Mariana Bracetti Academy Charter

2501 Kensington Avenue

Philadelphia, PA 19125

PHONE: 215-291-4436                                                                                                    FAX: 215-291-4985

Dear Parents/Guardians:

We are very excited that you are interested in applying to Mariana Bracetti Academy Charter School.  In order for us to best serve your child’s academic, social, medical and behavioral needs, it is crucial that we have all the necessary documents on file.  Applications will NOT be accepted or processed unless we have a completed application.  This means we need every document listed on the enrollment checklist.  Space is extremely limited in ALL grades.  Therefore, we cannot guarantee any seats for next year.

You must drop off the application in the main office.  You can drop the application off Monday through Friday from 9:30 a.m. to 11:00 a.m. and 2:00 p.m. to 4:00 p.m.  Mariana Bracetti will NOT accept or consider applications mailed to the school or faxed to the school.  

Applications will NOT be accepted or processed unless we have a completed application.  This means we need every document listed on the enrollment checklist.  Please be mindful that an application is NOT a guarantee of admission.  Students are admitted depending on the number of vacancies that are available in each grade level.

Any application handed in after March 2, 2010 is not eligible for the lottery. However, if there are still spots available for the grade you are applying you may be accepted.  If the grade you are applying for is full, you will be placed on the waiting list.

If your child is not accepted for the 2010-2011 school year you must re-apply for the next school year.

If you have any questions, you can call me at extension 263.

Sincerely, 

Tara Kelly
Tara Kelly

Enrollment Officer

Enrollment Checklist
· Student Application




· Demographic Information Form




· Affirmation Statement

· Charter School Notification Form



· Emergency Contact Form 



· Request for Records
· Evidence of Enrollment Form



· Home Language Survey

· Photo Release Form

· Pennsylvania Information Management System Form



· Birth certificate




· Social Security Card




· Proof of residency (Current Year)


· (i.e., utility bills, rental agreement, cable bill)

· Immunization Records



· Pupil Health History

· Physical Examination if in Grades 6 and 11 

· Dental Examination if in Grade 7

· Proof of Guardianship  (If student does not live with biological parent)
· School Records



· Report card




· Transcript 

If Special Education Student


Current

· ER





· IEP
NOREP


· Mariana Bracetti Academy Charter School
2501 Kensington Avenue

Philadelphia, PA 19125

215-291-4436

Fax- 215-291-4985

Admission to Mariana Bracetti Academy Charter School is granted without preference to race, color, national origin, sexual orientation, gender, disability, or religion.

Date ______________________

I hereby make application for admission of (Please PRINT all name in full)

Student First Name                                           Student Middle Name                                 Student Last Name

Student is applying for the _____________ grade.


Gender: M_____ F______




            2010-2011



Place of Birth: _________________________

Date of Birth __________________________________

Social Security Number _________________

                        Month                  Day               Year

Home Address _________________________________

Home Telephone (_____) ________________





Street

______________________________________________

Ethnicity:  Please circle one:
White
    Black
City                              State                                  Zip 

Latino/Hispanic   
Multi-racial/ethnic










Asian/Pacific Islander










American Indian/Native Alaskan
Student lives with (circle all that apply):



Circle if appropriate:

Father       Stepfather         Other, Relationship


Mother deceased
Parents separated

Mother
     Stepmother
        _______________


Father deceased
Parents divorced




Mariana Bracetti Academy Charter

2501 Kensington Avenue

Philadelphia, PA 19125

Phone: 215-291-4436__________________________________________________________Fax: 215-291-4985

Student’s Name __________________________________________________________

Date of Birth     _______________________________________   Grade ____________

Parent/Guardian Name __________________________________________________

Address ___________________________________________________


 ___________________________________________________

Telephone Number __________________________________________

Pennsylvania School Code 13-1304-A states in part “Prior to admission to any school entity, the parent, guardian or other person having control or charge of a student shall, upon registration provide a sworn statement or affirmation stating whether the pupil was previously or is presently suspended or expelled from any public or private school of this Commonwealth or any other state for an action of offense involving a weapon, alcohol, or drugs, or for the willful infliction of injury to another person or for any act of violence committed on school property.”

