
 
  

   
1 Industrial Parkway, Easthampton Ma 01027 

Application for Admission for School Year 2016-2017 
* * * Please complete a separate application for each student * * * 

Student’s FULL LEGAL Name:  ____________________________________________________________  
 Full First Name Full Middle Name Full Last Name 

Birth Date:  _____________  Gender:   _____  Current School:  ____________________________________  
What grade is student in 2015-16: _______  What grade will student enter in 2016-2017:  __________  

HOUSEHOLD 1 
Parent(s)/Guardian(s): ________________________________  

 __________________________________________________  

Home Phone(s):  ____________________________________  

Cell Phone(s):  ______________________________________  

 __________________________________________________  

e-mail(s):  _____________________________________________  

 __________________________________________________  

Mailing Address:  ____________________________________  

 __________________________________________________  

*Town of Residence*:  ________________________________  

Parent Work Address(es) and Phone(s):   _________________  

 __________________________________________________  

 __________________________________________________   

HOUSEHOLD 2 (if applicable) 

Parent(s)/Guardian(s): ____________________________  

 ______________________________________________  

Home Phone(s):  _________________________________  

Cell Phone(s):  __________________________________  

 ______________________________________________  

e-mail(s):  _________________________________________  

 ______________________________________________  

Mailing Address:  ________________________________  

 ______________________________________________  

*Town of Residence*: _____________________________  

Parent Work Address(es) and Phone(s):   _____________  

 ______________________________________________  

 ______________________________________________   

Names and grades of siblings who are applying (please submit a separate application for each child):  
 _______________________________________________________________________________  

How did you learn about the Hilltown Cooperative Charter Public School?  ________________________  
The Hilltown Cooperative Charter Public School does not discriminate on the basis of race, color, national origin, 
creed, gender identity, sex, ethnicity, sexual orientation, mental or physical disability, age, ancestry, athletic 
performance, special need, proficiency in the English language or a foreign language, or prior academic 
achievement. All students with diverse learning needs have the right to attend Hilltown Cooperative Charter 
Public School and to receive accommodations and support service, including students who may have 
disabilities, require special education or are English language learners. 

I understand that the school encourages parents and community members to contribute 4 hours of 
volunteer work per month in order to fulfill its educational potential.  
 ______________________________________________________________  Date:   ________  
Signature of Parent(s) or Guardian(s)  

The initial Admissions Lottery will be February 4, 2016. Applications received after 
8:30am Feb. 4, 2016 will be entered in subsequent admissions lotteries as space allows. 
We encourage you to call to arrange a tour/visit (though this is not required). We will host an  
Informational Meeting for prospective parents on Tuesday, January 19, 2016 at 6:30pm. 
Call 529-7178 for more information. 

* NOTE: Applicants must reside in Massachusetts. Kindergarten applicants must be five years old by September 1. 
1 Industrial Parkway Phone: 413-529-7178 website: www.hilltowncharter.org 

Easthampton, MA 01027 Fax: 413-527-1530 e-mail: info@hilltowncharter.org 
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