
St Coletta Special Education Public Charter School 
                             

1901 Independence Ave SE,

Washington, DC 20003

Phone: 202 350-8680 

Fax: 202 350 -8699

Email:   domeara@stcoletta.org

Website:   www.stcoletta.org

 

                          APPLICATIO	 FOR ADMISSIO	 
                        (OPE	 E	ROLLME	T FOR SY 2010-2011: 01/11/10 - 4/30/10) 

 
 

Applicant Information Date of Application_________________ Desired Date of Admission_____________________________ 

 

Applicant Name:  ______________________________________________________________________________________________ 

  First   Middle    Last   Nickname 

Address: _____________________________________________________________________________________________________ 

  No./Street   City/Town  State   Zip 

 

Home Phone: _______________    Sex:  M     F     Date of Birth:___________       Age: _______    Grade:__________________ 

    

 

 

FAMILY I	FORMATIO	
 

Father 

 

Name: ______________________________________________ 

Home Address:  ______________________________________ 

Number and Street  Apt  

____________________________________________________ 

City    State  Zip 

Telephone:  ( ) ____________________________________ 

Mobile:       ( ) ____________________________________ 

Email: ______________________________________________ 

Additional Phone #: (        )______________________________

  

Legal Guardian 

 

Name:______________________________________________ 

Home Address:______________________________________ 

___________________________________________________ 

City                                              State                         Zip 

Telephone: (       ) ___________________________________ 

Cell Telephone:  (       )_______________________________ 

Additonal Telephone:  (       )__________________________ 

Email: ____________________________________________

 

Mother 

 

Name: ______________________________________________ 

Home Address:  ______________________________________ 

Number and Street  Apt  

____________________________________________________ 

City    State  Zip 

Telephone:  ( ) ____________________________________ 

Mobile:       ( ) ____________________________________ 

Email: ______________________________________________ 

Additional Phone #: (       )______________________________ 



 

 

 

 

 

 

FAMILY I	FORMATIO	 
 

Sibling Information 

 

Name of Sibling     Date of Birth    School Attending 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

 

REFERRALS 
Who referred you to St Coletta Special Education Public Charter School?  Name:  __________________________________________ 

Address:  ________________________________________________________ Profession:  _________________________________ 

Other referral source:  Newspaper:  __________________________________ Advertisement:  ______________________________ 

 

 

 
________________________________________    ________________________________ 

Signature        Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

	on-discrimination Policy: 

St. Coletta Special Education Public Charter School prohibits discrimination on the basis of a student’s race, color, religion, national 

origin, language spoken, intellectual or athletic ability, measures of achievement or aptitute, or status as a student with special needs. 

 

The Family Educational Rights and Privacy Act (FERPA):  

The Family Educational Rights and Privacy Act (FERPA), a Federal law, requires that St. Coletta Special Education Public Charter 

School, with certain exceptions, obtain your written consent prior to the disclosure of personally identifiable information from your 

child’s education records.  However, St. Coletta Special Education Public Charter School may disclose appropriately designated 

“directory information” without written consent, unless you have advised the LEA to the contrary in accordane with LEA’s procedures.  

The primary purpose of directory information is to allow the St. Coletta Special Education Public Charter School to include this type of 

information from your child’s education records in certain school publications. 

 

If you do not want St. Coletta Special Education Public Charter to disclose directory information from your child’s education records 

without your prior written consent, you must notify the LEA within two months of your child’s enrollment in the school. 

 


