
      

    

    

     

      

   

      

  

      
 

   

      

  

   

    
 

 
  

  
  

   
 

____________________________________ ________________________________ 

1375 E  Street, NE   Washington, DC  20002  (202) 547-1028  

 
 Application for Admission 

STUDENT INFORMATION  
Name: 

 
__________________ _________________ __________________ 

First 

 

Middle 

 

Last 

 Date of Birth: 
 
______________________________ ______________________ 

Month 

 

Day 

 

Year 

 

Gender: 
  
_

 
Current School: _____________________________________ Current Grade: _______ 

PARENT/GUARDIAN INFORMATION  

Are you a resident of  the District of Columbia?  ___  Yes   ___  No  

Name:  __________________ _________________ __________________ 
First  Middle  Last  

Address:  ________________________________________________________________ 
Street  City  ZIP Code  

Telephone:  __________________ _________________ __________________ 
Cell  Home  Work  

Email Address:   ______________________________________________________________ 

Name:  __________________ _________________ __________________ 
First  Middle  Last 

Address:  ________________________________________________________________ 
Street  City  ZIP Code  

Telephone:  __________________ _________________ __________________ 
Cell  Home  Work  

Email Address:   ______________________________________________________________ 

How did you hear about Kingsman Academy?  _____________________________________ 

Parent/Guardian Signature  Date  

Notice of Nondiscrimination 
In accordance with Title VI of the Civil Rights Act of 1964 (“Title VI”), Title IX of the Education Amendments of 1972 (“Title IX”), 

Section 504 of the Rehabilitation Act of 1973 (“Section 504”), Title II of the Americans with Disabilities Act of 1990 (“ADA”), 
and the Age Discrimination Act of 1975 (“The Age Act”), Kingsman Academy Public Charter School does not discriminate on 

the basis of race, color, national origin, sex, age, or disability in admission or access to, or treatment or employment in, its 
programs and activities. 

Student Email:  ______________________________________ 
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