
REQUIRED FORMS-COLLECTION BEGINS ON APRIL 1, 2021 

ALL RETURNING STUDENTS ARE REQUIRED TO SUBMIT: 

•PROOF OF DC RESIDENCY

•Updated DC Health Certificate/DC Dental FORMS

ALL NEW STUDENTS ARE REQUIRED TO SUBMIT: 

• COMPLETED ENROLLMENT APPLICATION

• FINAL REPORT CARD FROM PREVIOUS SCHOOL

• DC HEALTH CERTIFICATE FORM/IMMUNIZATION RECORDS

• DC DENTAL FORM

• PROOF OF DC RESIDENCY

• IEP (INDIVILUILIZED EDUCATION PLAN) OR 504 PLAN FROM PREVIOUS

SCHOOL IF STUDENT RECEIVED SERVICES

HOPE TOLSON CAMPUS CHECKLIST



The Public School Lottery 

SEAT ACCEPTANCE FORM 

2021-22 School Year 
M SchoolDC.or 

Parents/Guardians: If you participated in the My School DC lottery, please complete this form to confirm your

child accepts a seat in a My School DC school and submit it with other enrollment requirements to the school in 

person. 

Student Information 

You must fill out one form for each child you are enrolling that participated in the My School DC lottery. 

First and Last Name: Date of Birth (MM/DD/YYYY): 

Current School (2020-21): Current Grade (2020-21): 

Enrolling School (2021-22): Enrolling Grade (2021-22): 

Records Release 

Please read and sign the bottom of this form so that the enrolling school can request your child's records. 

By signing this form, I authorize the enrolling school to request records from the current school for the student above. I also 

hereby authorize the enrolling school to request records from any other previous schools that the student above has 

attended. I understand that the enrolling school will not further transfer or communicate the records to any other party or 

agency without my express written consent except under authority of the Family Educational Rights and Privacy Act (FERPA) 

(20 U.S.C . § 1232g; 34 CFR Part 99). 

Enrollment Confirmation 

Please read and sign the bottom of this form to confirm your understanding of each statement and your child's enrollment 

for 2021-22. 

I understand that I cannot maintain enrollment at more than one school for 2021-22 and I am confirming my enrollment at 

the "Enrolling School" above. 

I understand that once this form is submitted, I will give up my space at my current school for next school year (2021-22) 

and my current school will be notified that my space may be awarded to another family. 

I understand that if I enroll as a result of receiving a waitlist offer from this school that I will be removed from the waitlists 

of all schools ranked below this school on my My School DC application. 

Parent/Guardian Information 
This should be the same person completing the form. 

Signature: ___________ _ Print Name: _________ _ Date: _______ _ 

FOR OFFICE USE ONLY Application Tracking#: _______________ _ 



The Public School Lottery 

FORMULARIO DE ACEPTACION DE CUPO 

Para el aiio escolar 2021-22 
M SchoolDC.or 

Padre/ madre/tutor: Si particip6 en la loterfa de My School DC, complete este formulario para confirmar que su hijo(a) 
acepta el cupo en una escuela de My School DC y envfelo junto con otros requisitos de inscripci6n a la escuela en persona. 

lnformaci6n del estudiante 

Debe completar un formulario por cada nino{a) que esta inscribiendo que participo en la loterfa de My School DC. 

Nombre y apellido: Fecha de nacimiento (MM/DD/AAAA): 

Escuela actual (2020-21): Grado actual (2020-21): 

Escuela en la que se inscribe {2021-22): Grado en el que se inscribe (2021-22): 

Divulgaci6n de los registros academicos 

Lea y firme al pie de este formulario para que la escuela en la que se inscribe pueda solicitar los registros de su hijo(a). 

Al firmar este formulario, autorizo a la escuela en la que se inscribe a solicitar los registros de la escuela actual para el estudiante 
mencionado anteriormente. Por la presente, tambien autorizo a la escuela en la que se inscribe a solicitar registros de cualquier 
otra escuela anterior a la que el estudiante haya asistido. Entiendo que la escuela en la que se inscribe no transferira ni 
comunicara los registros a ninguna otra pa rte o agencia sin mi consentimiento expreso por escrito, excepto bajo la autoridad de 
la Ley de Privacidad y Derechos Educativos de la Familia (FERPA, por sus siglas en ingles) (20 U.S.C. § 1232g; 34 CFR Parte 99). 

Confirmaci6n de la inscripci6n 

Lea y firme al pie de este formulario para confirmar que comprende cada declaracion y la inscripcion de su hijo(a) para 2021-22. 

Entiendo que no puedo mantener la inscripcion en mas de una escuela para 2021-22 y estoy confirmando mi inscripcion en la 
"Escuela de inscripcion" mencionada mas arriba. 

Entiendo que una vez que se envfe este formulario, renunciare a mi cupo en mi escuela actual para el proximo ano escolar 
{2021-22) y se le notificara a mi escuela actual que mi cupo puede ser otorgado a otra familia.

Entiendo que, si me inscribo como resultado de recibir una oferta de la lista de espera de esta escuela, me retiraran de las listas 
de espera de todas las escuelas clasificadas por debajo de esta escuela en mi solicitud de My School DC. 

lnformaci6n del padre/madre/tutor: 
Esta debe ser la misma persona que completa el formulario. 

Firma: ____________ Nombre en letra de imprenta: _________ _ Fecha: _____ _ 

FOR OFFICE USE ONLY Application Tracking#: ________________ _ 



APPLICATION FOR ADMISSION/RE-ENROLLMENT 

2021-2022 SCHOOL YEAR 

**Please note the 2021-2022 Hope Tolson Campus age requirements.** 

Pre-Kindergarten students must be .3. by September 31, 2021. Kindergarten students must be .5. September 31, 2021. 

Please check if this is a: □New Student/Sibling of: _______________ _ □Returning Student 

Student Information 

Last Name ______________ First Name _____________ Middle Initial ___ _ Birth 

Date (mm/dd/yyyy) __ / __ / ___ Gender: D Male D Female Accepted grade in 2021-2022 _______ _

School Last Attended / Head Start Programs ___  ___________________________ _ 

City/State __________________ Ethnicity: ________ Race: _________ _ 
Primary Parent/Guardian Contact Information 

(The address of the Primary Parent/Guardian will be the address used for the student's DC residency verification.) 

1. Last Name __________________ First Name _________________ _ 

Relationship to Student ___________  ________________________ _ 

Street Address ___________________________ Apt/Unit# _______ _ 

City ______  _________ State _______ Zip Code _______ Ward ______ _ 

Home Phone: ___________________ Cell Phone: _______________ _ 

Personal Email:-------------------------------------- 

Employer: _______________  ___ Work Phone: _________________ _ 

Secondary Parent/Guardian Contact Information (0 Check this box if the home address is the same as Primary Parent/Guardian) 

2. Last Name _________________ First Name: _________________ _

Relationship to Student:-----------------------------------

***Street Address __________________________ Apt/Unit # ______ _ 

City ________________________ State ________ Zip Code. _____ _ 

Home Phone: ___________________ Cell Phone: _______________ _ 

Personal Email:--------------------------------------

Employer: ____________________ Work Phone: ______________ _ 

Emergency Contact Information 

Emergency Contact Name: _______________ Relationship: _________ _ 

Address: _____________________ City/State: __________ _ 

Cell Number: ____________ Work Number: __________ Home number: ______ _ 



Office Use Only: 
Date received: _ __ / ___ _, ___ Time received: _________ Rec'd by: ___________ _ 

How did you hear /learn about Hope Tolson Campus? (Please select AT LEAST one.) 

D Referred by _________________ Parent of _________________ _ 
D Open House 
D Mailings 
D Internet 
0 MySchoolDC 
D Other 

Please read carefully. Sign and date at the bottom indicating that you agree to all terms and conditions. 

To attend Hope Tolson Campus for free, I understand that I must complete and submit ALL required forms and Supporting 
documents listed below by the deadline. These materials will be collected after admission has been offered. 

Required Forms - Collection will begin in April 1. 
• Complete Registration Packet
• Student's Original Birth Certificate
• Immunization Records
• Imagine Hope Community Charter School Home Language Survey
• Copy of Individualized Education Plan (IEP)/504 plan (if applicable)
• Release of Student Records ( withdrawal form from previous school)
• Copy of student records from prior school (report cards, test scores, etc.)
• Proof of DC Residency
• DC Child Physical & Oral Health Certificates (If child's visits are scheduled after 6/4, provide appointment cards)

I agree that all the answers given in this application, and any additional forms and supporting documents submitted in 
connection with this application are true, accurate and complete. I understand that falsification of residency in the District 
of Columbia will render my child ineligible to attend Hope Tolson Campus at no cost. 

Parent/Guardian Signature _____________________ Date ____________ _ 





Dope Tolson Campus Media Release Form 

I, _______________________ give permission £or my

Parent/Guardian 

Child, to have their name and 

Child's Name 

Photograph appear in media available to the public (local newspapers, 

educational newsletters, websites pertaining to social studies, etc.) in 

recognition of their participation in any Hope Tolson Campus activities. 

