
SIUE East St. Louis Charter High School 
 

Application 
 
 
I. Applicant/Student Demographics 
 

Student’s Name  
                                                Last                                                            First                                   Middle 

Address  
 Street Apartment # City State                Zip 

Telephone #  Emergency Phone #  

Date of Birth  Place of Birth  

U. S. Citizen        Yes          No Age  Sex           Male          Female 

Ethnic Group        Black Non-Hispanic          American Indian/Alaskan Native            Asian/Pacific Islander 

         Hispanic                                    White Non-Hispanic 

Live with:      Mother and Father       Mother       Father       Guardian       Other   

Name of Mother  Name of Father  

Name of Guardian/Other  Relation  
 
II. Student Educational Background 
 
Please check last grade completed: 
 
          1st                2nd                3rd                4th                5th                6th                7th                8th                9th                10th                11th 

 

Currently in school?        Yes.  School Name  

No.  Last school attended    

Last date attended  
 
III. Signatures 

Mother’s Signature  Date  

Father’s Signature  Date  

Guardian’s Signature  Date  
 
 
dmm 6/24/10 
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