
 Newcastle Elementary Charter School 
2024 - 2025 Request for Admission 

 
 

I am requesting admission to Newcastle Charter School for the 2024-2025 school year for the following student: 
 
Student’s Legal Name:             
      (Last)   (First)   (Middle) 
 
Date of Birth:          Grade Entering (2024-25):         •  Male     •  Female 
 
Current School and Grade:             
 
*Once accepted, applicants will be asked to provide proof of residency at time of registration. 
 
Resident/Physical Address:             
       (Street)     (City)  (Zip Code) 
 
Mailing Address: (if different from above)            
 
Parent/Guardian Name(s):             
 
Parent/Guardian Email(s):             
 
Home Phone:    Cell Phone:    Cell Phone:     
 
Sibling(s) CURRENTLY at Newcastle Charter School:          
 
Sibling(s)/Grade(s) also APPLYING for Newcastle Charter School Enrollment:      
                
 
Does your child have a medical diagnosis that may impact learning or attendance?     □ Yes   □ No 
If yes, please identify:              
 
Has your child ever been suspended or expelled from school?     □ Yes   □ No 
If yes, when and where:             
 
I attest that the above statements are true to the best of my knowledge. I understand that falsification of any 
of the information on this enrollment application may result in the student being dis-enrolled from the school. 
 
Parent/Guardian Signature: X         Date:    
 
Please Note: NCS complies with all applicable state and federal laws in serving students with disabilities including but not limited to Section 504 of the Americans with 
disabilities Act and the Individuals with Disabilities in Education Act. The Charter School intends to function as a “public school of the local education agency (LEA) that 
granted the Charter” for purposes of providing special education and related services pursuant to Education Code Section 47641 (b). 

Office Use Only: 
Date Received:____________ 

Staff Initials:______________ 

Lottery #:_________________ 

 
 
           
Administrator Approval Signature   Date 


