Career Connections Charter High School
\V/ 4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL

Application Procedures for 2010-2011

Please carefully read the process for enrollment in Career Connections Charter High School:

1.

Applications will be accepted for students who are entering the ninth grade in the 2010-2011
school year, as space permits, from students entering the tenth, eleventh and twelfth grade in the
2010-2011 school year (in compliance with school policy).

You must complete a separate application for each child who is applying to Career Connections
Charter High School. Preference will be given to siblings of current students, City of Pittsburgh
students and those residing outside of the city, respectively.

Applications will be accepted from Monday, November 2, 2009 to Monday, January 4, 2010.
The school office is open Monday through Friday from 8:00 am to 3:00 pm. If the number of
applications received during that time period exceeds the number of spaces available then a
lottery will be held on Tuesday, January 5, 2010 starting at 1:00 pm. At the lottery, applications
will be drawn at random to fill available spaces. Once spaces are filled, a waiting list will be
created. If a lottery is held the remaining students will be put on a waiting list in the order they
are picked.

If all available spaces are not filled during the time allotted then additional applications will be
accepted for the remaining spaces from Tuesday, January 5, 2010 to Friday, January 29, 2010.
Your completed applications must be delivered to the school office where a receipt will be
issued. You have not officially submitted your application until you receive a receipt.

If all available spaces are not filled during these two enrollment periods then additional
applications will be accepted for the remaining spaces. Enrollment sessions will be held monthly
until slots are filled. If during this time period the number of applications received exceeds the
number of spaces available then a lottery will be held. Students who applied during the earlier
enrollment periods will not be affected by this lottery.

Complete all application forms enclosed in this packet. All necessary documents must be
submitted to complete the enrollment process.

Parents will be required to fulfill 10 hours of service during each school year
Dress code — uniforms are required.

You will be notified if your child is accepted. If you do not respond within the designated time
frame, your application will be removed from the list.

10. Falsifying any information in this packet may result in nullifying the application.

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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\// Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

You need to provide us with these documents listed below in order to complete the enrollment
process of your child.

__ First proof of residency (Driver’s license, State ID, Voter Registration Card)
__Second proof of residency (Utility Bill, Mortgage Deed/Lease)

__ Child’s Birth Certificate

__Legal Guardianship Documents (If you are not the child’s biological parents)
__ Immunization Records

___IEP (Special Education) records for your child (If applicable)

__Last Report Card (When you receive it in June 2010)

____High School Transcript (If applicable)

____Student Permission Form

___ Discipline Records

____Attendance Records

____Home Language Survey

_ Free and Reduced Lunch Form

___ Photo Release Form

_ Request for Student Records

_ Special Education Information Sheet

____Allegheny County Immunization Form

____Boys & Girls Club Membership Application

_ Emergency Health Form

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201
412-682-1816 - www.ccchs.net

Charter School Student Enrollment Notification Form

School Year
I. Student Information
Last Name: First Name: MI:
Home Address:
City: State: Zip Code:
County: Telephone:
Mailing Address (If different from Home Address):
City: State: Zip Code:
Date of Birth: Age:

I1. School District of Residence and Former School Information

School District of Residence:

Former School Information:
_ Public School _ Charter School  Home School Nonpublic School

Student Not Enrolled in School Preceding Enrollment in Charter School Because:
____Re-Enrolling Dropout _ Other

Name of Former School:

Address of Former School:

Previous Grade: Withdrawal Date from Current School:

Was your child receiving special education services based on and IEP?

Yes  No

If yes, do you have the child’s special education records (IEP)?
Yes  No

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201
412-682-1816 - www.ccchs.net

II1. Parent/Guardian Information

Child Lives With: _ Both Parents __ Both Parents Alternately  Mother Only

_ FatherOnly _ Foster Parents  Other Adult

Special Custodial Court Instructions: _ Yes _ No (If yes, please provide a copy of court order)

Complete Parent/Guardian name and address information as applicable:

Father’s Name:

Address:
City: State: Zip:
County: Home Telephone: Work Telephone:

Mother’s Name:

Address:

Address:

City: State: Zip:
County: Home Telephone: Work Telephone:

If the student is not living with parents, please complete this section:

____Guardian’s Name ____Foster Parent’s Name ____Other Adult Name
Name:

Address:

City: State: Zip:
County: Home Telephone: Work Telephone:

My signature on this form indicates my decision to have my child attend Career Connections Charter
High School and signifies my request that appropriate school records be forwarded from the school
district to the charter school.

