
HOPE ACADEMY 
PUBLIC CHARTER SCHOOL

Student Enrol lment Application 
PLEASE TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK.

Student Information
APPLICANT’S NAME: 

LAST FIRST MIDDLE

HOME ADDRESS: 
STREET CITY STATE ZIP-CODE

HOME PHONE: 
S 

APPLYING TO ENTER GRADE:

DATE OF BIRTH: 
MONTH DATE YEAR 

GENDER: Å-FEMALE   Å-MALE CURRENT GRADE:

CURRENT SCHOOL: 
FULL NAME

SCHOOL ADDRESS: 
STREET CITY STATE ZIP-CODE

LANGUAGES SPOKEN AT HOME: 

Parent/Guardian Information
MOTHER’S/GUARDIAN’S NAME: 

LAST FIRST MIDDLE

MAILING ADDRESS: 
STREET CITY STATE ZIP-CODE

PHONE: 
HOME WORK CELLULAR

EMAIL ADDRESS: 

FATHER’S/GUARDIAN’S NAME: 
LAST FIRST MIDDLE

MAILING ADDRESS: 
STREET CITY STATE ZIP-CODE

PHONE: 
HOME WORK CELLULAR

EMAIL ADDRESS:

CHILD LIVES WITH: 

Sibling Information
PLEASE LIST THE NAMES AND GRADES OF ALL SIBLINGS OF THE APPLICANT WHO CURRENTLY ATTEND HOPE ACADEMY PCS OR WHO ARE APPLYING.

LAST FIRST M. I . GRADE 
Å Å

LAST FIRST M. I . GRADE 
Å Å

LAST FIRST M. I . GRADE 
Å Å

ENROLLED  AT 
HOPE ACADEMY

APPLYING  TO 
HOPE ACADEMY

ENROLLED  AT 
HOPE ACADEMY

APPLYING  TO 
HOPE ACADEMY

ENROLLED  AT 
HOPE ACADEMY

APPLYING  TO 
HOPE ACADEMY
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HOPE ACADEMY 
PUBLIC CHARTER SCHOOL

Student Enrol lment Application cont inued  
PLEASE TYPE OR PRINT CLEARLY IN BLACK OR BLUE INK.

Other Information
HOW DID YOU HEAR ABOUT HOPE ACADEMY PCS?

Å Newspaper Ad   PLEASE SPECIFY WHICH PAPER  ..........................................................................................................................................................................  

Å Flyer   PLEASE SPECIFY WHERE  .............................................................................................................................................................................................................  

Å Friend/Family   PLEASE SHARE THEIR NAME WITH US  ...................................................................................................................................................................  

Å Radio Ad   PLEASE SPECIFY WHICH STATION  .....................................................................................................................................................................................

Å Other   PLEASE SPECIFY  ......................................................................................................................................................................................................................  

Did you attend an information session? Å-YES  Å-NO

 If  yes ,  what session did you attend?  PLEASE GIVE DATE AND/OR LOCATION  ......................................................................................  

PLEASE CHECK THE THREE MAIN REASONS YOU CHOSE TO APPLY TO HOPE ACADEMY PUBLIC CHARTER SCHOOL

Å Hope Academy PCS has high academic standards

Å Hope Academy PCS has highly qualified teachers

Å Dissatisfaction with previous school’s education program

Å Safety provided for students at Hope Academy PCS

Å Hope Academy PCS’s code of discipline

Å My child was doing poorly at his/her previous school

Å Hope Academy PCS’s location

Å People told me that Hope Academy PCS is a good school

Å At my child’s previous school, his/her special needs were not being met

Å Hope Academy offers an affordable, quality education

Thank You for Completing Your Application!
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PLEASE SEND OR FAX YOUR COMPLETED APPLICATION TO:  
Hope Academy PCS 
PO Box 31309
Washington, DC 20030
t  202 391 9720
f  202 574 2771


