
Out of County – Charter Schools 

Application to Enter Hillsborough County for 2024-2025 
Entering Grades K - 11 

Return this application to the

    Charter School to which you are applying. 
If you have questions, contact (813) 272-4049.

Student’s Name: 

Last   First  M.I.

Student Number: 

Gender: 

 F    M 

Date of Birth: (month/day/year) Student’s Age: 

Grade 2023-2024: Grade 2024-2025: Current School: 

County of legal residence: School Requesting: 

Mother/Legal Guardian Name: Father/Legal Guardian Name: 

Daytime Phone: Home/Cell Phone: 

Residential Address: 

Remember to include apartment building or lot number.    Apt./Lot # 

City, State, Zip 

Mailing Address: 

Remember to include apartment building or lot number.    Apt./Lot # 

City, State, Zip 

Is parent/legal guardian an employee of Hillsborough County Public Schools?  
  Yes    No 

If yes, please include Lawson # ______________________    Site_________________ 

Mother/Legal Guardian 
Employment Information: 

(company name) 

Employment address: Employment phone: 

Father/Legal Guardian Employment 
Information: 

(company name) 

Employment address: Employment phone: 

Is student receiving ESE Services?  
 Yes   No 

If yes, what services? 

____________________________________________ ____________            ______________________________  
Parent/Legal Guardian signature Date Principal, Charter School 
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