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continued on reverse...

Please attach a 
small photograph  
of the applicant.
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Application for Admission

Please print clearly

Application for admission to grade_________________________________ 	 in  September, 20___________________________________________________________

Applicant’s name__________________________________________________________________________________________________________________________________
	 Last 	 First	 Middle

Preferred Name_______________________________________________ 	 Birthdate____________________________	 Gender_____________________________________

Present school_ _____________________________________________________________________________________________ 	 Present grade_______________________

Present school address and telephone_ ___________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

Public school district in which applicant lives____________________________________________________________________________________________________

Adults in this household are Adults in this household are
❑  �Married
❑  �Partnered
❑  Separated

❑  �Divorced
❑  �Widowed
❑  �Never Married

❑  �Married
❑  �Partnered
❑  Separated

❑  �Divorced
❑  �Widowed
❑  �Never Married

Parent/Guardian

❑  �Mr.    ❑  �Ms.    ❑  �Mrs.    ❑  �Dr.    ❑  �Other_______________________

Name_________________________________________________________________

Relationship to child_________________________________________________

Spouse/Partner_______________________________________________________

Home address________________________________________________________

_______________________________________________________________________

Home telephone_ ____________________________________________________

Email_________________________________________________________________

Occupation___________________________________________________________

Employer_____________________________________________________________

Work telephone______________________________________________________

Mobile telephone ____________________________________________________

Applicant lives in this household    ❑  Yes    ❑  No

Parent/Guardian
This parent/guardian lives in   ❑  �Same    ❑  �Different household

❑  �Mr.    ❑  �Ms.    ❑  �Mrs.    ❑  �Dr.    ❑  �Other_______________________

Name_________________________________________________________________

Relationship to child_________________________________________________

Spouse/Partner_______________________________________________________

Home address________________________________________________________

_______________________________________________________________________

Home telephone_ ____________________________________________________

Email_________________________________________________________________

Occupation___________________________________________________________

Employer_____________________________________________________________

Work telephone______________________________________________________

Mobile telephone ____________________________________________________

Applicant lives in this household    ❑  Yes    ❑  No
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Other children in family
Name		  Age and birthdate		  School

_______________________________________________ 	 ________________________________________________	 _________________________________________________

_______________________________________________ 	 ________________________________________________	 _________________________________________________

_______________________________________________ 	 ________________________________________________	 _________________________________________________

Please list relatives who have attended Penn Charter
Name		  Relationship		  Class

_______________________________________________ 	 ________________________________________________	 _________________________________________________

_______________________________________________ 	 ________________________________________________	 _________________________________________________

_______________________________________________ 	 ________________________________________________	 _________________________________________________

Has applicant previously applied to Penn Charter?	 ❑ Yes     ❑ No	 If yes, when?_ _________________________________________

Has applicant previously attended Penn Charter?	 ❑ Yes     ❑ No	 If yes, when?_ _________________________________________

Has applicant had a psychological or educational evaluation?	 ❑ Yes     ❑ No	 If yes, when?_ _________________________________________

By whom?_ ____________________________________________________________________

Optional

Are you members of the Society of Friends?______________________________ 	 If so, what Monthly Meeting?_____________________________________

Ethnicity:           �❑  African American / Black      ❑  Asian      ❑  Caucasian / White      ❑  Latino / Hispanic      ❑  Middle Eastern 
❑  Pacific Islander      ❑  Multiracial / Biracial      ❑  Other _______________________________________________________

Penn Charter admits students of any race, religion, sexual orientation, national or ethnic origin to all the rights, privileges, programs and 
activities generally accorded or made available to students at the school. Penn Charter does not discriminate on the basis of race, religion, sexual orientation, 

national or ethnic origin in administration or educational policies, admissions policies, scholarship or loan programs, and athletic and other school-administered programs.

Do you intend to apply for financial aid?   �❑  � Yes    ❑  No     Note: Financial aid is most available for new students entering kindergarten and grades 6, 7 and 9.

If so, we will send you the necessary application forms.

Financial responsibility for applicant will be assumed by

_____________________________________________________________________________________________________________________________________________________
 Name 	 Address and Telephone (please provide if different than information on front of application)

How did you hear about Penn Charter?
❑  Penn Charter Alumni	 ❑  Penn Charter Parent	 ❑ Radio Advertisement	 ❑  Penn Charter Website	 ❑  Local Newspaper
❑  Current Parent	 ❑  Admissions Mailing	 ❑  Recommendation from Current School 	 ❑  Other (please specify)

Neighborhood newspaper_________________________________________________________________________________________________________________________

Signature of both parents or guardians

__________________________________________________________________________________________________	 _________________________________________________
Name 	  Date

__________________________________________________________________________________________________	 _________________________________________________
Name 	  Date

Please include a non-refundable application fee of $45. Checks should be made payable to William Penn Charter School.  
Please return to the Admissions Office, 3000 West School House Lane, Philadelphia, PA 19144.

(Check any/all 
  that apply.)


