
Mary McLeod Bethune Day Academy  
Public Charter School  

Application for Re‐enrollment 
SY10‐11 
 

Office Use Only 
Date Received: 
 
Received By: 

 

Admission is on a first-
come, first-served basis. 
Once a grade level has 
been filled, applicants will 
be entered into a lottery to 
determine ranking on the 
waiting list. 
 
This application does not 
constitute enrollment to 
Mary McLeod Bethune 
Day Academy Public  
Charter School. All 
required forms must be 
received before your child 
is enrolled. If your child has 
received Special Education 
services in the past, the 
most current IEP must be 
received before your child 
is enrolled.  
 
Admission is without 
regard to religion, race, 
color, income, 
handicap, marital 
status or national or 
ethnic origin.  

Applications should be 
received no later than 
April 30, 2010 to be 
considered during the 
open enrollment 
period for the 2010-
2011 School Year.  
 

Please return to: 
 
Mary McLeod Bethune 
Day Academy PCS 
Attn: Enrollment 
1404 Jackson St. NE 
Washington, DC 20017 
Phone:  202‐459‐4710 
Fax:  202‐536‐2670 
mail@mmbethune.org 
www.mmbethune.org 

 

Student Name                                                                                                                    Gender 

Date of Birth                                                                                                                         SSN 

Current School                                                                                                  Anticipated Grade Level 

Address including ZIP 

Name of Parent(s)/Guardian(s) 

Telephone Number                                                                                                  E‐mail Address 

 

Comments: 

 

 

 

 

 

 

 

 

Parent/Guardian Signature                                       Date 
 
By signing this form, I affirm that the information set forth above and in  
all attachments is true, correct and complete to the best of my knowledge. 
 

 

 

How did you hear about MMBDA? 
 
[   ]   Friend/Family Member 
[   ]   Radio 
[   ]   Mailing 
[   ]   Flyer 
[   ]   Other ___________________________ 
 

Names of siblings/relatives 
attending or applying to MMBDA: 
 
1. _______________________________________ 

2. _______________________________________ 

3. _______________________________________ 
 


