Tidioute Community Charter School

Letter of Interest For 2025-2026
(This form will be accepted starting on Monday, March 3rd, 2025)

Student Last Name: First Name:

Middle Name: Gender: Male / Female

Home Address:

City/State/Zip: Telephone: ( )
Work Phone; Cell Phone:
Date of Birth: Age: Township: County:
| will be in the Grade for the 2025-2026 school year.

My child is repeating the current school year: |:|No / |:| Yes

They have been attending School.

Mailing Address (if different from home address):

City/State/Zip:

Do you have siblings that currently attend the Charter School? |:| Yes / D No

Name(s)
| am an employee of the Charter School. |:|Yes / |:|No
K4 & K5 students: | attended preschool. [ Jes/ [ ]No How many years?

How did you hear about us? Dsocial media, |:|Warren Co. Guide, Dnewspaper
|:|word of mouth, |:|flyer, Dfriend/family member current student

other

“l am interested in having my child who is listed above attend the Tidioute Community Charter School for the
2025-2026 School Year Parents/Guardians Name(s):

Parent/Guardian Cell Phone: Work Phone:

Email

Parents/Guardians Signature: Date / /
Office use:

Date letter of interest is received in School office Time:
Signature of person receiving:

Tidioute Community Charter School * 241 Main Street Tidioute, PA 16351
Phone: (814)484-3550 Fax: (814)484-3977 E-mail: hcass@tidioutecharter.com Website: tidioutecharter.com
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