I, _____________________________________________, hereby swear or affirm that

Name of Parent
my child was not previously suspended or expelled, is not presently suspended or expelled from any public or private school of this Commonwealth or any state for an act or offense involving weapons, alcohol or drugs, or for the willful infliction of injury to another person or for any act of violence committed on school property.  I make this statement subject to penalties of 24 P.S. 13-1304-A (b) and 18 Pa. C.S.A. 4904, relating to unsworn falsification to authorities, and the facts contained herein are true and correct to the best of my knowledge and belief.

	If this student has been or is presently suspended or expelled from another school, please complete:

Name of the school from which student was suspended or expelled:

______________________________________________________________________________

Date(s) of suspension or expulsion:

Reason for suspension or expulsion:

______________________________________________________________________




Please provide additional schools and dates of expulsion on a separate piece of paper.

____________________________________


      _______________________


Parent/Guardian’s Signature 





Date

Charter School Student Enrollment Notification Form

	For School Year
	2010-2011
	

	

	Name of Charter School:
	Mariana Bracetti Academy Charter School

	Address:
	2501 Kensington Avenue

	
	Philadelphia, PA 19125


	Charter School 

Contact Person:
	Tara Kelly

	Telephone:
	215-291-4436 ext. 263
	Email Address:
	tarkelly@mbacs.org

	

	I.  Student Information:

	Last Name:
	     
	First Name:
	     
	MI:
	     

	Home Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	County:
	     
	Telephone:
	     

	Mailing Address (If Different From Home Address)
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Date Of Birth:
	     
	Age:
	     
	

	

	II.  School District of Residence and Former School Information

	School District of Residence:
	     

	Former School Information (Other Than Pre-School):

	     
	Public School
	     
	Charter School
	     
	Home School
	     
	Nonpublic School

	     
	Student Not Enrolled in School Preceding Enrollment in Charter School Because:

	     
	Entering Kindergarten
	     
	Re-Enrolling Dropout
	     
	Other
	     

	Name of Former School:
	     

	Address of Former School:
	     

	
	     

	Previous Grade:
	     
	Withdrawal Date From Former School:
	     

	Was Your Child Receiving Special Education Services Based On An Iep?
	 FORMDROPDOWN 

	Yes
	     
	No

	           If Yes, Do You Have The Child’s Special Education Records (Iep)?
	     
	Yes
	     
	No


	III. Parent/Guardian Information:

	Child Lives With:
	     
	Both Parents
	     
	Both Parents Alternately
	     
	Mother Only
	     
	Father Only

	
	     
	Legal Guardian
	     
	Foster Parents
	     
	Other Adult
	     

	Special Custodial Court Instructions:

(If Yes, Please Provide a Copy of Court Order.)
	     
	Yes
	     
	No

	

	Complete Parent/Guardian Name and Address Information As Applicable

	Father’s Name
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Telephone:
	     
	Work Telephone:
	     

	

	Mother’s Name
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Telephone:
	     
	Work Telephone:
	     

	

	If The Student Is Not Living With Parents, Please Complete This Section.

	     
	Guardian’s Name
	Or
	     
	Foster Parent’s Name
	Or
	     
	Other Adult Name

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	

	My signature on this form indicates my decision to have my child attend the charter school named on page 1 of this form and signifies my request that appropriate school records be forwarded from the school district to the charter school.

	Signature of Parent/Guardian:
	
	Date:
	     

	

	IV. To Be Completed By Charter School:

	
	
	
	
	
	

	Verification of Date of Birth:
	     
	Birth Certificate
	     
	Other
	     

	Proof of Residency 
	     
	Mortgage Statement
	     
	Lease
	     
	Utility Bill
	     
	Other
	     

	Official Enrollment Date: 
	     
	Anticipated Date of Attendance:
	     

	Grade Student Is Entering: 
	     
	
	

	Signature of Charter School Representative:
	


Emergency Information and Treatment 


Last Name _________________________ 
First Name _________________________ MI ____

