
Today’s Date: _______________________ 
Grade Level Entering Fall 2010  _________________ 

Student’s Last Name: _________________________ 
 
 
 
 

Please either type or print clearly using blue or black ink. 
 
 
Student’s Name: _____________________________________________________________ Male     ____ 
                       Last                                        First     M.I. Female  ____ 
 
Student’s Permanent Address :_________________________________________________ Birthdate: __________    
      Street Address                                             mm/dd/yy  
 
            __________________________________________________ 
    City    State  Zip 
 

Parent’s e-mail Address :  _____________________________________________________ 
 

Student’s e-mail: ____________________________________________________________ 
 
Applicant’s Family 
Full Custody of Child Belongs to:    Mother _______  Father ________   Both ________  Other :________________ 
 
Does the student have a sibling currently enrolled in CHAMPS?   Yes _____  No ______ 

 
If yes, please name the sibling: _____________________________________ 
 

PARENT/GUARDIAN (1ST CONTACT) PARENT/GUARDIAN (2ND CONTACT) 
Full Name: 

 
Full Name: 
 

Relationship to applicant: 

 
Relationship to applicant: 
 

Address (if different than above): 

 
Address (if different than above): 
 

 

 
 
 

Best Phone Number to reach you : 

 
Best Phone Number to reach you : 
 

Job/Position/Title: 

 
Job/Position/Title: 
 

Employer’s Name: 

 
Employer’s Name: 
 

Employer’s Address: 

 
Employer’s Address: 
 

Work Phone Number: 

 
Work Phone Number: 
 

 
Does the student have an IEP (Individualized Education Plan)?  Yes  ______  No  ______ 
If yes, please bring a copy of the IEP with this application 
 
Does the student receive Special Education Services? Yes  _____ No  _____ Section 504 Plan? Yes  _____No ____ 
 
Please indicate any special health or other needs of which we should be aware and which will help us to plan and 
provide for the student’s educational experience:  ____________________________________________________ 
 



 
Is the student currently under expulsion from any school or school district?  Yes  _____  No  _____ 
If Yes, explain:  
 

 
 
Please list the most recent schools the student has attended, including middle schools and prior high schools, 
starting with the most recent school.  Use a separate sheet if necessary. 
 
Last School attended: School District: 

 
School’s Address: 
 
 
 
Telephone:  
 

Fax: 

Years Attended:   
        6th            7th          8th           9th            10th  

Contact name: 
 

 
 
Please list the public high school assigned to your neighborhood: ________________________________________ 
 
 
 
In this portion of the application, please indicate the academy in which you intend to participate.  All CHAMPS 
students must declare an academy and follow the rules and requirements of that academy.  In addition to the 
selected academy courses all CHAMPS students must take math, science, English and history.  They must also take 
two years of physical education and foreign language.  Please mark in order of preference your choices, 1,2 etc. 
 

Performing Arts Academy              Multimedia Academy    � College Prep Academy 
   

�   Dance                                        �   New Media                 � Robotics & Engineering 
                                                                             Academy 
�  Drama                 �  Film    

                                                          

�  Music           �   Broadcast/Radio Communications  
     
Attach a sheet of paper to this application with an explanation of why you have chosen the academy you selected 
above, what you expect to learn through that academy and what you will contribute to the program. 
 
How did you hear about CHAMPS ?_____________________________________________ 
 
With our signatures, we hereby certify that, to the best of our/my knowledge and belief, the answers to the questions and 
statements made by us/me in this application are complete and accurate.  We/I understand that any false information, 
omissions, or misrepresentations of facts may result in rejection of this application or future dismissal of the applicant. 

 
____________________________________  _______________________ 
Signature of Parent/Guardian     Date 
 
____________________________________  _______________________ 
Signature of Student      Date 


