FOR CURRENTLY ENROLLED STUDENTS ONLY
RE-ENROLLMENT APPLICATION App.#

Union County T.E.A.M.S. (Technology, Engineering,

Architecture, Mathematics and Science) Charter School
515-17 West Fourth Street, Plainfield, NJ 07060

www.ucteams.org

908-754-9043 — Office

908-754-3918 — Direct Line

Application for Re-Enrollment 2012 — 2013 School Year
PLEASE NOTE: FAILW%WmmouMENT STATUS!

« Sign and date in the space provided at the bottom of application.
e Returning students entering Grade 6 must complete a 200 word handwritten essay: “The
area of interest that | desire to pursue at UC T.E.A.M.S. Charter School is

UNION COUNTY  Eiey

TEAMS

CHARTER SCHOOL

o Completed application MUST be received in the Main Office no later than
Monday, April 16, 2012.

STUDENT INFORMATION

Name
Last First Middle

Date of Birth Place of Birth

Grade expected in 2012-13: U1 U2 Q3 U4 U5 06 U7 U8 009 010411 112 O Female U Male

Current School  Union County T.E.A.M.S. Charter School  Address  515-517 West 4th Street, Plainfield, NJ

Current Lunch Status: A Free O Reduced Q1 Other

SIBLING 1 INFORMATION

Will a sibling of the applicant be applying to this school for the 2012-2013 school year? QOYes O No

(If you answered “Yes” to the above question, please enter name of sibling(s) below. **New siblings must submit a new
enrollment application.

Name
Last First Middle

Date of Birth Place of Birth

Grade expected in 2012-13: UK 01 42 U3 04 45 U6 U7 08 U9 110011412 U Female O Male

Current School Address

Current Lunch Status: Q Free O Reduced U Other

(OVER)
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FOR CURRENTLY ENROLLED STUDENTS ONLY

RE-ENROLLMENT APPLICATION App.#

SIBLING 2 INFORMATION

Name

Last First Middle

Date of Birth Place of Birth

Grade expected in 2012-13: UK 01 02 43 04 45 U6 A7 Q8 U9 0010011412 U Female O Male

Current School Address

Current Lunch Status: O Free O Reduced O Other
PARENT/GUARDIAN/FAMILY REQUIRED INFORMATION

Contact Name (Dr. Ms. Mrs. Mr.)

(Circle one) Last Name First Name
Relationship Home Phone () Cell Phone ()
Work Phone ( ) Email Address

Home Address*

*This is where all school correspondence, including report cards, will be mailed.

City State Zip Code

Returning Students Grades Six (6) through Twelve (12)
Returning students at grade 6 or above, have scores from the Spring 2011 Terra Nova test. Students
scoring below grade level in Math and/or Literacy Language Arts will be required to participate in the
PELO extended day program. This program will run from 3:45 pm until 5:00 pm three days a week,
Tuesday through Thursday, from September through May. The expressed purpose of the extended day
program is to provide small group instruction and tutoring by staff to improve student academic
performance.

In addition, you must complete all information and attach proof of residence, copy of most recent report card,
birth certificate, social security card and immunization records. ALL REQUIRED DOCUMENTS MUST BE
SUBMITTED AT TIME OF APPLICATION TO BE ELIGIBLE FOR ENROLLMENT

| have read all of the information provided in this application and to the best of my knowledge the above
information is correct and complete. In the event of a change of address, phone, name, | will contact the school.

Signature of Parent/Legal Guardian Date

FOR INTERNAL USE ONLY

Date Received School ID Number
Birth Date Grade
Wait List Number Lottery Number
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