Social Security Number _____________________________
 Grade __________________

Home Address

_____________________________________________________




Street




Apt. #



_____________________________________________________





City

State

Zip Code

Parent Guardian____________________________ Work Phone__________________________

Cellular Phone _____________________________ Evening/Home Phone__________________

Doctor

_________________________________ Dr.’s Phone ______________________

Preferred Hospital ______________________________________________________________

Special Medical Precautions ______________________________________________________

Allergies to medication __________________________________________________________


Please explain _____________________________________________________

I give permission to Mariana Bracetti Academy Charter School to seek medical treatment for my child in the event of a medical emergency.  I will be responsible for the cost of any emergency medical care provided to my child

Insurance carrier: _________________________________________


Insurance policy #: ________________________________________

______ My child is not covered by medical insurance.

In case of an emergency, the following relatives, friends, or neighbors may be contacted and my child(ren) may be released to their custody:

Name





Phone(s)



Relationship

_______________________________
_______________________

____________

_______________________________
_______________________

____________

_______________________________
_______________________

____________

_______________________________
_______________________

____________

_______________________________
_______________________

____________

_____________________________________________________
     

____________

Parent/Guardian’s Signature





        

Date

Mariana Bracetti Academy
HOME LANGUAGE SURVEY

The Office of Civil Rights (OCR) requires that school districts/charter schools/full day AVTS identify limited English proficient (LEP) students in order to provide appropriate language instructional programs for them. Pennsylvania has selected the Home Language Survey as the method for the identification.

             School District: Mariana Bracetti Academy____________________________________________________

            Name of Child: ____________________________________________________ Date: ________________

            Address: _________________________________________________________ Grade: _______________

            School: _________________________________________________________________________________

               1.  What is/was the student’s first language?                                                ______________________

         2.  Does the student speak a language(s) other than English?                      □ Yes                □ No

       (Do not include languages learned in school.)

       If yes, specify the language (s):                                                                ______________________

        3.  What languages (s) is /are spoken in your home?                                     ______________________

        4.  Has the student attended any United States? 

      School in nay 3 years during his/her lifetime?                                         □ Yes                 □ No

      If yes, complete the following:

Name of School                                  State                                 Dates Attended

_______________________             _______________          ______________________________

_______________________             _______________          ______________________________

_______________________             _______________           ______________________________

Person completing this form (if other than parent/guardian): _________________________________

Parent/Guardian signature: _____________________________________________________________

* The school district/charter school/full day AVTS has the responsibility under the federal law to serve students who are limited English proficient and need English instructional services. Given this responsibility, the school district/charter school/full day AVTS has the right to ask for the information it needs to identify English Language Learners (ELLs). As part of the responsibility to locate and identify ELLs, the school district/charter school/full day AVTS may conduct screenings or ask for related information about students who are already enrolled in the school as well as from students who enroll in the school district/charter school/full day AVTS in the future.

NCLB-B1- Home Language Survey - (09/05)   

Request for Records


Please complete this form by:

1) Listing your child’s current school and address

2) Filling in your child’s full name, grade and ID number

3) Signing on the space provided at the bottom of this page

Your signature grants the sending school permission to forward your child’s school records to Mariana Bracetti Academy Charter School.

Child’s Former School 
_______________________________________________

School Address
_____________________________________________________




Street




Apt. #



_____________________________________________________





City

State

Zip Code

To: School Records Clerk

From: Mariana Bracetti Academy Charter School, Enrollment Department

Student Name: ___________________________________________
Date of Birth: __________________________________

Grade: ______________________________________

 ID # (if available):​​​​​​ _________________________________________

This student has enrolled in the Mariana Bracetti Academy Charter School for the 2010-2011 school year.  Please include the contents of the student’s cumulative record/pocket: Health Records, Report Cards, Official Transcripts, Special Education Reports, Primary Language and Standardized Test Scores. 

_____________________________________________________
     _______________

Parent/Guardian’s Signature





    Date

Please forward these documents to: 

Mariana Bracetti Academy Charter School 

2501 Kensington Avenue

Philadelphia, PA 19125
Thank you in advance for your prompt attention to this matter.

