provide his/her full name:

Separate applications must be submitted for each child.

PARENT/GUARDIAN

1. Name: Home Phone:
Address: Apt#:__ CellPhone:
City: Zip: Work Phone:
School District #: (Call 311 to find your district number.) Email:
Relationship fo Child:

2. Name: Home Phone:
Address: Apt#:___ CellPhone:
City: Zip: Work Phone:
School District #: (Call 311 to find your district number.) Email:

Relationship to Child:

| agree that the school records of the student for whom | am submitting this application may be used for studies of
this charter school. In these studies, only aggregate outcomes, not individual students’ outcomes, will be reported.

Parent/Guardian Signature: Date:

APPLICATION INFORMATION:

e All children eligible to attend NYC Public Schools are eligible to attend Community Roots. Children must
turn 5 by December 31st of their Kindergarten year to be eligible for Kindergarten.

e Aloftery will be held on April 12th should there be more applications than available slofs.

e Applications must be postmarked by April 2nd or hand delivered/faxed by April 7th to be eligible for
the lottery.

Please mail, fax or bring this application to: Community Roots Charter School
51 Saint Edwards Street, 3rd Floor
Brooklyn, NY 11205
Fax: (718) 858-1754



