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SBCS 2010/2011 Pre-Enrollment Application 

 

 

 

 

_________________________   ___________________    _______________          ___/___/___ 

Student’s Last Name                    First Name                     Middle Name                 Birth Date 
 
 
Grade entering for 2010/2011:              K         1         2        3        4         5        6    
 
 
For Data Collection Only:          _____Male                                _____Female         
 
 
My child’s current school is:  _____________________________    Years Attended ______ 
 

 
Does this child have a sibling(s) currently attending or applying to SBCS? 
 
 

Sibling’s Name  ______________________________ Sibling’s Grade in 2010/2011 School Year  ______ 

Sibling’s Name  ______________________________ Sibling’s Grade in 2010/2011 School Year  ______ 

Sibling’s Name  ______________________________ Sibling’s Grade in 2010/2011 School Year  ______ 

 
Parent/Guardian:    ____________________________  Relationship: _____________________ 
 
 
Address:         _____________________________       Home Phone: _____________________ 
                   (Street name and number) 

                 
           ______________________________       Work Phone: ______________________ 

                             (City, State, and Zip) 

 
E-Mail Address: ______________________________       Cell Phone / Pager: ________________ 
 

 

 

 

 

(Continued on Back) 
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Parent/Guardian:    ____________________________  Relationship: _____________________ 
 
 
Address:         _____________________________       Home Phone: ____________________ 
                   (Street name and number) 

                 
           ______________________________       Work Phone: _____________________ 

                             (City, State, and Zip) 

 
E-Mail Address: ______________________________       Cell Phone / Pager: ________________ 
 

 
Dress Code 
I understand that my child will be expected to follow Southwest Baltimore Charter School’s dress code as 
outlined in the school’s Family Handbook.  ____________  Please initial. 
 
Code of Conduct 
I understand that my child will be expected to follow Southwest Baltimore Charter School’s Code of Conduct as 
outlined in the school’s Family Handbook. ___________ Please initial. 

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
How did you hear about Southwest Baltimore Charter School?  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Why are you interested in enrolling your child in Southwest Baltimore Charter School? 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Is there anything else you would like us to know about your child?  
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Parent/Guardian’s Signature:  __________________________________   Date: _____________ 

Where academi cs ,  f ami l y  and  c ommuni t y come toge ther .  

 31 S. Schroeder Street   Baltimore, MD  21223   443-984-3385  www.sbcschool.org 

Office Use Only: 
Date Application Received: __________  

 Sibling Priority     Sibling’s Name: ______________________ Sibling’s Grade: ___________ 

 Accepted Date: ________ 

 Enrolled Date: ________ 

 Wait List  Date: ________ Wait#:    ________ 


