NYCA CHARTER SCHOOL

Lottery Application



Application Date:____________________

In order to facilitate review and processing, please respond to all information requested. 

 If not applicable, insert N/A or UNKNOWN. Please TYPE or PRINT responses. 

Preference will be given to children whose date of birth falls between January 1, 2007 and December 31, 2007
APPLICATION AND OTHER DOCUMENTS*** (SEE BELOW) MUST BE POSTMARKED BY April 1, 2012.  

PLEASE SEND TWO (2) COPIES OF THE APPLICATION AND ALL SUPPORTING DOCUMENTS.

*STUDENT’S NAME:_____________________________________________________________________  

  (Last name)                   

(First name)    

                (Middle name)

*Date of Birth:_______________


*Gender:  Male __________
Female __________





Primary Medical Diagnosis: ____________________________________________________________________________

Secondary Medical Diagnosis: __________________________________________________________________________

*PARENT/GUARDIAN’S NAME:____________________________________________________________  
  
     (Last name)                   
                   (First name)    

(Middle name)

PARENT/GUARDIAN’S NAME:_____________________________________________________________  
  
    (Last name)                   

   (First name)    
                (Middle name)

*Home Address: _____________________________________________________________________________________

*School District (if known) _______________________________

*Phone Number: (Home) ________________________________ (Work)  ______________________________________

E-Mail Address: ________________________________________ (Other) ______________________________________

SIBLING’S  NAME:______________________________________________________________________  

  (Last name)                   

(First name)    

                (Middle name)

Date of Birth:_______________



Male _____
Female _____





Current Education:________________________________________________________________
Grade ________                 

*Is a sibling also applying to or currently attending New York Center for Autism Charter School? 
YES
NO
Please use the reverse side for further information regarding additional siblings.

Is the applicant attending school now?   YES_____
NO_____ 


If YES, provide name, address, and phone number of school and school district responsible for student’s education:

_______________________________________________________________________________________

Date of CURRENT IEP: _____________________
          Date of PAST IEP: __________________________


* Required field
***OTHER DOCUMENTS:

1. Current & Past Individualized Educational Plans (IEP’s)

2. Medical documentation substantiating your child’s diagnosis of autism or PDD-NOS (e.g., Medical Evaluation, Neurological Evaluation, or Psychological Evaluation)

3. Evaluation materials (either previously available through your child’s school district or as a result of an independent evaluation). These materials should include a description of the student’s current levels of performance related to: adaptive functioning, communication, receptive/expressive language, and behavior/social skills.

STUDENT EDUCATIONAL HISTORY
Please list the student’s previous school or agency information, including pre-school and kindergarten. 

Name, Address, Phone Numbers
               Dates
         Grades
   Comments about the program





            Attended
        Covered



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Non-Discrimination Statement: A charter school shall not discriminate against or limit the admission of any student on any unlawful basis, including on the basis of ethnicity, national origin, gender, disability, intellectual ability, measures of achievement or aptitude, athletic ability, race, creed, national origin, religion or ancestry. A school may not require any action by a student or family (such as an admissions test, interview, essay, attendance at an information session, etc.) in order for an applicant to either receive or submit an application for admission to that school.  However, NYCA Charter School provides an academic program specifically designed for children with autism.  Preferences related to this specialization have been approved by the school’s authorizer and are permissible.
Your signature holds harmless the Committee for Special Education (CSE), the Admissions Review Committee (ARC), and New York Center for Autism Charter School for the receipt and review of the information relating to the admissions process.  Your signature verifies that all information contained in this application is accurate and truthful. 

Parent/Guardian’s Signature ________________________________________          Date _____________________

Please mail two (2) copies of the following to the address below:

1. Completed application, including signature.
2. The student’s current and past IEPs.
3. Signed documentation substantiating medical diagnosis.
4. Evaluation materials from school district or independent provider(s) relating to the student’s current levels of performance as detailed above.

5. Lottery Questionnaire to be completed by the student’s current teacher/caregiver(s).
6. Any other pertinent information you would like to submit.

New York Center for Autism Charter School 

433 E. 100th St. (at P.S. 50)

New York, NY 10029
CSE Use ONLY





NYC ID #: __________________________


CSE Case #:  ________________________


Cohort #: ___________________________


Date Assigned Cohort #: _______________


CSE Initials: _________________________





Application for 2012-13 School Year


_











NYCA Charter School Office Use ONLY





Lottery #: __________________________


Date Received:   _____________________


Date Accepted:   _____________________


Date of Acceptance Letter: _____________


Date Evaluated:  _____________________





Application for 2012-13 School Year


_
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