P[‘()Wdence 2011-2012 NO CHILD LEFT BEHIND
SChOOlS PUBLIC SCHOOL CHOICE PROGRAM

TRANSFER APPLICATION FORM
MAKING CHOICES: CHOOSING THE BEST SCHOOL FOR YOUR CHILD

Consider Your Child & Family: If you decide to request a transfer to Hope High School Academy of Arts, be sure it is a
school that you feel will be a good fit for your child.

Research: Hope High School Academy of Arts offers programs in Regular Education, Special Education and English as a
Second Language. Contact the Family & Community Resource Center, the Student Registration & Placement Center, the
Office of Special Populations and/or use the district website (http://www.providenceschools.org/schools/high-
schools/hope) to find out more about the school and its programs.

Complete and submit this form if you are interested in transferring your child.

STUDENT INFORMATION

Student Name:

(Last) (First) (Middle)
Date of Birth (mm/dd/yyyy): | /_ L /_ o Student ID #:

Home Address:

Current School of Enrollment: Grade in 2010-2011:

Is your child currently receiving

. . English Language Learner Yes No | Special Education Services Yes ___ No
any special services? - —

Parent/Guardian Legal Name:

Daytime Telephone Number: Alternate Phone Number:

REQUEST A TRANSFER

To request the transfer, check the box below. Transfer is based on the availability of seats.

|:| | request to transfer my child to choice recipient school Hope High School Academy of Arts.

CONFIRM YOUR DECISION

By completing and submitting this form, and as indicated by my signature below, |,

(parent/guardian name)

accept the transfer of my child into Hope High School Academy of Arts.

Signature Date
SUBMIT YOUR FORM = = s THIS FORM MUST BE SUBMITTED BY FRIDAY, JUNE 17TH, 2011

FORMS MAY BE DELIVERED BY MAIL OR IN PERSON TO:

FAMILY & COMMUNITY RESOURCE CENTER
379 WASHINGTON STREET
PROVIDENCE, RI 02903
[V [ v
nanudiiumacéatacensanusuiiod, nsuualuma va. gonsd 595y nucanin 456-1702 x229
Yog tias koj xav tau kev pab ghia kom koj tau taub txog pob khoom nov hu rau Youa Hang 456-0686




