
	
  	
  

	
  

	
  

	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  APPLICATION	
  FOR	
  ADMISSION	
  

Application	
  Date:________________________	
  

Student	
  Information	
  

Circle	
  the	
  grade	
  your	
  child	
  will	
  enter	
  in	
  the	
  fall	
  of	
  the	
  next	
  school	
  year.	
  	
  	
  	
  	
  4	
  	
  	
  	
  	
  5	
  	
  	
  	
  6	
  	
  	
  	
  7	
  	
  	
  	
  8	
  

Child’s	
  Name:________________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  first	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  middle	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  last	
  

Home	
  Address:_______________________________________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  no./street	
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  state	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  zip	
  code	
  

	
  

Home	
  Phone:____________________________________	
  	
  	
  	
  Date	
  Of	
  Birth:______________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  month/date/year	
  

Place	
  of	
  Birth:___________________________________	
  	
  	
  Age:___________	
  	
  	
  	
  	
  	
  Gender:	
  	
  M________	
  	
  F________	
  Q_______	
  

Student	
  Resides	
  With:	
  	
  Mother_________	
  	
  Father:__________	
  	
  Both:___________	
  

Current	
  School:________________________________________________________________________________________________	
  

Address	
  of	
  Current	
  School:___________________________________________________________________________________	
  

For	
  Marblehead	
  Residents:	
  

If	
  your	
  child	
  currently	
  resides	
  in	
  Marblehead	
  and	
  attends	
  a	
  Marblehead	
  school,	
  you	
  must	
  provide	
  a	
  copy	
  of	
  his/her	
  most	
  

recent	
  report	
  card	
  to	
  the	
  front	
  office	
  at	
  MCCPS	
  on	
  or	
  before	
  Feb.	
  15,	
  2015.	
  If	
  your	
  child	
  attends	
  a	
  school	
  out	
  of	
  

Marblehead,	
  you	
  must	
  also	
  provide	
  proof	
  of	
  Marblehead	
  residency	
  (ie.	
  utility	
  bill,	
  phone	
  bill).	
  If	
  confirmation	
  of	
  

residency	
  is	
  not	
  provided	
  by	
  the	
  deadline,	
  your	
  child’s	
  application	
  will	
  be	
  included	
  in	
  the	
  “out-­‐of-­‐town”	
  lottery	
  only.	
  

For	
  Siblings:	
  

Do	
  you	
  presently	
  have	
  a	
  child	
  enrolled	
  at	
  MCCPS?	
  	
  	
  	
  	
  Yes_____________	
  	
  	
  	
  	
  No______________	
  

If	
  yes,	
  sibling’s	
  name:_____________________________________________	
  	
  	
  Grade:__________________	
  

Family	
  Information	
  

Name	
  of	
  Mother	
  (Guardian):_________________________________________________________________________________	
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  last	
  

Home	
  Address:________________________________________________________________________________________________	
  
(if	
  different)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  number/street	
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  state/zip	
  code	
  

Home	
  Phone:____________________________Work:_______________________Cell:___________________________________	
  

Marblehead Community Charter Public School 
17 Lime Street Marblehead, MA 01945 

Tel: 781-631-0777 Fax: 781-631-0500  
Web: marbleheadcharter.org 

	
  



Employer:__________________________________________________________________	
  

Email	
  Address:_____________________________________________________________	
  

Name	
  of	
  Father	
  (Guardian):___________________________________________________________________________________	
  

Home	
  Address:_________________________________________________________________________________________________	
  
(if	
  different)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  number/street	
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  state/zip	
  

Home	
  Phone:____________________________Work:___________________________Cell:________________________________	
  

Employer:___________________________________________________________________	
  

Email	
  Address:______________________________________________________________	
  

Additional	
  Information	
  

The	
  information	
  requested	
  below	
  will	
  not	
  be	
  used	
  for	
  selection	
  purposes.	
  It	
  will	
  serve	
  to	
  assist	
  us	
  in	
  

evaluating	
  the	
  effectiveness	
  of	
  our	
  recruitment	
  efforts.	
  

Child’s	
  Ethnic	
  Background:	
  

African	
  American____	
  Asian____	
  Caucasian____	
  Hispanic____	
  Multiracial____	
  Native	
  American____	
  

Other________________________________	
  

Is	
  your	
  child	
  currently	
  receiving	
  special	
  services	
  at	
  school?	
  _____Yes	
  _____No	
  

Individualized	
  Education	
  Plan	
  (IEP)	
  _____	
  504_____	
  Other_____	
  

If	
  other,	
  please	
  explain:______________________________________________________________________________________	
  

Language	
  spoken	
  at	
  home:________________________________________________	
  

How	
  did	
  you	
  hear	
  about	
  MCCPS?	
  

Friend/Word	
  of	
  mouth_______	
  Newspaper	
  Article______	
  Newspaper	
  Advertisement______	
  

Internet______	
  Other_____	
  

Summary	
  of	
  Admissions	
  Policy	
  

The	
  full	
  policy	
  is	
  available	
  at	
  www.marbleheadcharter.org.	
  

The	
  Marblehead	
  Community	
  Charter	
  Public	
  School	
  is	
  a	
  public	
  school	
  and	
  is	
  open	
  to	
  Massachusetts	
  

students	
  entering	
  grades	
  4-­‐8	
  on	
  a	
  space	
  available	
  basis.	
  Ch79	
  89(1);	
  603CMR	
  1.06(4);	
  603CMR	
  

1.06(9)	
  

MCCPS	
  will	
  not	
  discriminate	
  on	
  the	
  basis	
  of	
  race,	
  color,	
  national	
  origin,	
  creed,	
  sex,	
  ethnicity,	
  sexual	
  

orientation,	
  mental	
  or	
  physical	
  disability,	
  age,	
  ancestry,	
  athletic	
  performance,	
  special	
  need,	
  gender	
  

identity	
  proficiency	
  in	
  the	
  English	
  language	
  or	
  in	
  a	
  foreign	
  language,	
  or	
  prior	
  academic	
  achievement	
  

when	
  recruiting	
  or	
  admitting	
  students.	
  Moreover,	
  MCCPS	
  will	
  not	
  set	
  admissions	
  criteria	
  that	
  are	
  

intended	
  to	
  discriminate	
  or	
  that	
  have	
  the	
  effect	
  of	
  discriminating	
  based	
  upon	
  any	
  of	
  these	
  

characteristics.	
  M.G.L.c.71.&	
  89(1);	
  603	
  CMR	
  1.06(1)	
  

The	
  Marblehead	
  Community	
  Charter	
  Public	
  School	
  has	
  an	
  interest	
  in	
  making	
  sure	
  that	
  all	
  

prospective	
  students	
  and	
  their	
  families	
  understand	
  the	
  mission	
  and	
  focus	
  of	
  the	
  school	
  and	
  are	
  

interested	
  in	
  being	
  part	
  of	
  the	
  School’s	
  community.	
  Information	
  is	
  available	
  on	
  the	
  School’s	
  website	
  

and	
  during	
  Open	
  Houses.	
  


