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*All items on the Required Documentation Checklist must be turned in with this form in order to complete enrollment* 

 
Select Campus: 

 

☐Cleveland College Preparatory School   ☐Northeast Ohio College Preparatory School   ☐University of Cleveland Preparatory School 
 

The abovementioned schools are community schools established under Chapter 3314 of the Revised Code. The schools are public schools 
and students enrolled in and attending the schools are required to take proficiency tests and other examinations prescribed by law. In 
addition, there may be other requirements for students at the schools that are prescribed by law. Students who have been excused from the 
compulsory attendance law for the purpose of home education as defined by the Administrative Code shall no longer be excused for that 
purpose upon their enrollment in a community school. For more information about this matter contact the school administration or the Ohio 
Department of Education. 
 
 

STUDENT INFORMATION 
 

 
STUDENT NAME: ____________________________________________________________________________________________ 

   Last Name    First Name   Middle Name 
 
SOCIAL SECURITY # (optional) _______-______-_________      BIRTH DATE: __________ / __________ / _____________ 

 
STUDENT HOME ADDRESS: ___________________________________________________________________________________ 

         Number  Street   City    Zip 
 
PARENT/GUARDIAN: _________________________________________________________________________________ 

          Name      Phone Number 
 
GRADE LEVEL STUDENT IS ENROLLING IN: ______________ 

 
RESIDENT SCHOOL DISTRICT: _______________________________________________________________________________ 

 
PREVIOUS SCHOOL ATTENDED (Kindergarten – include preschool, if attended. Include Home schooling, if applicable): 

 
Grade level Name of School     City     State 

 
_________ ___________________________________  ________________________________ ______________ 
 
_________ ___________________________________  ________________________________ ______________ 
 
_________ ___________________________________  ________________________________ ______________ 
 

Is this student Hispanic/Latino?☐No, not Hispanic/Latino ☐Yes, Hispanic/Latino 

Is this student multiracial? ☐No, not multiracial ☐Yes, multiracial 

 

RACE (choose 1 or more): ☐American Indian or Alaskan Native  ☐Asian   ☐Black/African American 

 

☐Native Hawaiian or Other Pacific Islander  ☐White 

GENDER: ☐Male ☐Female 

 

CITIZENSHIP: ☐US Citizen ☐Immigrant ☐Dual National  ☐Non-resident Alien  ☐Resident Alien 

 ☐Other: ___________________________________ 

 
BIRTHPLACE: ______________________________________________   NATIVE/PRIMARY LANGUAGE: ____________________ 

                         City   State      Country 
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Does the student have a 504 Plan? ☐Yes  ☐No  If yes, please describe services: ________________________________________ 

 

Has the student ever had an IEP? ☐Yes  ☐No  If yes, list year of the most recent evaluation: ______________________________ 

 

Do you have a copy of the IEP? ☐Yes  ☐No If yes, please indicate program/disability:__________________________________ 

 
**BE SURE TO SUBMIT COPIES OF ALL APPLICABLE IEPs, 504 Plans, etc** 

 
STUDENT LIVES WITH (check all that apply): 

 

☐Mother ☐Father  ☐Step-Parent         ☐Guardian/Foster Parent(s)        ☐Grandparent (w/Grandparent affidavit)  

 

☐Other (please explain):_______________________________________________________________________________________ 

 
LEGAL CUSTODY (check all that apply): 

☐Mother ☐Father  ☐Foster Parent          ☐Guardian   ☐Dept. of Child and Family Services 

 

☐Other (please explain):_______________________________________________________________________________________ 

 
COURT JOURNAL ENTRY DATE: ____________/___________/____________ 

 
COUNTY: _______________________________ School District Bearing Cost of Education: _________________________________ 

 
PARENT(S) / GUARDIAN INFORMATION (Please skip sections that do not apply) 

 
Mother ☐Residential ☐Non-Residential  

If non-residential, can they receive copies of student progress/report cards? ☐Yes ☐No   

