
 
          

PLEASE MAIL TO OR DROP OFF AT: Application for Admission 
Pan American Academy Charter School School Year 2010-2011 

126-136 Dauphin Street Accepting applications for grades K-6th 

Philadelphia, PA 19133 *If applying for kindergarten, students must be 5 
by 9/1/2010 Telephone (215) 425-1212 
www.panamcs.org Facsimile (215) 423-0871 
 NO ROLL OVER WAITING LIST 

NO BUSING FOR KINDERGARTEN STUDENTS 
              
Student’s Name: ____________________________________________________________________________________ 
            First    Middle   Last 
 

Birth date: ________/_________/_________ Gender:  Male □ Female □ What grade are you applying for? _______ 
                           Month           Day       Year                                               2010-2011 
 
Current School: ______________________________________________ Is this their neighborhood school? Yes    No
                  (circle one) 
Are you a resident of Philadelphia County?  Yes    No  (circle one) 
 
If other county, please specify: __________________________________________________________________________ 
 
 
Name of Parent/Guardian: ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
         Street       City    Zip Code 
 
Telephone: __________________________________________     ____________________________________________ 
          Home                 Business 
 
 
Name of Parent/Guardian: ___________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
                Street       City    Zip Code 
 
Telephone: __________________________________________     ____________________________________________ 
          Home                 Business 
*************************************************************************************************************************** 
 
Emergency Contact Information (in the event we cannot contact parents/guardians at above numbers) 
 
Name: _____________________________________________________________________________________________ 
 
Telephone: __________________________________________     ____________________________________________ 
          Home                 Business 
 
Please list any siblings now enrolled in PAACS. 
You must submit a separate application for each child applying this year. 
Name:_____________________________________________ Grade: ___________________________ 
 
Name:_____________________________________________ Grade: ___________________________ 
 
Name:_____________________________________________ Grade: ___________________________ 
 
*Please Circle: Ethic Code: African-American, Hispanic, Asian, Caucasian or Other ____________________________ 
 
All applications must be received by 3:00PM, Monday, March 1, 2010. All information on this application is treated as confidential. A 
lottery will be held and notification will be mailed out. If there are any changes on this form (address, phone number, etc.) after it as been 
submitted contact the school as soon as possible.  
 
Signed: ________________________________________________________ Date: __________________________ 
  Parent/Guardian           
             
             
     
 

 


