
INTERNATIONAL CHARTER SCHOOL OF TRENTON  
105 Grand Street    Trenton, New Jersey 08611 

609-394-3111    Fax 609-394-3116 
www.internationalcs.org 

 

Application for Admission 
We all come from different cultures, backgrounds, religions and economic levels; however, we are all joined by one mission of achieving 

a well-rounded education that will help us make a positive contribution to society. 

►Parental involvement (time and effort) is expected.◄ 

♦ Students will dress in uniforms. ♦ 
 

STUDENT INFORMATION (Please Print) 
 

Student’s Name                                                         Date of Application                                  
                                           Last                            First                               Middle 

Street Address          City   State Zip        

Applying School Year            Grade           Age             Date of Birth                                   Gender M/F                          

School Last Attended               Phone #                         

Street Address            City         State      Zip               

Do you have access to an internet connected computer?        No         Yes   E-mail address                                                               

 

FAMILY INFORMATION (Please Print) 

Name of Father/Guardian           Cell Phone                                   

Home Address           City   State            Zip            

E-mail Address           

Employer         Phone                                                 

Business Address          City   State           Zip     

 

Name of Mother/Guardian                                                              Cell Phone                                    

Home Address   City  State Zip                    

E-mail Address          

Employer               Phone                                  

Business Address     City   State  Zip               

 

Siblings: living in the same house: 
 

Name    Date of Birth                                     Grade                      

Name    Date of Birth                                 Grade                      

Name    Date of Birth                                     Grade                      
 

Is there anything specific to your child that you would like us to be aware of? For example, a speech impediment, hearing problems, 

physical or emotional handicaps or recommendation that your child be interviewed by a child study team? Yes      No        

Please explain:                                                                                                                                                                                                                                                                                                                                                                                                      

                                                                                                                                                                                                                         

                                                                                                                                                                                                                         
 

Parent/Guardian signature                                                                               Date:                                                           
 

 

 

For Office Use: 

Entry Date   

Requirements for Admission 

Birth Certificate (  ) 

Immunization Records (  )   

Transfers or Report Card (  )  

Proof of Residency (  ) attach copy 

 

 

 

 

Is Applicant in the District?    Yes      No        
 

Date Application Received          
 

Siblings?  Yes      No        
 

Name(s):                                                                                               
 

Grade(s):                                                                                              


