
19-20 School Year                                                   STUDENT ID #_______________  

                                                                                                                                DATE_________________  

  

  

CHRISTOPHER COLUMBUS CHARTER SCHOOL 
INTENT TO REGISTER  

  

Student Information (Please print)  

  

Name___________________________________________________________________________  

                         Last                                     First                                     Middle  

Address_________________________________________________________________________  

  

City____________________ State____________________ Zip Code_______________  

  

Phone (    ) ______________________                              Cell Phone (      ) ____________________  

  

Grade Entering :  K   1   2  3   4   5   6   7   8       (2019-2020)  

  

E-Mail Address_________________________   Confirm E-mail address_________________________  

                

Gender:    Male / Female        Date of Birth________________________  

  

  

KINDERGARTEN APPLICANTS  

KINDERGARTEN CHILD MUST BE 5 BY SEPTEMBER 1, 2019  
     
  
PRE-K YOUR CHILD CURRENTLY ATTENDS____________________________   
   

Sibling Information  
  
Does the student have a sibling currently enrolled at CCCS?  
  
Sibling is defined as a brother or sister   

  
If so, Sibling’s name __________________________________  

  
Grade in 18-19 _______________  
  
  

  
  
  

REQUIRED DOCUMENTS  
  

Proof of residency in Philadelphia County (a recently dated PECO or PGW bill, a 
current vehicle registration card, or a recent pay stub)   

  
  



  

 PARENTAL INFORMATION 

 

 
PARENT/LEGAL GUARDIAN (Please print)  

  

_________________________________________________________________________________  

Last                                                            First                                              Middle  

  

Address__________________________________________________________________________  

  

City____________________    State____________________     Zip Code________________  

  

Home Telephone Number _________________ Work Telephone Number _________________  

  

Cell Telephone Number _________________   E-mail address ______________________________     

  

Relationship to child? _______________________________________________________________  

  

  

_________________________________________________________________________________  

Last                                                              First                                          Middle  

  

Address__________________________________________________________________________  

  

City____________________ State____________________ Zip Code________________  

  

Home Telephone Number _________________ Work Telephone Number _________________  

  

Cell Telephone Number _________________ E-mail address ________________________________  

  

Relationship to child? _______________________________________________________________  

  

I certify that the information provided is accurate and complete. I understand 
that any false information will void this intent to register.  
  
__________________________                               ______________  

Parent’s/Guardian’s Signature       Date   
  
__________________________             ______________  

Parent’s/Guardian’s Signature                 Date  
  

Kindergarten applications are due by January 30, 2019  

Grades 1-8 will be accepted until May 4, 2019  

Lottery for Kindergarten will be held on March 15, 2019  

Lottery for grades 1-8 will be held on June 1, 2019  

  
CCCS does not discriminate against any child – all are considered equal 

regardless of race, sex, sexual orientation, religion or beliefs.  
  

INTENT TO REGISTER DOES NOT GUARANTEE ACCEPTANCE.  
  



Christopher Columbus Charter School 
Housing Questionnaire 

 
Parent/Guardian/Student: 

This form is intended to address the McKinney-Vento Act 42 U.S.C.  11435, and must be completed for each student. The 

information you provide is confidential. Your child will not be discriminated against based upon the information provided. 

Please complete the following questions regarding the student’s housing in order to help determine services the student may 
be eligible to receive. 

Note to schools/Temporary Housing Liaisons:  Please assist students and families in filling out this form. Do not simply include 
this form in the registration packet, because if the student qualifies as residing in temporary housing, the student is not 
required to submit proof of residency and other required documents that may be part of the registration packet. The district 
cannot disclose housing status information without parental consent. 

Student Name 

        Last                                                                     First                                                       Middle 

      School                                                               Date of Birth                                           Gender 

 

Please identify the student’s current living arrangements. Please check one box: 

  Check 

    ( √ ) 

Housing Questionnaire Choice 

 Doubled-up 

With another family or other person because of loss of housing or as a result of economic hardship. 

 Shelter 

Emergency or transitional shelter 
 Hotel or Motel 

Living in what is NOT an emergency shelter and involves payment. 
 Other Temporary Living Situation 

Trailer park, campground, car, park, public places, abandoned building, street, or any other inadequate living 
space. 

 Permanent Housing 

Student who is living in a fixed, regular, and adequate housing situation. 
 

If the student is NOT living in a permanent housing, also indicate if the below applies:   

 Unaccompanied Youth 

Student who is living alone without an adult.  Student is living with an adult that is not a 
parent/legal guardian. 

Circle and 

enter “Y” if 

applicable  

 

_______________________________________________                                __________________________________________ 

Parent/Guardian Name ( print )                                                                                 Parent/Guardian Signature 

Please return this form to your child’s school as requested. 

NOTE: The answer you give above will help determine what services you or your child may be eligible to receive under the 
McKinney-Vento Act. Students who are protected under the Act are entitled to immediate enrollment in school even if they 
don’t have the documents normally needed, such as proof of residency, school records, immunization records, or birth 
certificate. After the student has been enrolled, the new school must contact the last school attended to request the 
student’s educational records, including immunization records, and Students in Temporary Housing (STH) Liaison(s) must 
help the student get any other necessary documents, or immunizations. Students who are protected under the McKinney-
Vento Act may also be entitled to free transportation and other services. 




