
233 Woodside Avenue, Newark, New Jersey 07104 
Tel: 973–481-9001 Fax: 973-481-9009 

E-Mail: Office@mvrogerscharter.org Website: http://www.mvrogerscharter.org   
   

ADMISSION APPLICATION 
______________________________________________________________________________________________   
   
Student’s Name: (Last) ___________________________ (First) _______________________________ (MI) _____  
   

Birthday: ___________________________ Sex:  □ M      □ F    City & State of Birth ________________________ 
 
Ethnicity: ____________________________   
   
Name of Parent/Legal Guardian: (Last) ___________________________ (First) __________________________   
   
Address: (Street, Town): ___________________________________________ Apt. #:______Zip Code: ________________   
   
Applicant lives with? (Check all that apply):    
□ Parents     □ Mother    □ Father    □ Stepfather    □ Stepmother    □ Guardian    □ Grandmother                   
□ Grandfather    □ Other: __________________    □ Homeless Status    
   
Telephone: (Home) _______________________ (Work) _______________________ (Cell) ________________________   
   
Grade Applying for AY2010-2011: (check one)  1st   2

nd
   3

rd
      4

th
      5

th
      6

th
      7

th
     8

th
     

    
Current School (Name) ____________________________________________ Town: ________________________   
   
Current Grade:  ____________________________________  
   
Please Check One of the Following:      □ Regular Education Student     □ Bi-Lingual Student    

□ Classified Student - Current IEP Must be submitted with the application 
    
Please list any sibling also applying to the Charter School for admission:   
Name: (Last) ___________________________ (First) ___________________________ Grade _________   
   
Name: (Last) ___________________________ (First) ___________________________ Grade _________   
   
Please list any siblings currently enrolled in our Charter School: 
    
Name: (Last) ___________________________ (First) ___________________________ Grade _________   
   
Name: (Last) ___________________________ (First) ___________________________ Grade _________   
   
NOTE: All of the information on this registration form will remain confidential. The list of applicants will not be made public. The name of a student who accepts 
admission to the Charter School after the lottery, will be reported to their respective local school district.    
   
Signature: (Parent or Legal Guardian) _______________________________________________               Date: ___________________________   
   
Please return this form to the Maria L. Varisco-Rogers Charter School, Inc. representative at one of the Registration Meetings. You must also bring the following 
information in order to register:   

Proof of Residency (2 of the following): NJ driver’s license, property deed, mortgage statement, lease, notarized statement from landlord, current utility 
bill.    
Proof of Guardianship (1of the following): original or copy of birth certificate with raised seal (hospital birth certificate is not acceptable) copy of 
section of court decree awarding custody, copy of most recent NJ or U.S. Income Tax Return indicating name of dependent, dependent’s social security 
number, and name of adult claiming student as dependent).   

  Proof of Enrollment in local school district: child’s report card, letter from district indicating you have registered.   
  Proof of Immunization: up-to-date immunization record from school to doctor.    

Transportation Form: completed form, including mileage from school (form to be provided at Information Meetings)     
   

DO NOT WRITE BELOW THIS LINE 
___________________________________________________________________________   

  
(IN ORDER FOR AN APPLICATION TO BE CONSIDERED THE FOLLOWING DOCUMENTATION MUST BE SUBMITTED TO OUR SCHOOL)    

   
___ Proof of Residency ___ Proof of Guardianship ___ Proof of Enrollment ___ Test Results   

   
___Immunization Record ___ Transportation Form ___ Cumulative Card ___IEP (when applicable)   

Maria L. Varisco-Rogers Charter School. Inc. 
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