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Application for Enrollment 

Please note: No application received after 11:59 pm on January 31, 2010, will be placed in the 2010 lottery. All 
students applying to YPA after January 31 will be eligible to enroll on a first come first serve basis. To ensure an orderly 
process, the Executive Secretary to the YPA Board of Directors will receive all applications after January 31. Upon receipt 
of each application, the receipt date and time will be clearly labeled on each application. Each applicant will then be 
assigned a seat number in the appropriate grade corresponding to the order in which the application was received. No 
student applying after January 31 will be eligible for Priority Enrollment Status.

You need to fill out an application for each child you wish to enroll. Please print and handwrite legibly then mail to 
1015 Charlotte Ave Box 215, Rock Hill, SC 29732.

STUDENT NAME:

First:  ___________________________   Middle:  _________________________  Last:  ___________________________

Gender:    ❑  Male     ❑  Female             Grade Level 2010-2011 School Year:  __________________________________

Date of Birth:  __________________________    Current Age:  _____    Applicant lives with:   ❑  Parent   ❑  Guardian

Parent/Guardian Name (s):  ___________________________________________________________________________

Name of Current School & District:  _____________________________________________________________________

CONTACT INFORMATION:

Street Address:  _____________________________________________________________________________________

City:  _______________________________________    State:  ________________    Zip Code:  _____________________

	 Mailing Address (if different from residence):

	 Address:  ____________________________________________________________________________________

	 City:  __________________________________    State:  ________________    Zip Code:  ___________________

Home Phone:  __________________________    Parent/Guardian Cell Phone (s):  ________________________________
  
Email Address:  _____________________________________________________________________________________

SIBLINGS APPLYING FOR ENROLLMENT TO YPA: 

Name:  __________________________________  2010-2011 Grade:  __________

Name:  __________________________________  2010-2011 Grade:  __________

Name:  __________________________________  2010-2011 Grade:  __________

Name:  __________________________________  2010-2011 Grade:  __________
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HOW DID YOU HEAR ABOUT YPA:    	

❑  Family/Friend   	 ❑  Newspaper Ad/Article   	 ❑  Website   	 ❑  Radio   	 ❑  YPA Event   	❑  YPA Sign  		
					   
❑  Other:  _________________________________________________________________________________________

STUDENT APPLICATION CONSIDERATIONS:

It is the responsibility of the applicant to guarantee that all information is true and accurate. Please thoroughly 1.	
review this application before submitting it for consideration.
Applications may be accessed online at www.YorkPrepSC.org, or picked up at various community locations in York 2.	
County (please call for availability). Once completed, applications may be mailed to 1015 Charlotte Avenue Box 215, 
Rock Hill, SC 29732.
Following the lottery, YPA will mail letters to notify parents of their children’s status on the waiting list. If a seat 3.	
becomes available, the open seat will be offered to the next student on the waiting list.
If submitting the application via mail, you will receive a letter or phone call confirming receipt of your application. If 4.	
you do not receive a confirmation within 4 weeks of submission by mail, please re-submit it.
Parents/guardians understand that their involvement and commitment to their child and to York Preparatory 5.	
Academy are crucial to the success of their student. Parents/guardians acknowledge that they will:

Send their child to school rested, clean, nourished and ready to learn•	
Attend scheduled parent/teacher conferences•	
Ensure their child attends school regularly and arrives on time•	
Be aware of their child’s class assignments, progress and problems•	
Maintain continuing contact with their child’s teachers and administration•	
Reinforce at home the importance of acquiring the knowledge, skills and values needed to function in society•	
Volunteer time, skills and resources when needed and when possible•	
Take part in school and community programs that serve to empower them through participation in making •	
educational decisions
Respond to communications from YPA, including mail-outs and Web page postings•	

PARENT/GUARDIAN SIGNATURE:  ______________________________________________________________

DATE SIGNED:  _____________________________________________________________________________

Questions can be asked through the website at www.YorkPrepSC.org or by calling 803-619-9366.

FOR OFFICE USE ONLY
==========================================================================================

DATE RECEIVED:  _______________________________________________

TIME RECEIVED:  _______________________________________________

RECEIVED BY (INITIAL):  __________________________________________

❑  Main Office	      ❑  Other	 ❑  Timely Application       ❑  Untimely Application	


