
         

HIGH SCHOOL APPLICATION FORM 2017 – 2018 

(High School Location- 2141 Seward Ave, Bronx, NY 10473) 

All applications will be processed, but only those completed applications received or postmarked by April 1, 2017 
will be entered into the lottery taking place on April 6, 2017. All others will be placed on the end of the waitlist in 
the order they were received. A separate application must be completed and submitted for each child applying 
for admissions. 

Applications are available in the Main Office or you can apply on-line at www.equalitycharterschool.org 
 

Submitting Application to Admissions Office 
Mail: Equality Charter School, 4140 Hutchinson River Parkway E., Bronx, NY 10475 or fax to: (718) 320-3721 or apply  

On-line- www.equalitycharterschool.org  

 
Scholar’s Name: _______________________________________ Gender: Male _______ Female ______ 

Grade Applying for September 2017: 9th ___10th ___11th ___12th ___ Date of Birth: ___________________ 

Current School District: ______________________   New York City Student ID - OSIS #______________ 

Current School: _____________________________ School Phone #_________________________ 

Custodial Parent/Guardian(s): _________________________________ Relationship: _____________ 

Do You Have a Sibling Currently Attending Equality? If so, name: _____________________________ 

*Proof of relationship such as birth certificate, adoption papers, and/or guardianship papers is required* 

Current Address: ______________________________________________________________________ 
          Street  Apartment #   City  State  Zip Code 
 
Home Phone: __________________________   Cell Phone: ___________________________ 

Work Phone: ___________________________ Other Number: _________________________ 

Email Address: __________________________________________________________ 

*Equality is not responsible for address or phone number changes that result in us being unable to contact you* 

Does your child receive special education services? Yes__   (IEP___ 504___ Other____)   No_____  

Parent Signature: ________________________________________ Date: _____________________ 

If your child is accepted, you must come in person to Equality and register your child within 3 business days of the 
mailing date of acceptance. Please note you will forfeit your spot if you do not respond within the required time frame. 

 
For Office Use Only 

 
Stamp Date Received 

 
Lottery # 

 
Waitlist # 

 
Date Notice Mailed 

 
Date of Call(s) 

 
Date Accept/Not Accept 

 
 
 
 
 

 
 

    

 
A charter school shall not discriminate against or limit the admission of any student on any unlawful basis, including on the basis of ethnicity, national 
origin, gender, disability, intellectual ability, measures of achievement or aptitude, athletic ability, race, creed, national origin, religion or ancestry. A 
school may not require any action by a student or family (such as an admissions test, interview, essay, attendance at an information session, etc.) in 

order for an applicant to either receive or submit an application for admission to that school.  

http://www.equalitycharterschool.org/
http://www.equalitycharterschool.org/

