
2012-2013 Enrollment Fact Shee t 
  From December 15, 2011 to February 15, 2012 

 
Enrollment is open to all District of Columbia residents. 

 

ENTRANCE AGE REQUIREMENTS: 
 

The table below identifies the entrance age and cut off dates for early childhood grades, no 
exceptions. To enroll, all students must also be fully potty trained as of the first day of school. 

 
 Pre-School (PS) Pre-Kindergarten 

(PK) 
Kindergarten 

(K) 
Age by Sept. 30 Cut-Off Date 3 4 5 

 
 

ENROLLMENT PROCESS: 
 

 Friendship students enrolled in school year 2011-2012 are guaranteed an enrollment 
slot for 2012-2013 if a complete enrollment packet is submitted by February 15, 2012. 

 New applicants may enroll in Pre-School through Grade 2, Grade 6 and Grade 9.   
 If the number of enrollment forms exceeds the number of slots available by the 

February 15, 2012 deadline, a public lottery will be held on March 1, 2012 to fill 
available slots.  

 If oversubscribed at any grade level, the waiting list will be in the following order:  
enrolled in school year 2011-2012; sibling of enrolled student; date of enrollment form 
receipt. 

 

REQUIRED ENROLLMENT PACKET: 
 

The following are required by February 15, 2012 as part of the enrollment packet: 
 

 COMPLETE 2012-2013 Enrollment Form 
  (photo copy of state issued ID) 
 Birth Certificate* 

* New students only 
 

IMPORTANT DATES: 
 Beginning of open enrollment period:  December 15, 2011  
 Deadline for submission of enrollment packet (to determine lottery):  February 15, 2012 
 Lottery (if applicable):  March 1, 2012 
 Registration (enrollment completion):  April 1, 2012 to July 15, 2012 

 

For more information, contact Friendship Public Charter School at 202-281-1700 or visit us on the web at 
www.friendshipschools.org. 

 



2012-­‐2013  Enrollment  Form  
 
 
 

  
  

  

  

  

  
  

  

  

  

  

  

  
  
  
  
  
  

2. Student Information 
Last Name:_________________________ First Name:____________________ Middle Initial:__________  

Grade Level Fall 2012_________Birth Date (Month/Day/Year):______________ Gender: Male   Female 

Street Address: ________________________________________________________ Apt/ Unit #_____________ 
City:__________________________________ State:_________ Zip: ________________ 
Current School: ________________________City:_________________State:_____School Phone:_______________ 
List name(s) of brother(s)/sister(s) enrolling:  _________________________________________________________ 

3. Legal Guardian Information 
Legal Guardian 1: First Name: ______________________ Last Name: ______________________  

Relationship to Student: Mother  Father  Other (please specify)________________________________  

Home Phone: ____________________Work Phone: _____________________ Cell Phone: ____________________ 
Email Address:_________________________________________________________________ 
Legal Guardian 2: First Name: ______________________ Last Name: ______________________  

Relationship to Student: Mother  Father  Other (please specify)________________________________  

Home Phone: ____________________Work Phone: _____________________ Cell Phone: ____________________ 
Home Address if different from student:_______________________________________________________________ 
Email Address:_________________________________________________________________ 

 

List name(s) of sibling(s) enrolling: 
___________________________________________________________________ 

 

1. Please select a campus (check one): 

 Blow Pierce Campus 
725 19th St, NE  
202-572-1070  
Grades PS-8 

 Chamberlain Campus 
1345 Potomac Ave, SE  
202-547-5800  
Grades PS-8 

 Southeast Campus 
645 Milwaukee Pl, SE  
 202-562-1980  
Grades PS-5 

 Woodridge Campus 
2959 Carlton Ave, NE  
202-635-6500  
Grades PS-8 
  
 

 Collegiate Academy  
4095 Minnesota Ave, NE 
202-396-5500  
Grades 9-12 
 

 

 Tech Prep  
620 Milwaukee Pl, SE  
202-562-1681 
Grades 6 -10 
 
 

 
 

FOR SCHOOL USE ONLY:    
 
Date Received:____ /____ /_____ 
Time:  _______:________ 
 By: ________________________ 

 

 

I understand that the mission of Friendship Public Charter School is to prepare students to be ethical, literate, 
contributors to their community. By signing below, I agree: 

 I and the student named above are legal residents of the District of Columbia. 
  I understand that by September 30, my child must meet the following age requirements:  3 years of age for pre-school; 4 years 

of age for pre-kindergarten; 5 years of age for kindergarten and be fully potty-trained by the first day of school. 
 I understand that my student must attend school regularly and on time, Monday through Friday. 
 I understand that my student must abide by the Friendship code of conduct, classroom rules of behavior and dress code.  
 I understand that my student must attend Saturday and summer sessions as required.  
 I understand that this enrollment form only applies to the 2012-13 school year.  
 I understand that failure to submit enrollment form and valid Proof of DC Residency by prescribed deadlines will 

result in the loss of enrollment. 

Legal  Guardian  Signature:  ___________________________________________________  Date:           

How  did  you  hear  about  Friendship?   Flyer       Family/Friend       Mail       Newspaper       Radio       Other:           

  Friendship  Public  Charter  School  does  not  discriminate  based  on  race,  color,  religion,  national  origin,  citizenship  status,  sex,  
marital  status,  personal  appearance,  sexual  orientation,  family  responsibilities,  political  affiliation  or  handicapping  condition.  
  
 


