
1. PUPIL NAME

(Last Name)                                                    (First Name)                               (Initial)

2. PUPIL ADDRESS

                  House Number        Direction              Street Name                                                                                          Apartment

                           City or Town                                      State            Zip Code

4. RACE AND SEX (Circle One)

A=African American Female   C=White Female   E=Asian Female   G=American Indian Female   J=Hispanic Female      5. DATE OF BIRTH
B=African American Male   D=White Male   F=Asian Male   H=American Indian Male   K=Hispanic Male

6. CURRENT SCHOOL                        7. CURRENT GRADE
a. Baltimore City Public School No.

or
b. Other ____________________________ *                                                  9. LRE CODE

10. PUPIL NUMBER (Baltimore City Public School System Students) 11. ZONED HIGH SCHOOL

Using Planning Your High School Program or the High School Choice Program Listing, write the requested schools and
programs in the below. Write your first choice on line 1, your second choice on line 2, etc. Do not exceed five (5) selections.

SCHOOL NAME AND NUMBER PROGRAM

1.

2.

3.

4.

5.

*Applicants who are not currently on roll in a Baltimore City public school
must attach a copy of the applicant’s birth certificate, a copy of a recent
telephone bill and a copy of a recent gas and electric bill with the parent/guardian’s
name imprinted. Acceptance into a citywide program is contingent upon a student
meeting all requirements for promotion and is a one-year commitment.

 OSP USE ONLY

                 PROGRAM
                                  CODE

1.

2.

3.

4.

5.

OSP STAFF COMMENTS:

DATE APPLICATION
RECEIVED

Signature of Parent/Guardian

Date

Baltimore City Public School System

OFFICE OF STUDENT PLACEMENT
APPLICATION FOR ADMISSION TO A HIGH SCHOOL PROGRAM

Revised 10/04

SCHOOL

3. TELEPHONE NUMBER
                 Area Code   Exchange              Num-
ber

Home

Office/
Work

MONTH       DAY        YEAR

For BCPSS Students Only
8. INSTRUCTIONAL SETTING