EVIDENCE OF ENROLLMENT

To:         Mariana Bracetti Academy Charter School
               Name of Philadelphia Charter School

FROM:  _____________________________________________________

                 Print or Type Name of Legal Parent/ Guardian

RE:         _____________________________________________________

                 Print or Type Student’s Full Name

                __________________________________________________________

                   Print or Type Student’s Date of Birth

                __________________________________________________________

                   Print or Type Student’s Legal Address (include Apt. #, Street, City, State, ZIP)

                __________________________________________________________

                   Print or Type Student’s School District of Philadelphia ID # if applicable

        ________________________________                      ______________________________

          Student’s Grade Level for 2009/2010                          Student’s Grade Level for 2010/2011 

I/We ___________________________________ intend to withdraw my/our child,

  [Print of Type Name (s) of Parent (s)/ Guardian (s)]

_________________________________, from the ____________________________________

[Print /Type Name of child]                                             [Print/Type Name of Previous School]

school, where he/she was enrolled during the 2009/2010 school year, and enroll him/her in the 

Mariana Bracetti Academy Charter School for the 2010/2011 school year.

I/We further certify that the information supplied above is true and accurate.

Signature of Parent (s)/Legal Guardian (s)

Date

Photo Release Form

_______________________________________


_______________________



Student’s Name






Grade (Sept. 2010)

Mariana Bracetti Academy is including photos of students, teachers, and school activities on its website, newsletters, and promotional materials.  

COMMUNITY AWARENESS/PUBLIC RELATIONS  & SCHOOL WEB SITE PHOTOS

As we participate in our community, we have opportunities to provide photos of our students in  newsworthy events. Photos may be used in the newspapers, school promotions, and in school brochures and fliers. On the Mariana Bracetti Academy web site, we follow strict rules to ensure the privacy and safety of pupils. The site contains comprehensive information about the school, features on classroom activities, school calendar, a section for parents and alumni, teacher support and student accomplishments. Safety is always our first priority. Staff checks all content before it is published on the Web. Though the names of faculty, staff, and administration will regularly be used, it is our policy that the full names of students will not. Occasionally, it might be necessary to use the first name of a student, but no addresses, and/or telephone numbers will ever be used. 
· Yes, you have my permission to use _______________________________photo for the









Student Name
 entire time he/she is enrolled at Mariana Bracetti Academy Charter School.
· No, you may NOT use my _______________________________________ photo. 









Student Name 
Dated:__________________________________

 

Signed:__________________________________




(Parent/Legal Guardian)

Pennsylvania Information Management System

Student’s Legal Name on Birth Certificate 






Was the student born in the United States? 

Yes


No

What city was the student born? 








What state was the student born? 








What country was the student born? 








Is the student a 
Minor


Adult 


Emancipated Minor

Is the student a single parent?



Yes


No

Is the student a foreign exchange student?

Yes


No

Is the student homeless?




Yes


No



Has the student been attending schools in the US education system for more than 3 years? 






Yes


No

How many years has the student been in the US education system? 



What year did the student first attend a US school? 





How many years has the student been in the Pennsylvania education system? 

What year will or did the student enter grade 09? 





Has the student entered the country on a student visa?

Yes

No


If yes, is he/she intending to remain here permanently
Yes

No

What language does the student primarily speak at home?


English

Spanish

Vietnamese


Chinese


What is the evidence of the student’s date of birth?

Birth Certificate
Baptism Record

Other 





Is the student repeating the previous grade?

Yes


No
Father/Guardian: ____________________________





Home Address:______________________________


                              (If different from applicant’s)





City                              State                          Zip





Position or Title: ________________________________





Company _____________________________________





Home Telephone: (____) _________________________





Business Telephone: (____) _______________________





Cellular Phone: (____)___________________________


Email Address: ________________________________





Mother/Guardian: ____________________________





Home Address:______________________________


                              (If different from applicant’s)





City                              State                          Zip





Position or Title: ________________________________





Company _____________________________________





Home Telephone: (____) _________________________





Business Telephone: (____) _______________________





Cellular Phone: (____)___________________________


Email Address: ________________________________




















.


