An Arts Integrated K-12 Expeditionary Learning School

aP e.Str weaving together the Humanities, Sciences, Arts, and Social
C

HARTER Responsibility.
SCHOOL

APPLICATION FOR SCHOOL YEAR: 2012-2013
Tapestry Charter School

65 Great Arrow, Buffalo, New York 14216

K-12 Program

APPLICATION DEADLINE: MONDAY, APRIL ZND, 2012
LOTTERY DATE: APRIL4™, 2012 AT 9:00 AM

Directions for Submission: Fill the application out completely and send back to TCS, 65 Great Arrow, Buffalo, New York
14216. You must complete an application for each child you are applying for and please make sure to indicate the grade
your child is entering in the fall of 2012 (not his or her current grade). Please make sure that the information is filled out
completely and correctly. It is your responsibility to contact the school with a change in address or phone number.
Applications are only valid for the year 2012-2013. You must re-apply each year.

IMPORTANT
. Your child must be FIVE on or before December 1°' to apply for Kindergarten.
. Students must have earned appropriate credit for the grade they are applying to/for.

Please note: With the volume of applications received we are unable to check if we have received your application. If
you would like confirmation of receipt it is highly suggested that you send it “certified mail”. Faxes will not be accepted.

Non-Discrimination Statement: A charter school shall not discriminate against or limit the admission of any student on any unlawful basis, including on the basis of ethnicity, national origin, gender, disability, intellectual
ability, measures of achievement or aptitude, athletic ability, race, creed, national origin, religion or ancestry. A school may not require any action by a student or family (such as an admission test, interview, essay,
attendance at an information session, etc.) in order for an applicant to either receive or submit application for admission to that school.

Student Information
Last Name: First Name:
Date of Birth: Age: Please select one: Male or Female

Home Address:

City: State: Zip Code:

District student resides in: (Buffalo, Kenmore, Lackawanna)-Buffalo residents receive preference

School applicant currently attends?

Grade the student will be entering in the Fall of 2012:

Does the applicant student have a sibling(s) who is currently enrolled in this charter school? YES or NO
If yes, list at least one sibling’s name, current grade and date of birth.

Sibling Name: Current Grade Level: Date of Birth:
Sibling Name: Current Grade Level: Date of Birth:
Has your child attended our school before? G YES * (NO * If yes, Withdraw date: Month: Year:

Are you applying for another child? O Yes O NO

Name of Student: Grade:

Name of Student: Grade:

** please continue and complete the back of this application**
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IMPORTANT

. Please note that your child must be FIVE on or before December 1" to apply for Kindergarten.

. Please note that students must have earned appropriate credit for the grade they are applying to/for.
Parent & Emergency Contact Information
Parent /Guardian Last Name: Parent/ Guardian First Name:
Relationship to Student:
Gender: O Male O Female Resides in the household: J Yes O No
Home Address:
City: State: Zip Code:
Home Phone: Cell Phone: Business Phone:
Email Address:
Relationship to student:
Parent /Guardian # 2 Last Name: Parent /Guardian # 2 First Name:
Relationship to Student:
Gender: O Male O Female Resides in the household: J Yes O No
Home Address:
City: State: Zip Code:
Home Phone: Cell Phone: Business Phone:
Email Address:
Relationship to student:
Emergency Contact Information
Emergency Contact First & Last Name: Home Phone:

Cell Phone:

Parent/Guardian Signature: Date:

. Please note that applications are valid only for the school year you are applying for. You MUST re-apply every year.

.1 and
. Application deadline is Aprll 2 ’ 2012.
. Podemos traducir este aplicacion a espanol en peticion.

FOR OFFICE ONLY:
Date Received:
Initials:




