
 

 

2015-2016 Application 

CHS CARES             

 

The Charlotte CARES (Collegiate Academic Remedial Education School) Early Middle College 

program student is a capable individual who has become dissatisfied in a traditional high school 

setting. The student possesses the maturity and independence to accept the challenges of this 

progressive school and is capable of participating in college classes. The CHS CARES program 

student is interested in being part of an intimate community of peers and faculty.  

____________________________________________________________________________ 

 

Application Process  

- Parents and students must sign the CHS CARES contract before review 

- Following an interview, students will be notified of their acceptance into the CHS CARES 

program.  

 

 

Application for Admission 

Student’s Name: ___________________________________________________ 

Street Address: ___________________________City/State/Zip: ______________ 

Student Phone Number:______________________________________________ 

 

1. Please answer yes or no to the following questions: 

                          Yes                 No 

- Did either of your parents graduate from college?       ____           ____             
- Have you ever considered dropping out of school?                                 _____          ____ 

- Are you military connected?                                                                        ___        ___  
- Have you taken the ACT?  If yes, what is your score?      _____         ____               
- Do you feel a lack of belonging in your current school?                          ___        ___         

- Is any language other than English spoken in your home, or by you? ___        ___          
- Do you have access to technology/ internet in your home?                    _____        ____                       

 

2. How many days have you been absent from school for the 2014- 2015 school year? ______ 

Please explain your absences in the space provided below: 

__________________________________________________________________

__________________________________________________________________

______________________________________________________ 

 

3. Your discipline record will be requested from CHS administration. If appropriate, please 

explain any disciplinary action on your record. 

__________________________________________________________________

__________________________________________________________________

______________________________________________________ 


