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Application Procedures for 2008-2009 

 
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 2008-2009 
school year, as space permits, from students entering the tenth and eleventh grade in the 2008-
2009 school year. 

2. 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. 

3. Applications will be accepted from Thursday, November 1, 2007 to Monday, January 7, 2008.  
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 8, 2008 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.  Placement on the waiting list will also be by lottery. 

4. If all available spaces are not filled during the time allotted then additional applications will be 
accepted for the remaining spaces from Tuesday, January 8, 2008 to Thursday, January 31, 2008.  
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. 

5. 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. 

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

 
You need to provide us with these documents listed below in order to complete the enrollment 
process of your child. 
 
            __ First proof of residency (Driverôs license, State ID, Voter Registration Card) 
 
            __ Second proof of residency (Utility Bill, Mortgage Deed/Lease) 
 
            __ Childôs Birth Certificate 
 
            __ Legal Guardianship Documents (If you are not the childôs biological parents) 
 
            __ Immunization Records 
 
            __ IEP (Special Education) records for your child (If applicable) 
 
            __ Last Report Card (When you receive it in June 2008) 
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Charter School Student Enrollment Notification Form 
School Year 2008-2009  

 
 
 

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: ______ 

 

II. 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 childôs special education records (IEP)?  

    ___ Yes ___ No 
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III. Parent/Guardian Information 

      Child Lives With:  ___ Both Parents ___ Both Parents Alternately ___ Mother Only 

       ___ Father Only ___ 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: 

      Fatherôs Name: __________________________________ 

      Address: __________________________________________________________________________ 

      City: ______________________________________ State: __________ Zip: ___________________ 

      County: __________________ Home Telephone: _____________ Work Telephone: _____________ 
 

      Motherôs Name: _________________________________ 

      Address: ___________________________________________________________________ 

      Address: __________________________________________________________________________ 

      City: ______________________________________ State: __________ Zip: ___________________ 

      County: __________________ Home Telephone: _____________ Work Telephone: _____________ 
 

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

      ___ Guardianôs Name  ___ Foster Parentôs 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: __________________________________________________
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Application for Admission 

(Please print or type) 
 

 Date Received _____________ 

Student Receipt #___________ 

          

 

Applicantôs Name    ____________________________________________________________________ 
  (Last)                        (First)        (Middle) 

Prefers to be called ___________________ Birth date ______________ Sex:  Male / Female (Circle One) 

Applicantôs Social Security Number ______-______-______  Home Phone ________________________ 

Applicantôs Home Address: ______________________________________________________________ 

City ______________________________ County _____________________________ State __________ 

Zip _____________ 

Present Grade _________     Applying to Grade _________ 

Present School ____________________________________ Dates Attended ______________________ 

Previous School ___________________________________ Dates Attended ______________________ 

 
Father / Step-Father / Guardian (circle one)           Mother / Step-Mother / Guardian (circle one) 
 
   

Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

City/State/Zip: ________________________ 

Home Phone: ______-______-___________ 

Employer ____________________________ 

Position/Occupation: ___________________ 

Business Address: _____________________ 

____________________________________ 

City/State/Zip: ________________________ 

Business Phone: _____-_______-________ 

 

 

Name: ______________________________ 

Address: ____________________________ 

____________________________________ 

City/State/Zip: ________________________ 

Home Phone: ______-______-___________ 

Employer ____________________________ 

Position/Occupation: ___________________ 

Business Address: _____________________ 

____________________________________ 

City/State/Zip: ________________________ 

Business Phone: _____-_______-________ 
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Applicant resides with: 

 Name   Address 

Ç Father  _____________________          _________________________________________________ 

                     _________________________________________________ 

Ç Mother ______________________        _________________________________________________ 

                     _________________________________________________ 

Ç Stepfather ____________________       _________________________________________________ 

                     _________________________________________________ 

Ç Stepmother ___________________       _________________________________________________ 

                     _________________________________________________ 

Ç Other  _______________________        _________________________________________________ 

                     _________________________________________________ 

 

Send all correspondence to:  

Ç Home address of student  ____________________________________________________________ 

Ç Fatherôs business address ____________________________________________________________ 

Ç Motherôs business address  ___________________________________________________________ 

Ç Other ____________________________________________________________________________ 

 
Sibling Preference - Preference is given to siblings of enrolled students.  If the applicant has siblings 
who may be interested in attending Career Connections Charter High School in the future list them here: 
 
                  Name                     Age    Sex        Present Grade         Present School or Occupation 

 
 

    

 
 

    

 
 

    

 
 

    

 
Signature of Student: __________________________________________ Date: ______________ 
 
Signature of Parent/Guardian: ___________________________________ Date: ______________ 
 
Signature of Parent/Guardian: ___________________________________ Date: ______________
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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 ñPrior 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.ò 
 
Please complete the following: 
I hereby swear or affirm that my child was _____ was not_____ previously suspended or expelled 
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 studentôs disciplinary record. 

 

                


