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2012-2013 Admission Application 
 

 
PLEASE READ THE FOLLOWING INFORMATION CAREFULLY:  The application must be complete and accurate.  
Incomplete applications will not be considered.   An application is required for each child applying for admission.  Every 
child entering Kindergarten must be 5 years old as of October 31, 2012 and every child entering First Grade must be 6 
years old as of October 31, 2012.  The Community Charter School of Paterson does not discriminate on the basis of race, 
color, religion, sexual orientation, gender, age, national and ethnic origin, ancestry, or marital status.    
 
If you have any questions about the Admissions Process, please contact us at admission@ccsp.org or (973) 413-2057, 
extension 1157. 
 

 
 

Child’s Legal Name: ____________________________________________________  Date: __________________    
(First)             (Middle)                     (Last)    

    

Age: _____________________        Date of Birth: _____________________ [   ]   Male              [   ] Female 
 

Grade Applying for:    [    ]   K             [   ]   1st                [    ]   2nd                          [   ]   3rd             [    ]   4th
 

 
 
Home Address: ____________________________________________________________________________________   

(Street)                 (City)                                    (State)           (Zip)   
 
Name of Parent (s)/Legal Guardian(s): ___________________________________________________________________  
 
Relationship: _______________________________________________________________________________________ 
 
Home Phone #_____________________________ Cell Phone#_______________________________________________ 
 
Work Phone #_____________________________   Email Address: ____________________________________________ 
 
Home Address, if different from child: ___________________________________________________________________   
 
City: ______________________________________ State: ________ Zip: __________   # of Years at Address: _________             
 
Name of Previous School: _____________________________________________________________________________ 
 
 
 
 

For Office Use Only  
 

Date Received: ___________ 
Time Received: ___________ 
By Whom: _______________ 
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Siblings who currently attend the Community Charter School of Paterson: 
 
Name: ___________________________________________________ Grade: _______________   [    ] Male    [   ] Female 
 
Name: ___________________________________________________ Grade: _______________   [    ] Male    [   ] Female 
 
 
Other siblings in the family who are also applying to attend the Community Charter School of Paterson: 
 
Name: ____________________________________________ Current Grade: _______________   [    ] Male    [   ] Female 
 
Name: ____________________________________________ Current Grade: _______________   [    ] Male    [   ] Female 
 
How did you hear about the Community Charter School of Paterson (CCSP)? (Please check all that apply): 
 
[  ] Newspaper     [  ] Brochure     [  ] Flyer     [  ] TV Commercial      [  ] Website       [  ] Other_______________________ 
 
 
 
 
 
 
 
 


