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FRIENDSHIP PUBLIC CHARTER SCHOOL
STUDENT ENROLLMENT FORMS FOR SCHOOL YEAR
2025-2026

« Friendship registration/enrollment application
« 2025-2026 DC Verification of Residency Form
o Actual proof of residency documents for school verification
« Submit Relationship to student: Birth Certificate, Legal Guardianship,
Court-Appointed Custodian paperwork or OSSE Other Caregiver form
« Proof of child’s age: Student Birth Certificate*
« Current Individualized Education Plan (1.E.P)/ 504 Plan*
« High School Transcript (grades 9th — 12th)*
« Academic Records from current school*
. Health records are due at the time of registration but no later than the first
day of school.
o Proof of Immunizations
o Oral Health Form
o Universal Health Certificate

Human Papillomavirus Vaccination (HPV) -Two (2) doses if student receives first
dose between 9 and 14 years of age with doses separated by 6-12 months. Three
(3) doses if student starts series on or after 15 years of age. If a parent decides their
child will not get the HPV vaccine, they must fill out the HPV Vaccine Refusal
Form.
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https://dchealth.dc.gov/sites/default/files/dc/sites/doh/HPV%20Opt-Out%202015-2016%20FINAL.pdf
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/HPV%20Opt-Out%202015-2016%20FINAL.pdf

