
The Queen City Academy Charter School        Date Received ___________ 
Phone: (908) 753-4700 Fax (908) 753-4816                                     (Fecha Recibido) 
Website: www.queencity.edu 
Application for Admission 
       Date: _______________________________ 
                                                                                                     (Fecha) 
 
Student’s Name: ________________________________________________________________________ 
(Nombre de Estudiante)       first   middle   last 
                                                     (Primero)                          (Segundo Nombre)               (Apellido) 
                 
 
Birth date: ________________________   Sex: M   F (circle one) 
(Fecha de Nacimiento)  month      day     year                            (Sexo)   M-Macho  F- Hembra 
                                       (Mes       Dia       Ano)  
Current School: _________________________________________________________________________ 
(Escuela Asistiendo en Actualidad) 
 
Current grade: _____ Date/Grade for which you are requesting admission: _______________________ 

(Grado Actual)             (Fecha/Grado para qual estas aplicando)    
 
Name of parent _________________________________________________________________________ 
Or legal guardian  first     last 
(Nombre de Padres o       (Primero)                                                     (Apellido)   
 Representante Legal) 
 
Address: ______________________________________________________________________________ 
(Direccion)   street   city   zip code 
                                                         (Calle)                               (Cuidad)                           (Codigo Postal) 
 
Telephone: (____)______________________(____)____________________________________________ 
(Numero     area code home   area code work  
 De Telefono)                      (Casa)                                                         (Trabajo) 
 
Name of parent _________________________________________________________________________ 
Or legal guardian                 first     last 
(Nombre de Padres o       (Primero)                                                     (Apellido)   
 Representante Legal) 
 
 
Address: ______________________________________________________________________________ 
(Direccion)  street   city   zip code 
                                          (Calle)                               (Cuidad)                           (Codigo Postal) 
 
 
Telephone: (____)______________________(____)____________________________________________ 
(Numero     area code home   area code work 
  De Telefono)                   (Casa)                                                         (Trabajo) 
 
Emergency contact in the event that we are unable to contact the parent/guardians at the above telephone 
numbers:  (En caso de emergencia  cuando no podemos encontrar a los padres o el representante legal) 
Name: ________________________________________________________________________________ 
(Nombre)  first     last 
                                         (Primero)                                                     (Apellido)   
 
Telephone: ____________________________________________________________________________ 
 (Numero  de Telefono)  home (Casa)   work (Trabajo) 



Do any the child’s siblings currently attend Queen City:  Yes No   (circle one) 
(El estudiante tiene  un hermano o hermana asistiendo             (Si)        (No)         (encierre en un circulo) 
  Queen City en actualidad?) 
 
Please list:  
Por Favor Nombre de hermanos or hermanas asistiendo Queen City: 
 
Name: ______________________ Current grade __________________ 
(Nombre)                                           (Grado Actual) 
 
Name: ______________________ Current grade __________________ 
(Nombre)                                           (Grado Actual) 
 
Note: All information on this application will be treated as confidential.  Names of students who are offered, 
and accept admission to Queen City must be reported to the Plainfield School district.  The Queen City 
Academy Charter School enrollment is open to all children regardless of race, gender, religion, national 
origin, disability, or color. 
 
Nota: Toda la informacion en esta aplicacion sera tratada confidencial. Nombres de estudiantes que son 
ofrecidos y aceptados admission a Queen City tienen que ser reportados a la Escuelas Publica de Plainfiel 
 
______________________________________________________________________ 
Parent or legal guardian signature     Date 
(Firma de Padres or Representante Legal)                                               (Fecha) 
 
(Por favor envia aplicaciones completadas a : 
 
Mail all completed applications to:        The Queen City Academy Charter School 

815 W. 7
th

 Street 
Plainfield NJ  07060 


