
* The items marked with an asterisk (*) are the only items that may be required in order to apply to this charter school. Any items
not marked by an (*) are optional.

2023-2024 Application for Admission 

*Student’s Name: __________________________________________ *Date of Birth: _____________
    (first)   (middle)                 (last) 

*Address:  _________________________________________________________ *Apt:  ___________

*City: _________________ *State: ____________ *Zip: _________ *NYC District 11: ☐ Yes ☐ No

School Currently Attending: _______________________________________Current Grade: ________ 

*Parent/Guardian 1: __________________________________________________________________
(first) (middle) (last) 

*Relationship to Student: _____________________    Email: _________________________________

*Home Phone: (____) ______________ *Work: (____) ______________ *Cell (____) 
_______________

Parent/Guardian 2:  __________________________________________________________________ 
(first)    (middle)   (last) 

Relationship to Student: _______________________ Email: _________________________________ 

Home Phone: (_____) _____________ Work: (_____) ______________Cell (_____)_______________ 

*Does a sibling already attend our school? ______ If yes, full name: ____________________________

*Is a sibling also applying to our school? ______ If yes, full name: _____________________________

Signature of Parent/Guardian: _______________________ *Date application submitted:_________ 

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, gender, 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. 

Pre-K Application 

For Office Use Only        Date Received ___________________ Received by: ______________ 

Entered: ___________      Lottery Y/N          CSD _____________         Status:  ______________ 

Please submit application by April 1, 2023 
By Mail: Bronx Charter Schools for Better Learning 

3740 Baychester Ave (Annex) 
Bronx, NY  10466 

In person: At the above address between 8:00 a.m. and 
4:00 p.m. while school is in session 

By fax: (718) 655-5555 
For additional information, call (718) 655-6660 
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