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BOSTON COLLEGIATE
CHARTER SCHOOL
The mission of Boston Collegiate Charter School is
to prepare each student for college.
We are: Complete this form to apply to Boston Collegiate today!
e  Atuition-free, city-wide public charter school in Dorchester 1. Please call 617-282-6710 with any questions.
serving over 550 students in grades 5 through 12. 2 Mail. fax or deliver this form to: —
. - : ' ’ . ty:
* gu%c:,lrlﬁg iopgg;l)laera(teoergczchg:rl sending 100% o our graduating Boston Collegiate Charter School Massachusettlsg Ire;ild()elnts entering
. g Y " 215 Sydney Street grades 5, 6, 7 & 8 in Fall 2011
e  Ranked #1 in the state on 10™ grade MCAS for the past three Dorchester. MA 02125 (enrollment preference is given to BCCS
years. . ' siblings & City of Boston residents).
e  Aschool full of dedicated, smart, hardworking, accessible, and Fax 4. 617_'282'6712 i
passionate teachers. (faxes rece_lved after 5PM on March 4, 2011 will not be accepted)
e Asafe, supportive and academically rigorous school with high 3. Our lottery will be on March 9, 2011 at the address above.

academic and behavioral expectations.
Visit us at: www.bostoncollegiate.org

APPLICANT INFORMATION

Applicant WHAT GRADE ARE
name: B | vOU APPLYING TO
First Middle Last ENTER IN FALL
20117 (must be 5th, 6th,
Address: 7th or 8th)*
Street number Street name Apt. #(if applicable)  City State Zip
Birth Date: / / (mm/dd/yyyy) Gender: Male Female (please circle)
*Note: Boston Collegiate
Current grade: Current school: ::r’]%EgSr;'jgsTgaCl%Epltf%’:’igtS
Does applicant have siblings interested in Boston Collegiate? YES NO (please circle)

If yes, each child will need to submit a separate application for enrollment. Siblings of currently enrolled students MUST PROVIDE
DOCUMENTATION VERIFYING SIBLING RELATIONSHIP (i.e., birth certificates, adoption papers, etc.). Please name siblings and
indicate application status:

NOTE: Boston

Sibling first name: Sibling last name: Collegiate Charter
Enrolled in grade at BCCS On BCCS Waitlist for grade Applying this year? School gives enroll-
ment preference to
Sibling first name: Sibling last name: siblings of currently
Enrolled in grade at BCCS On BCCS Waitlist for grade Applying this year? enrolled Boston
Collegiate students
Sibling first name: Sibling last name: as well as City of
Enrolled in grade at BCCS On BCCS Waitlist for grade Applying this year? Boston residents.
- "-"—-—-—-_ =
PARENT/GUARDIAN INFORMATION PARENT/GUARDIAN INFORMATION
Name: Name:
Address: Address:
Phone: 1) 2) Phone: 1) 2)
Language spoken by parent/guardian Language spoken by parent/guardian
, @im/
Parent/Guardian Signature Date mﬂéjﬂ”ﬁ"ﬂo@'yh Boston Co

Note: The information collected on this application will be used to determine eligibility for enroliment and to collect general information. It will not be used to discriminate on the basis of race,
color, national origin, creed, sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, athletic performance, special needs, proficiency in the English language or a foreign
language, or prior academic achievement.