☐Single  ☐Married      ☐Divorced   ☐Separated   ☐Remarried        ☐Deceased 
 
NAME: _____________________________________________________________________________________________________ 

             Last Name    First Name     Maiden Name 
 
HOME ADDRESS: ___________________________________________________________________________________________ 

     Number  Street   City   State          Zip Code 
 
WORKPLACE: ___________________________________ Preferred Email: ___________________________________________ 

 
HOME PHONE: _____________________ WORK PHONE: _______________________ MOBILE: ____________________ 
 
 

Father ☐Residential ☐Non-Residential  

If non-residential, can they receive copies of student progress/report cards? ☐Yes ☐No   

☐Single  ☐Married      ☐Divorced   ☐Separated   ☐Remarried        ☐Deceased 
 
NAME: _____________________________________________________________________________________________________ 

             Last Name    First Name      
 
HOME ADDRESS: ____________________________________________________________________________________________ 

     Number  Street   City   State          Zip Code 
 
WORKPLACE: ___________________________________ Preferred Email: ___________________________________________ 

 
HOME PHONE: _____________________ WORK PHONE: _______________________ MOBILE: ____________________ 
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☐Co-Parent   ☐Legal Guardian   ☐Step Parent  ☐Foster Parent          ☐Other 
 
NAME: _____________________________________________________________________________________________________ 

             Last Name    First Name  
 
HOME ADDRESS: ____________________________________________________________________________________________ 

     Number  Street   City   State          Zip Code 
 
WORKPLACE: ___________________________________ Preferred Email: ___________________________________________ 

 
HOME PHONE: _____________________ WORK PHONE: _______________________ MOBILE: ____________________ 
 
Social Worker (if applicable): ________________________________________________________________________ 
 

☐Co-Parent   ☐Legal Guardian   ☐Step Parent  ☐Foster Parent          ☐Other 

 
NAME: _____________________________________________________________________________________________________ 

             Last Name    First Name  
 
HOME ADDRESS: ____________________________________________________________________________________________ 

     Number  Street   City   State          Zip Code 
 
WORKPLACE: ___________________________________ Preferred Email: ___________________________________________ 

 
HOME PHONE: _____________________ WORK PHONE: _______________________ MOBILE: ____________________ 
 
Social Worker (if applicable): ________________________________________________________________________ 
 

EMERGENCY CONTACT INFORMATION 
 
CONTACT 1: 

 
NAME: _________________________________________________ RELATIONSHIP: _____________________________________ 

 
ADDRESS: __________________________________________________________________________________________________ 

 
PHONE: ____________________________________ EMAIL: _________________________________________________________ 

 
CONTACT 2: 

 
NAME: _________________________________________________ RELATIONSHIP: _____________________________________ 

 
ADDRESS: __________________________________________________________________________________________________ 

 
PHONE: ____________________________________ EMAIL: _________________________________________________________ 

 
CONTACT 3: 
 
NAME: _________________________________________________ RELATIONSHIP: _____________________________________ 

 
ADDRESS: __________________________________________________________________________________________________ 

 
PHONE: ____________________________________ EMAIL: _________________________________________________________ 
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PLEASE LIST ALL OTHER CHILDREN WHO LIVE AT THE HOME ADDRESS: 

 

NAME GRADE DATE OF BIRTH GENDER 
RELATIONSHIP TO 

STUDENT 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

I (We) hereby certify, under penalty of perjury, that all of the information that I (we) have provided is true and correct to the best of my 

(our) knowledge. 

 

PARENT/GUARDIAN: ______________________________________________________ DATE: ____________________ 
SIGNATURE 
 

PARENT/GUARDIAN: ______________________________________________________ DATE: ____________________ 
SIGNATURE 
 

FOR OFFICE USE ONLY: 
 
VERIFIED BY: __________________________________ DATE:______________ 
 
ADMISSION DATE: ______________ START DATE: _____________ SSID ____________________________ 
 

☐NEW?  ☐RE-ENROLLED? ☐TRANSFERRED FROM OTHER ICS SCHOOL? ☐CCPS ☐NEOCPS ☐UPREP 

 
Items turned in? 

☐Birth certificate ☐Custody Papers  ☐Medical Information  ☐Proofs of Residence  ☐School Records  ☐Lunch Application 


