
                                                 
 
                                          Student Application 

___ For 2009-2010 Enrollment (waitlist)     ___ For 2010-2011 Enrollment 
 

Instructions: Please print clearly and complete all sections of this application. This application must be taken in 
person between the hours of 9:00 AM and 4:00 PM on school days or mailed with an original signature, to 
Manhattan Charter School at 100 Attorney Street New York, NY 10002. Emailed and faxed applications cannot 
be accepted. If you do not receive correspondence from MCS in March 2010, please call to confirm your 
application has been received. A lottery will be held in April for applications received by April 1, 2010.  After 
April 1, 2010, applications received are added to the waitlist. Applications for the 2009-10 waitlist will be 
accepted on a rolling basis. Please call 212-533-2743 with any questions. 
 
Student's Name: 
First Name: __________________________ Middle: _______________Last: _______________________________ Suffix: _____ 
 
What grade is this student applying for? � Kindergarten   � First Grade   � Second Grade    
 
What school is this student currently attending? ______________________________________________________________ 
 
What grade is this student currently in? � Pre-School   � Kindergarten   � First Grade   � Second Grade 
 
Date of Birth: Month: ______________ Day: _____ Year: _____ NYC DOE Student ID Number: _____________________ 
 
Student's Gender:   �Male  �Female   Ethnicity: _________________________________________ 
 
Student's Home Address: Street Address: ____________________________________________ Apt No. :_______________ 

City: _________________________________________ State: _______________ Zip Code: _____________________________  

Parent and Legal Guardian Contact Information: (1)  Relationship to Student: ___________________________ 
 
First Name: _______________________ Middle: ____________ Last: ________________________________________________     
 
Home Telephone Number: ____________________________ Cell Phone Number: _________________________________     
 
Work Phone Number: _________________________________ E-mail: ______________________________________________ 

 
Parent and Legal Guardian Contact Information: (2)  Relationship to Student: ___________________________ 
 
First Name: _______________________ Middle: ____________ Last: ________________________________________________     
 
Home Telephone Number: _____________________________Cell Phone Number: ________________________________     
 
Work Phone Number: __________________________________ E-mail: _____________________________________________ 
 
Sibling Information: 
Name(s) of sibling(s) currently enrolled in MCS: _________________________________________________________ 

 
Name(s) and Grade(s) of sibling(s) who are applying for admission (Separate Applications Needed):  
 
__________________________________________________________________________________________________ 
 
By signing this enrollment form, I declare that I am the legal parent/guardian of the minor child listed above 
and authorized to enroll the minor child in the Manhattan Charter School. 
 
Parent/Guardian Signature: ___________________________________________ Date: _______________________ 


