Glohal Youth Charter
High School Enroliment
> Anplication &

Student Name:

Last First Middle

Parent Email: @

Enrolling Grade (circleone): 9 10 11 12 Gender (circle one): Male  Female

Date of Birth: Place of Birth:

(City/State)

What year did your student first enter a California School?

If other than the United States, what year did your student first enter the United States?

Home Address:
Street Apt. #
City State Zip
Mailing Address:
(If different than home address)
Home Phone#: () Parent/Guardian Cell Phone#:( )

Student Services

Does your student have an IEP on file? (circle one) Yes No I don’t know
Does your student have a 504 plan on file? (circle one) Yes No I don’t know
Is your student eligible for free or reduced lunch? (circle one) Yes No I don’t know

Student Demographic Information

Parent highest level of education: (circle one)
Not H.S. Graduate H.S. Graduate  Some College College Graduate Decline to State/Unknow

School District of Residence:
School Currently Attending:
CSIS # (if known):

Ethnicity (circle all that apply): American Indian or Alaskan Asian Indian Guamanian




Global Youth Charter High School

Chinese Laotian Samoan Korean Black or African American Japanese
Cambodian Tahitian White (non-hispanic) Vietnamese Hawaiian Filipino
Hispanic or Latino Other: Decline to State

Parent/Guardian Information

Student lives with (circle all that apply): Mother ~ Father =~ Guardian Other* (specify)
*A caregiver’s authorization affidavit must be completed and submitted with this application if student
lives with someone other than parents or legal guardian. The affidavit form is available from the school

office.

Parent/Guardian Name:

Last First
Relationship to Student:

Address:

(If different from student)
Home Phone# () Work #(__ ) Cell # ( )
Occupation:

Parent/Guardian Name:

Last First
Relationship to Student:

Address:

(If different from student)
Home Phone# () Work #(_ ) Cell # ( )
Occupation:

Emergency Contact (not already listed)

(1) Name:

Relationship to Student:

Address:

Home Phone# () Work #(__ ) Cell # ( )

(2)Name:

Relationship to Student:

Address:

Home Phone# () Work #(__ ) Cell # ( )




Global Youth Charter High School

Global Youth Gharter
3“ High School "‘

Student Name: Date of Birth:
Last First Middle

Former School Name:

This student has officially enrolled in Global Youth Charter High School, a California public high school as
of:

(Office Use Only)

Please include the following (office use only):

Mail an official transcript

Official cumulative record (including disciplinary and special education
documents if applicable)

Student’s withdrawal confirmation

Progress Grades

Please forward the complete students records to:

Global Youth Charter High School Phone # (916) 339-4680
Attention: Jessica Franco Fax # (916) 339-4684
3243 Center Court Lane #37

Antelope, CA 95843

Parent/Guardian Name:

Parent/Guardian Signature: Date:

*Please complete the attached enrollment packet and return to the school
office, include a copy of your child’s immunization records and school
transcript.*



