Enrollment Application for 2010-2011 For office use only:

Please type or print clearly in dark blue or black ink.
City Neighbors Hamilton will not be responsible for illegible or inaccurate information.

HAMILTON Student Information
Last Name: First Name: Middle Name: Suffix: ___ Date of birth:
Gender (circle one): Male Female Applying for Grade in 2010-2011 (circle one): K 1 2 3 4
Current School: Address of Current School: Current Grade:

*A child must be five (5) years old on or before September 1, 2010 in order to enroll in kindergarten.

For kindergarten applicants only: My child will be years old on September 1, 2010.

Parent/Guardian Information

Parent(s)/Guardian(s) Name(s): Relationship to Child:

Please note: Applicants must be residents of Baltimore City. Home Address: Zip Code:
Home Phone: Evening Phone: Cell Phone: Email Address:

Best means of contacting parent/guardian (circle all that apply): home evening cell email

City Neighbors Hamilton does not distribute personal information. All information gathered will be used solely for school purposes.

Sibling Information
List all siblings** for whom you have made application to attend City Neighbors Hamilton in 2010-2011.

**please note that siblings are defined as brothers and/or sisters who reside in the same household and share a common parent or are legally adopted or are the legal responsibility of the same parent.

Last Name: First Name: Entering Grade in 2010-2011
Last Name: First Name: Entering Grade in 2010-2011
Last Name: First Name: Entering Grade in 2010-2011

How did you hear about CNH? (circle all that apply) Family Member Co-worker Website Other (please specify)

Parent/Guardian Printed Name Parent/Guardian Signature Date

Statement of Educational Equality: City Neighbors Hamilton is committed to a policy of educational equality. Accordingly, the whole school admits students and conducts educational programs, activities, and employment
practices without regard to race, color, religion, gender, sexual orientation, national origin, marital status, ancestry, disabilities, or any other legally protected classification.

Hand-deliver or mail completed application to: City Neighbors Hamilton, 5609 Sefton Avenue, Baltimore, MD 21214 or fax to 410-426-0190.




