
   Tidioute Community Charter School 
Letter of Interest 

For School Year: _____________ 
 

Tidioute Community Charter School 
241 Main Street 

Tidioute, PA 16351 
Phone: (814)484-3550 
Fax: (814)484-3977 

E-mail: dcraig@tidioutecharter.com 
Website: tidioutecharter.com 

 
Student Information: (Please Print) 
 
Last Name: _________________________First Name:__________________MI:______ 
 
Home Address:__________________________________________________________ 
 
City/State/Zip:________________________________Telephone: (      )______________  
 
Township:_______________________________County:_______________________ 
 
Mailing Address (if different from home address): ____________________________ 
 
City/State/Zip:_______________________________________ 
 
Date of Birth:________________Age:____________Grade student is entering:_______ 
 
 
“I am interested in having my child who is listed above attend 
the Tidioute Community Charter School for the School Year 
_______________ starting in _______________.” 
 
Parents/Guardians Name(s):_______________________________________________ 
                                                                             Please Print 
 
 
Parents/Guardians Signature: _____________________________________________ 
 
Date _____/______/_______ 
 



SAFE SCHOOL ASSURANCES 
 

             The Safe Schools Article of Act 26, effective in 1995, requires that prior 
to admission to school,  “the parent, guardian or person having control or 
charge of a student, upon registration, provide a sworn statement or 
affirmation stating whether the pupil was previously suspended or expelled 
from any public or private school, in this Commonwealth or any other state 
for an act or offense involving weapons, alcohol or drugs, or for the willful 
infliction of injury to another person, or for any act of violence committed 
on school property.  The registration shall be maintained as part of the 
student’s disciplinary record.”  Any willful false statement made under the 
above section shall be a misdemeanor of the third degree. 

 
             Name of Student 
 
             Birth date 
 
             Indicate below if the above student has ever been expelled or suspended 

from any public or private school of the Commonwealth or any other state 
for an act or offense involving the following: 

 
 
             Weapons                                                                        YES             NO 
 
             Drugs or Alcohol                                                           YES             NO 
 
            Willful Infliction of injury to another                            YES              NO 
 
            Act of violence committed on school property              YES              NO 
 
             If you marked YES to any of the above items, state where the records 

documenting the above incident are located. 
 
 
 
             NAME OF SCHOOL 
 
             ADDRESS 
 
             NAME OF PRINCIPAL 



_______________________________________________________________ 
 
              
 
 
             NAME OF SCHOOL 
 
             ADDRESS 
 
             NAME OF PRINCIPAL 
 
 
 
 
 Act 26 specifies “whenever a pupil transfers from one school to another, a 
certified copy of the student’s disciplinary record shall be transferred …. .”   The 
student (if 18 years of age or older) and/or the parents have the right to 
notification and to inspect such records, but they can not remove material in said 
records.  Parents/Guardian has the right to enter a statement regarding a record or 
records. 
 
             I understand any willful false statement made by me relative to the 

information listed above shall be a misdemeanor of the third degree. 
 
             I affirm the above information to be true: 
 
 
             ______________________________________________ 
             Signature of Parent/Guardian/Person Agency 
 
             Having Legal Custody or Control 
 
             ______________________________________________ 
             Printed Name of Person 
 
               __________________________________________________________ 
               Date 
 
              __________________________________________________________ 
               Relationship to Student 
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