
                 Receive date: _________ 
                 Lottery # _______ 

  
 

500 N 17th Street, Harrisburg, PA  17103 
                      717-234-3200; pascs500@yahoo.com; www.pascs.net   

Updated  School Year 2024-2025 

 

 

     Student Application 
                For the school year beginning August 2024 
 

To be assured a position in the lottery, if a lottery is needed, parents/guardians of applicants are fully 
responsible for ensuring that the Student Application is received by PASCS promptly. If you complete a paper 

copy, please mail or hand-deliver this application to the Main Office at the address listed above. 
 

All students must be 5 years of age on or before September 1, 2024, to attend. No exceptions. Students are 
selected by lottery, initially and as needed. If there are available spaces in the classrooms after the application 
deadline, no lottery will be needed. 

Applications received by April 19, 2024, will be eligible for the lottery drawing on May 3, 2024 – with the 
exception of a child of a parent/guardian who has actively participated in the development of the charter 

school or siblings of children already enrolled.  
NOTE: Children living outside of the Harrisburg School District (HBGSD) cannot be considered until HBGSD 

children have been served. 
 
**It is your (parent/guardian) responsibility to contact us with any change of address or phone number. 

If we cannot contact you regarding your enrollment, your child will be removed from the waiting list. ** 

 
Child’s Full Name: ________________________________     Age _____     Date of Birth __________ 

 

Parent/Guardian Name: _______________________________     Relationship to Child: ______________  

 

Address: ______________________ City/State/Zip: __________________________ 

 

School District: ________________________ 

 

Day Phone: ___________________Eve. Phone: ________________Email Address: __________________ 

 

Primary language spoken at home: _________________ 

 

Current/Previous School and Grade: ______________________________   

 

Grade in 2024-2025 School year (circle one): °K °1st   °2nd   °3rd  

 

How did you hear about us? ______________________________ Referral Name: ___________________ 
 

Name of siblings enrolling/currently attending PASCS: ______________________ Sibling Grade: _____ 

 

Date: ________________    Parent/Guardian Signature: ________________________________________ 


