BETHEL HILL CHARTER SCHOOL APPLICATION
Check All Items That Apply:

_____ New Enrollee (grade 1 – 6 )



 _____ Sibling of Current Student
_____ Grade K (Bethel Hill District)



_____ Child of Faculty Member



_____ Grade K (Outside BH District)




Date:  ____________   School student is currently attending:  ___________________________________
Student’s Personal Information:

Parent/Guardian Information:

Parental Status: 

________  Single   ________ Married     ________ Separated       ______ Divorced

Child Lives With:
________ Both parents      ________ Mother Only      ________ Father Only     _______ Guardian




________ Foster Parent     ________ Grandparent       ________ Other



_________________________________________             

________________________

Parent or Guardian Signature






  Date:

Please complete entire form and return to Bethel Hill Charter School, 401 Bethel Hill School Rd., Roxboro, NC  27574 by:

Priority students:  January 28, 2010               Non-Priority students:  February 26, 2010













Father’s/Guardian name:  																	








Home Phone:			 Cell Phone:			        Work Phone:


	





Mailing Address:  				                                    City:                                     Zip:               





Email address:





Mother’s/Guardian name:  																	





Home Phone:			 Cell Phone:			        Work Phone:


	











Mailing Address:  				                                    City:                                     Zip:               





Student name:  Last			First		             Middle			    Name called																		





Age:	       DOB:                            Sex: 				        Current grade level:    


				           M    F				





Mailing Address:  				                                    City:                                     Zip:               





911 Address:      							      Telephone:  








Email address:








