
                            2010 – 2011  Application for Admission – Part A 
 
STUDENT CURRENTLY ENROLLED IN CHARTER SCHOOL: 

 __________________________________________ 
 

SIBLING APPLYING FOR 2010-2011 SEAT AT CHARTER: 
 __________________________________________ 

SUSSEX COUNTY CHARTER SCHOOL FOR TECHNOLOGY 

 

PERSONAL INFORMATION:  (Please print) 

 

NAME:______________________________________________________________________________________ 

FIRST    MIDDLE    LAST 

 

MAILING ADDRESS:__________________________________________________________________________ 

 

 

PHYSICAL ADDRESS:  ________________________________________________________________________ 

 

SCHOOL DISTRICT OF RESIDENCE:____________________________ 

 

HOME PHONE:____________________________    DATE OF BIRTH: _______/______/______ SEX:_____  

                   Month      Day     Year 

CELL PHONE: ____________________________ 
 

PERSONAL DATA: :  (Please print) 
 

_________________________________________________  ________________________________________________ 

MOTHER OR GUARDIAN’S NAME      FATHER OR GUARDIAN’S NAME 

 

_________________________________________________  ________________________________________________ 

ADDRESS IF DIFFERENT FROM ABOVE     ADDRESS IF DIFFERENT FROM ABOVE 
 

SCHOOL INFORMATION: :  (Please print) 
 

APPLYING TO GRADE:   6       7       OR       8    (Please Circle One) 
 

PLEASE CHECK ONE:    ______  Public      ______  Private/Parochial     ______  Home Schooling 

 

NAME OF PRESENT SCHOOL:___________________________________________________________________________ 

 

ADDRESS:_____________________________________________________________________________________________ 

  

TELEPHONE NUMBER -  ____________________________________________ 

 

CURRENT PRINCIPAL’S NAME: ____________________________________________ 

 

GUIDANCE COUNSELOR’S NAME: ____________________________________________ 
 

 

FOR OFFICE USE ONLY 
 

Received #:________________  Post Lottery Result:_______________   Post Lottery Contact:______________ 