Signature of Parent/Guardian: Date:

IV. To be completed by charter school official:

Verification of date of birth: __ Birth Certificate __ other:

Proof of residency:  Mortgage Statement  Lease _ Utility Bill ___ other:

Official Enrollment Date: Anticipated Date of Attendance:

Grade Student is Entering:

Signature of Charter School Representative:

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

\V/ 412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL

Parental Registration Statement

Student Name

Date of Birth Grade

Parent or Guardian Name

Address

Telephone Number

Pennsylvania School Code Section 13-1304-A states in part “Prior to admission to any school entity, the parent,
guardian or other person having control or charge of a student shall, upon registration, provide a sworn statement or
affirmation stating whether the pupil was previously suspended or expelled from any public or private school of this
Commonwealth or any other state for any act of offense involving weapons, alcohol or drugs, or for the willful
infliction of injury to another person or for any act of violence committed on school property.”

Please complete the following:

I hereby swear or affirm that my child was was not previously suspended or expelled (please circle
one) from any public or private school of this Commonwealth or any other state for an act or offense involving
weapons, alcohol or drugs, or for the willful infliction of injury to another person or for any act of violence
committed on school property. *I make this statement subject to the penalties of 24 P.S. Section 13-1304-A9b and
18 Pa. C.S.A. Section 4904, relating to sworn falsification to authorities, and the facts contained herein are true
and correct to the best of my knowledge, information and belief.

Signature of Parent or Guardian

Date

Indicate the name of the school from which the student was suspended or expelled; reason for suspension/expulsion;
and dates of suspension or expulsion:

*Any willful false statement made above shall be a misdemeanor of the third degree. This form shall be
maintained as part of the studentbs disciplinary record.

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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\\/ Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL

Perspective Student Survey

Date:
Name: Applying to Grade:
Address: Date of Birth:

Social Security Number:

Phone Number: Race/Ethnicity:

City/State of Birth:

List your favorite subject(s).

List your least favorite subject(s).

What are your hobbies and interests?

What awards and special recognitions have you received?

What were/are your extracurricular activities (sports, clubs, services, etc.)?

What are your career interests?

How did you hear about Career Connections Charter High School?

Do you have any siblings who may want to attend CCCHS

Please write a brief 50-100 word essay (Why do you want to attend CCCHS?).

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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\// Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

PERMISSION:

I/We, the Parent(s) or Guardian(s) of do hereby give our/my permission for our/my
child to participate in ALL outings scheduled throughout the academic year sponsored by Career Connections Charter
High School.

HOLD HARMLESS AND INDEMNTIFICATION:

In consideration of the agreement of (Parent Name) to allow my child to participate
in said outing, and INTENDING TO BE LEGALLY BOUND HEREBY, I agree to indemnify and hold harmless
CCCHS against any loss from any and all claims, demands, and actions at law or in equity that may hereafter at any time
be brought by my child, or anyone acting on his/her behalf, for the purpose of enforcing a claim for damages because of
any injury (including death) to my child as a result of, or in any way related to, his/her participation in the above
mentioned outings, or his/her transit thereto.

I/We agree that in case of injury to our/my child, I will apply our hospitalization and/or accident insurance toward the
payment of the expense incurred and will not look to CCCHS for the payment of any medical costs or injury related
costs.

IN WITNESS WHEREOF, I/'We execute this Hold Harmless and Indemnification Agreement this
day of ,200

Student:

Parent/Guardian:

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201
412-682-1816 - www.ccchs.net

N/,

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

Home Language Survey

As per the Pennsylvania Department of Education and the Civil Rights Act of 1964, the Home Language Survey (HLS)
is required to be completed and retained in all student files.

Please complete the following information about your child and return it to school as soon as possible.

Student’s Name:

1. What was the first language your child learned to speak?

2. What language does your child speak most often in your home?

3. What language is most often spoken in your home?

4. What language is most often spoken by you and other adult members living in your home?

Parent’s Signature: Date:

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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\\/ Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

FREE AND REDUCED PRICE SCHOOL MEALS FAMILY APPLICATION

Part 1. Children in School (Use a separate application for each foster child)

Names of all children in school Food Stamp or TANF case # (if any). Skip to
(First, Middle Initial, Last) School Name Grade | Part 5 if you list a Food Stamp or TANF case #

Part 2. If the child you are applying for is homeless, migrant, or a runaway check the appropriate box and call [your school,

homeless liaison, migrant coordinator at phone #] Homeless € Migrant C Runaway C

Part 3. Foster Child

If this application is for a child who is the legal responsibility of a welfare agency or court, check this box € and then list the amount of
the child’s personal use monthly income: $ . Skip to Part 5.

Part 4. Total Household Gross Income—You must tell us how much and how often

2. Gross income and how often it was received

Example: $100/monthly $100/twice a month $100/every other week $100/weekly (3.

Earnings from Pensions, Check
1. Name work before Welfare, child retirement, Social if NO
(List everyone in household) deductions support, alimony  |Security All Other Income  |income
(Example) G
Jane Smith $200/weekly $150/weekly $100/monthly $ /

$ / $ / $ / $ / C

$ / $ / $ / $ / C

$ / $ / $ / $ / C

$ / $ / $ / $ / C

$ / $ / $ / $ / C

$ / $ / $ / $ / C

Part 5. Signature and Social Security Number (Adult must sign)

An adult household member must sign the application. If Part 4 is completed, the adult signing the form must also list his or her Social
Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this page.)

