
Interdistrict Magnet School Application for September 2007

1. Provide all requested information.

2. Indicate your school choice or choices.

3. Must be signed by parent or legal guardian.

4. Return application to Magnet School Office:

Magnet School Program Office

New Haven Public Schools

54 Meadow Street

New Haven, Connecticut  06519

Application Deadline:

February 23, 2007
Must be received or postmarked by February

23, 2007. Late applications will be accepted,

but will be added to the waiting list.

Date received by Magnet Office _____________________________

                                                                     (for office use only)

Please Print the following information:

1. Name of Child:  ______________________________    _______________________    ______

                                                                                Last Name                                                                    First Name                                      M.I.

2. Address:  _______    ________________________    _______    ________________    ______

                                       No.                                     Street                                                 Apt.                            City/Town                              Zip

3. Home Telepone:  ______________________       4. Work Telephone:  ____________________

5.Birth Date:  __________________________        6. Social Security:  _____________________

7. Race/Ethnic Group: (circle one)      Amer. Indian        Asian        Black        Hispanic       White

8. Gender: (circle one)       Female      Male               9. Present School: ______________________

10. Grade you are applying for next school year. (September 2007): ________________________

11. Select 1, 2 or 3 Schools: Please indicate your first choice by placing the number “1” in the

      Box next to your “First Choice” school. If you have a “Second” and a “Third” choice, place

      the numbers “2” and “3” next to those respective choices. When you are offered one of your

      choices you will be removed from all waiting lists.  You are not required to make more than one

      choice. Remember: you MAY NOT choose more than one Cooperative High School choice.

Elementary and PreK-8 Schools
5 Barnard PreK-7

5 Davis PreK-5

5 Jepson PreK-8

5 Mauro PreK-5

5 MicroSociety PreK-8

5 King/Robinson PreK-8

Middle Schools
5 Betsy Ross 5-8

5 Sheridan 5-8

High Schools
5 Cooperative Arts and Humanities

5 Creative Writing

5 Dance

5 Music - Instrumental

5 Music - Vocal

5 Theater

5 Visual Arts

5 High School in the Community

5 Hill Regional Career High School

5 Hyde Leadership High School

5 Metropolitan Business Academy

5 New Haven Academy

12. List any siblings, residing with the applicant,

      already attending one of the selected schools.
                            Name of Child                                        School

         __________________________________  _____________________

         __________________________________  _____________________

         __________________________________  _____________________

13. Name of Parent/Legal Guardian:

      ________________________________
                      Please Print Name of Parent or Legal Guardian

14. Signature of Parent/Legal Guardian:
      I am applying for placement of my child at the Magnet School(s)

      indicated here. I understand that the information provided on this

     application will be checked for accuracy and that false information will

     disqualify the applicant:

          ___________________________________________      _________

                 Signature of Parent or Legal Guardian                        Date
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Do Not Use Check Marks!

Use Numbers 1, 2, and 3.