Parent/Guardian Print Name 

Parent/Guardian Signature 

Date 



PICK-UP AUTHORIZATION FORM 

Child's Name: 

Date of Birth: 

Grade: 

Mother's/Legal Guardian Name: 

Father's/Legal Guardian Name: 

Please list names and phone numbers of those authorized to pick up your child 
from school (other than parents/guardians above). 

1. Name Phone: 

Relation to Child 

2. Name Phone: 

Relation to Child 

3. Name Phone: 

Relation to Child 

4. Name Phone: 

Relation to Child 

Please list names and phone numbers of those NEVER authorized to pick 

(OTHER than Parents/Guardians above). 

1. Name

Relation to Child 

2. Name

Relation to Child 









• 

Acceptable Supporting Documentation Checklist 
1. (One item is needed from this list to verify residency. The address and name on each of the items must be the same.) 

0 Pav stub: A valid paystub issued within forty-five (45) days of providing proof of residency. Must contain the name of person enrolling the 
student or the name of the adult student showing his/her current DC home address, and withholding of only DC personal income tax for 

the current tax year. 

0 Unexpired official documentation of financial assistance from the Government of the District of Columbia: Issued to the person enrolling

the student or the adult student and current at the time presented to the school, including, but not limited to, Temporary Assistance for 

Needy Families (TANF), Medicaid, the State Child Health Insurance Program (SCHIP), Supplemental Security Income, housing assistance or 

other programs. 

0 Certified copy of Form D40: Certified by the DC Office of Tax and Revenue, with the name of person enrolling the student or the name of 

the adult student as evidence of payment of DC taxes for the current or most recent tax year. 

0 Current Military housing orders: Showing the name of the person enrolling the student or the name of the adult student, and the 

residening District address, including but not limited to a DEERS statement or other official communication on military letterhead. 

0 Embassy letter: Issued within the past twelve (12) months showing the name of the person enrolling the student or the name of the adult 

student, indicating that the caregiver and the dependent student or the adult student currently live on embassy property in the District of 

Columbia or will reside on DC property confirmed by the embassy during the relevant school year, and an official embassy seal. 

2. (Two items are needed from this list to verify residency. The address and name on each of the items must be the same,) 

0 Valid and unexpired DC motor vehicle registration showing the name of the person enrolling the student or the name of the adult student
and his/her current District home address. 

0 Valid and unexpired lease or rental agreement with a separate proof of payment of rent, in the name of the person enrolling the student

or the name of the adult student, for a period within two (2) months immediately preceding the school's review of residency 

documentation, for the current DC address at which the student actually resides. 

0 Valid and unexpired DC motor vehicle operator's permit or official government issued non-driver identification in the name of the person

enrolling the student or the name of the adult student showing his/her current DC home address. 

0 Utility bill (only gas, electric, and water bills are acceptable) with a separate paid receipt showing payment of the bill, from a period 
within the two (2) months immediately preceding the school's review of residency documentation, listing the name of the person enrolling 

the student or the name of the adult student and his/her current DC home address. 

3. (No supporting documentation required. A signature is required by enrolling person in Part C.) 

0 Homeless: There is evidence that the student is homeless and the school's homeless liaison has provided the appropriate homeless

information, 

0 Ward of the District of Columbia: Proof that child is a ward of the District of Columbia, in the form of a court order or official 

documentation from DC Child and Family Services Agency. 

4. (enrolling families/students consent to electronic verification of residency.)

0 Office ofTaK and Revenue: Re-enrolling families/students agree to verify residency using OTR residency verification process. Enrolling

person must login to a separate residency validation system. Guidance documentation provided by the enrolling school. 

0 DC Financial Assistance: Participation in the identified District financial assistance or public benefits progam in which information is fed 

directly to OSSE through an intra-agency data sharing agreement. These programs include Medicaid, Supplementation Nutrition Assistance 
Program (SNAP), or Temporary Assistance for Needy Families (TANF). 

Penalty for False Information: 
Any person, including any District of Columbia public school or public charter school official, who knowingly supplies false information to a public official in 
connection with student residency verification shall be subject to charges of tuition retroactively, and payment of a fine of not more than $2,000 or 
imprisonment for not more than 90 days, but not both fine and imprisonment, pursuant to the District of Columbia Nonresident Tuition Act, approved 
September 8, 1960 and amended by the District of Columbia Public Schools and Public Charter School Student Residency Fraud Prevention Amendment Act of 
2012 (D.C. Code §38-312). The case of any such person may be referred by the Office of the State Superintendent of Education to the Office of the Attorney 
r= .................. , 