I certify (promise) that all information on this application is true and that all income is reported. | understand that the school will get
Federal funds based on the information I give. | understand that school officials may verify (check) the information. | understand that if |
purposely give false information, my children may lose meal benefits, and | may be prosecuted.

Sign here: X Print name: Date:
Address: Phone Number:

Social Security Number: - - C1Idonothave a Social Security Number

Part 6. Children’s racial and ethnic identities (optional)

Mark one or more racial identities: Mark one ethnic identity:
C Asian C American Indian or Alaska Native C Hispanic or Latino

C White C Native Hawaiian or Other Pacific Islander C Not Hispanic or Latino

C Black or African American C Other

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201
412-682-1816 - www.ccchs.net

N/,

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

Photo Release Form

I hereby give Career Connections Charter High School my free consent and permission, waiving all claims for
any compensation, to use photographs and/or quotes with or without indemnification by name of my
child/children for Career Connections Charter High School.

Signature of Student:

Signature of Parent:

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

Request for Student Records

TO:

The following student has applied to/enrolled in Career Connections Charter High School:

Last Name First Name Middle Name

Birthdate Sex Grade

Please send all available information on the student named above:

Permanent Records Standardized Achievement Test Scores
Grade Levels Completed and Grades Psychological Evaluations

Attendance Records Psychiatric Evaluations

Health Records LLE.P./C.E.R./M.D.E.

Discipline Records PSSA (Reading, Writing, Math)

Career Folder

If this student left during the school year, please include grades for that portion of the year that this student
was in attendance in your district. If your school uses a percentage grading system, please send the letter
grade equivalent and the credits for those percentages.

Please send records to: Career Connections Charter High School
Guidance
4412 Butler Street
Pittsburgh, PA 15201
(412) 682-1816

According to the Final-Regulation-Family Education Rights and Privacy Act (Buckley Amendment) dated
June 17, 1976, it is no longer necessary to obtain written consent to release records between schools. It states
those officials, including teachers within the education institution and officials of other school systems in
which the student may intend to enroll, may receive a student’s records without written consent for such
release.

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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\\/ Career Connections Charter High School
4412 Butler Street - Pittsburgh, PA 15201

412-682-1816 - www.ccchs.net

CAREER CONNECTIONS CHARTER HIGH SCHOOL.

Special Education Information Sheet

Student Name: Grade:

1. Special Education:

_ Hasan IEP _ Exited IEP< 2 years __ No IEP or Exited >2 years

2. Challenge Type

2121 Autistic/Autism

2122 Deaf/Blindness

2123 Hearing Impairment including Deafness
2124 Mental Retardation

2125 M ultiple Disabilities

2126 Orthopedic Impairment

_ 2127 Emotional Disturbance

2128 Specific Learning Disability

2129 Speech or Language Impairment
2130 Traumatic Brain Injury

2131 Visual Impairment including Blindness
2132 Other Health Impairment

2134 Developmental Delay

2135 Infants and Toddlers with Disabilities

In collaboration with the Boys & Girls Clubs of Western Pennsylvania and Pittsburgh School District
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CAREER CONNECTIONS CHARTER HIGH SCHOOL.

IMPORTANT NOTICE

In addition to the standard required immunizations, the Allegheny County Health
Department has now approved additional immunizations that will be required to start the school
year. Students enrolled in all school districts throughout Allegheny County will be affected. These
new requirements will affect 9™ through 12™ grades currently enrolled at Career Connections
Charter High School.

Your child may or may not have already received these immunizations. Schools now
must require documentation of fidates receivedo from your physician.

Please have your childis physician complete and sign (or stamp) the form below.

The new regulation requires all students in Kindergarten through 12" grade will be required to
have a second dose of the Varicella (chickenpox) vaccine. In addition to the above, all students in
7" through 12" grade will be required to have a Tdap vaccine and a Meningitis vaccine.

#*This means that all students in 9" through 12" grade will need documentation of a Second
Varicella (chickenpox) vaccine, a Tdap vaccine and a Meningitis vaccine. ***
If you have not already done so, please have your physician fill out and return to the nurse.

Studentis Name: Grade:
Students Vaccine Date Received
All Students K-12 2"% dose of Varicella
vaccine
Students 7"-12" Grade TdaP vaccine
Students 7"-12" Grade Meningitis vaccine

(Physician signature)

The Allegheny County Health Department provides immunizations for children and adults, flu and
pneumonia vaccination, and vaccines for foreign travel. The immunization clinic is located at 3441
Forbes Avenue in Oakland. Walk-in clinic hours are: Monday, Tuesday, Thursday, and Friday 9 AM to 4
PM and Wednesday from 1 PM to 8 PM. Call 412-578-8060 for more information.

If you have any questions regarding this new requirement please feel free to contact the school
nurse at (412) 682-1816 ext. 143.
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