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The Atlanta Charter Middle School does not discriminate on the basis of race, religion, color, national origin, sex, sexual orientation, age, 

disability, or veteran status in its education programs or in admission to, access to, treatment in, or employment in its programs or activities. 
                                          

 
820 Essie Avenue, Atlanta, Georgia 30316 
Voice 678-904-0051 | Fax 678-904-0052 

www.atlantachartermiddle.com 

A completed application along with all required supporting documents (see last page) must be filed 
with the Atlanta Charter Middle School by March 1st, 2008. 

Prospective students and parents/guardians must attend one of the Information Sessions as part of 
the application process.  Please see the application letter for more details. 

Name of student   
 Last Name First Name Middle Name 

Student’s Birth Date Month Day Year  
 

Grade Level applying for  (circle one)         sixth            seventh        eighth 

Student’s gender (circle one)     M / F 

Student’s race (circle one)    Asian, Pacific Islander American Indian/ Alaskan Native Hispanic 

   Black, not of Hispanic Origin White, not of Hispanic Origin Multi-racial 

 Parent/Guardian # 1 Parent/Guardian # 2 

Name of parent/guardian   

Relationship to student   

Address   

City, State, Zip   

Home Phone   

Work Phone   

Alternate number   

Email Address   

Name of parent/guardian with whom student resides all or most of the time   

Is your student’s primary residence within NPU-W (for more information about NPU-W, please see the 
application letter)?  (circle one)      Yes      No      
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If parents are separated or divorced, who is the custodial parent?  Please list as many as needed: 

Name of custodial parent _________________________________ Sole custody? _____ Shared Custody? _____ 

Name of custodial parent _________________________________ Sole custody? _____ Shared Custody? _____ 

================================================================================== 

Please list any special learning considerations (academically and/or artistically gifted identification, identified 
learning style or learning exceptionality) 

  

 

Does your student have any of the following: 

_______ IEP (Individual Education Plan) 

_______ 504 Plan 

_______ SST Proceedings (Student Support Team) 

Name and address of school your student currently attends: 

  

  

Please list siblings or other children in the household: 

Name                                                         Relationship to applicant                        Age                         School 

 

 

 

 

Is English your student’s primary language?    ______Yes  ______No    

                                                   If No, state student’s primary language ____________ 

                                                  If  No, how long has your student been living in the US? ______________________ 

What other languages are spoken in your home?  
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To complete your application, please provide the following items along with your application: 

_______ An ORIGINAL Georgia Power Bill for proof of residency 

_______ Copy of student’s Social Security Card 

_______ Copy of student’s birth certificate 

_______ Copy of Parent/Guardian’s Driver’s License 

_______ Current Immunization Records 

All of the items above must be included in order for the application to be considered complete. 

 

 

Signature of Parent/ Guardian Date  

Signature of Student Date  

 

 

Please return completed application form along with required supporting documents to: 
 

Atlanta Charter Middle School 
Attn: Maria Larson 
820 Essie Ave., SE 
Atlanta, GA 30316 

 
Voice:   678-904-0051   Fax:   678-904-0052 

 
Questions???? Contact Maria Larson at mlarson@atlantachartermiddle.com or 678-904-0051 

 
 
 
 

For School Use Only 
 
_______ Application completed 
 
_______ All supporting documents included 
 
_______ Attended information session or visited school [date: ________________] 

 

 

 


