
MAGNET SCHOOLS OFFICE, CENTRAL REGISTRATION ● LINCOLN PARK●ALBANY, NEW YORK   12202 ● PHONE: (518) 475-6551                                                                                                                                                                                                  

CITY SCHOOL DISTRICT OF ALBANY 
2010 – 2011 Magnet Schools GENERAL Application Form 

  

A  SEPARATE  APPLICATION  MUST  BE  COMPLETED  FOR  EACH  CHILD 
  
 

 
 
 

ALL SPACES MUST BE COMPLETED, INCLUDING ZIP CODE 
We will be unable to enter incomplete applications into the lottery 

PLEASE PRINT: 

Child’s Name: ____________________________________________________________________________   _______                                                                                                                            
                                             (Last)                    (First)

 

 

Parent/Guardian Name: _____________________________________________________________________________ 
 
 

Home Address: ____________________________________________________________________________________       
                

 (Number & Street)                                                                                               (Apt. #)                  (City)                                       ( State)                      (Zip) 

 

Telephone:  Home: ______________________     Work: ______________________     Cell: _______________________ 
 

Child’s Date of Birth _____/_____/_____                           Child’s Gender:   □ Male    □ Female 
 

Name of School NOW Attending: ___________________________________________   Current Grade: ____________ 
                                                                        

Grade [next year] September 2010 (circle one)  K 1 2 3 4 5 6     
     

Does the above child speak English?  □ Yes   □ No – If  NO, please indicate primary language ______________________                       
 

*Does the above child receive ANY Special Education Services?    □ No   □ Yes                
 

If YES, services received: ___________________________________________________________________________                        
 
*NOTE: Placement of students who receive Special Education Services, including placement in Integrated Classrooms, must be 
determined by the Committee on Special Education. 
 
 
 
 

School Selection:  1=1st choice,    2=2nd choice,  3=3rd choice  

 If you are only considering 1 school it is not necessary to indicate a 2nd or 3rd choice 

 Albany School of Humanities K – 6 

 Montessori Magnet School  K – 5 

 Thomas O’Brien Academy of Science and Technology  K - 5 
 
I, the undersigned Parent/Guardian, wish my child to be considered for the above Magnet School Program(s).  I understand that 
completing this application does not guarantee my child admission.  Upon acceptance into a Magnet Program, I, as parent or 
guardian, agree to attend any meetings or orientations, which may be required by the school. 

 

� Parent/Guardian Signature __________________________________________________     Date _____/_____/_____ 
 
 

 
 

TO ENSURE DELIVERY, COMPLETED APPLICATIONS MUST BE RETURNED BY HAND OR MAIL TO: 
 

 Attn:  Magnet Schools Office 
 CITY SCHOOL DISTRICT OF ALBANY 
 Central Registration-Sunshine Building ● Lincoln Park      
 Albany, New York  12202  

 

TTOO  BBEE  EELLIIGGIIBBLLEE  FFOORR  TTHHEE  LLOOTTTTEERRYY  TTOO  BBEE  HHEELLDD  OONN  FFRRIIDDAAYY  AAPPRRIILL  1166,,  22001100    
AAPPPPLLIICCAATTIIOONNSS  AARREE  DDUUEE  OONN  OORR  BBEEFFOORREE  WWEEDDNNEESSDDAAYY,,  MMAARRCCHH  3311,,  22001100  BBYY  33:00PM 

Applications received after  March 31 will be eligible for future lottery drawings as seats become available.   

 
□ check if you will be submitting a PreK lottery application after March 1                   
            (child’s name) 

For office use only 
 

□ app processed  
□ zone preference 
 □ PK sibling 
Siblings: 
 


