
San Diego Cooperative Charter School 
                                                    Enrollment Application 2007/08 
                                                                   New Student 

 
2850 6th Avenue, Ste. 201  *  San Diego, CA 92103  *  Office:  619-574-0694  *  Fax:  619-574-0861  * www.sdccs.org 

This application, including all necessary attachments (Active IEP/ 504 Plan), is due in the SDCCS office by 
4:00 pm Wednesday, January 31, 2007. 

 
Return prior to January 31, 2007 
 
Student Information (please print clearly in ink)  
 
______________________________________     __________________________________       ___________      Male/Female     ______________ 
 Last Name                                                                        First name                                                                   Date of Birth                   circle               Applying for grade  
                                                                     
___________________________________     __________________________________     __________ 
Street Address                                                             City                                                                           Zip 
 
_____________________________________     _______________     __________________________________________ 
Current school                                                                 School phone                 School address 
 
Has student ever been suspended or asked to leave a school permanently?   Yes   No  If yes, explain: _______________________________________ 
 
________________________________________________________________________________________________________________________ 
 
In order to meet your child’s educational needs, answer the following questions: 
 
Does the student have an active IEP?             Yes     No     If yes, a copy of the IEP must accompany this application. 
 
Does the student have an active 504 Plan?     Yes     No     If yes, a copy of the 504 Plan must accompany this application  
 
Parent/Guardian Information (please print clearly in ink)  
                 
________________________________________             _____________________________________ 
Last Name                                                     First Name 
 
___________________________________     __________________________________     __________     __________ 
Street Address                                                             City                                                                           State                    Zip 
 
_________________________    _________________________     _________________________     ______________________________________ 
Home Phone Number         Work Phone Number                Cell Phone Number       E-mail Address 
 
________________________________________             _____________________________________ 
Last Name                                                     First Name 
 
___________________________________     __________________________________     __________     __________ 
Street Address                                                             City                                                                           State                    Zip 
 
_________________________    _________________________     _________________________     ______________________________________ 
Home Phone Number         Work Phone Number                Cell Phone Number       E-mail Address 
 
 
Signature of Parent/Guardian 
 
I certify that the information on this application is true and correct.  I understand that SDCCS can deny or revoke my child’s admission/enrollment if 
any information is found to be incorrect or inaccurate. 
 
I also understand the SDCCS is a cooperative school of choice, and by signing this application, upon admission I agree to learn and abide by all 
policies and procedures outlined in student and parent handbooks. 
 
__________________________________________________________                             ________________________________ 
Signature                    Date 
 
This application is only for the 2007-2008 school year. 
 
If the number of new Admission Applications exceeds the available openings, a random lottery will be initiated.  If necessary, a waiting list will be 
established by lottery and students on the list will be contacted if space is available.  Siblings of returning students will be given priority in the lottery 
process. 


