
CPSC Application for 2012-2013 (Grades K-5) Due by 20 April 2012 to be included in lottery. 

Children must be 5 by August 31, 2012 to attend kindergarten- All applications must be filled out completely 

|  919-682-1200 |  www.cpscnc.org  | info@cpsfc.org 

Student Information  Grade Level for 2012-2013:  K     1      2     3     4     5          Gender:  F  M 
*Please give us the grade you anticipate your child entering next year.  If a child wins a place from the lottery and is not promoted to that 
grade level,the lottery place is lost and the child moves to the end of the waiting list for the appropriate grade.  To update any change of 
address, phone or email after submitting this application, please obtain a red form from our front office or email info@cpsfc.org. 

  

Last Name ___________________________  First Name ___________________________  Middle Initial ______  Age  _______ 

Street Address ____________________________________________  Apt. ______  Home Phone ________________________ 

City ______________________________________________  State _____________  Zip Code __________________________  

Birth date ____________________________________ Birthplace _________________________________________  

Ethnicity: (choose one):     Hispanic    Non-Hispanic    

Race: (choose all that apply):      American Indian/Alaska Native    Asian         Black or African American   

     Native Hawaiian/Other Pacific Islander          White     

 

Last School ______________________________  Street Address ____________________________________________________  

City ____________________________________________ State _____________  Zip Code ___________________     

Public School District in which you reside (ex. Durham)  _____________________________________________________________  

Siblings (Name & age) ________________________________________________________________________________________ 

 

Family Information    

1. Relation to Student (choose one)    Parent        Legal Custodian  Other_____________ 

Last Name _____________________________________  First Name ______________________________ Middle Initial __________ 

Employer ____________________________  Title ________________________  Email address ______________________________ 

Home phone _________________________  Work phone _____________________ Cell phone __________________________ 

  

2. Relation to Student (choose one)    Parent       Legal Custodian   Other_____________ 

Last Name _____________________________________  First Name ______________________________ Middle Initial __________ 

Employer ____________________________  Title ________________________  Email address ______________________________ 

Home phone _________________________  Work phone _____________________ Cell phone __________________________ 

SEND TO:  Central Park School for Children, 724 Foster Street, Durham, NC  27701 or FAX: 919-683-1261 
The Central Park School for Children does not discriminate on the basis of race, 

 ethnicity, national origin, religion, or disability. 
 
_____My child has a sibling at Central Park School for Children 
 
_____My family is eligible for SNAP or other federal and state financial assistance. 
  *This information is optioanl and  kept confidential and will be used for informational purposes only. 

If you have further questions regarding this information please call the Director at 682-1200 or email info@cpsfc.org 


