Choice Schools Associates LLC
Enrollment Application
Benton Harbor Charter School

Required Information

PLEASE PRINT OR TYPE ALL INFORMATION

Name of Student:

First Middle Last
Birth date: Age: Grade Entering:

Last School Attended:

Parent or Legal Guardian Name:

Please State Relationship to Student:

Student’s Address:
Street
City Zip Code
Telephone:
Home Work Cell

Please provide student’s mailing address if different from street address listed above. We will need to
mail information to the student and to you.

P.O. Box or Street Address City Zip Code

Parent or Guardian Signature is required for this application to be complete.

I/we are applying for to be enrolled in Benton Harbor Charter School
(child)

Signature of Parent or Guardian Date

Name of Student:




Has your child been expelled or suspended from any school or are disciplinary proceedings pending that
could lead to suspension or expulsion? . If so, please provide information regarding the ex-
pulsion or suspension or the pending disciplinary proceeding.

(Your answer to this question is necessary to evaluate the appropriateness of allowing your child to en-
roll in this school and will not automatically disqualify an applicant.)

An Open Lottery Process will be used if the number of student applications exceeds enroliment capacity
approved by the Authorizer.

Optional Requests for Information

How did you learn about Benton Harbor Charter School?

Will you take advantage of child care provided before and after school hours?
Please check your interest, if any.
Before School (6—8 a.m.) After School (3:30—6 p.m.)

Feel free to provide any information that you think will help us serve your child better. Please attach your
child’s most recent report card.
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