
   New Media Technology Charter School 
                Application for Admission 2016-2017 School Year 

      8034 Thouron Avenue, Philadelphia, PA 19150 !  267.286.6900 !   Fax 267.286.6904 !   www.nmtcs.net  

GRADE APPLYING FOR IN SEPTEMBER 2016:    6      7       8       9       10       11      12  (Circle one) 

 

STUDENT INFORMATION:   

 

Last Name           First         Middle 

 

Street Address                          City         State         Zip    

 

Date of Birth           Gender:  ___ M ___ F              Current Grade: _______  

 

Name of Current School: 

             Address:  

            City, State, Zip:  

 
P ARENT/GUARDIAN INFORMATION: 
   

MOTHER/LEGAL GUARDIAN                   FATHER/LEGAL GUARDIAN       

Name:___________________________________________   Name:___________________________________________ 

Address:_________________________________________   Address:__________________________________________ 

City _____________________ State  _____   Zip ________   City ______________________ State ______ Zip ________ 

Home Phone #____________________________________   Home Phone #____________________________________ 

Work Phone #____________________________________    Work Phone #_____________________________________ 

Cell Phone #_____________________________________    Cell Phone # ______________________________________ 

E-mail Address ___________________________________    E-mail Address ____________________________________ 
 
 

I/We, the undersigned, hereby certify that all statements made in this application are true, accurate, and complete.  
New Media Technology Charter School is a school of choice.  Students who choose to attend NMTCS must accept 
its mission, policies and goals.  

 

Parent/Guardian’s Signature  __________________________________________    Date _________________________  

White copy: Office     Yellow copy:  Student File     Pink copy:  Parent 


