
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

A Safe, Supportive Environment 
 
Our staff is trained in the Therapeutic Crisis  
Intervention method of behavior management, which  
emphasizes close observation of student behavior and 
intervention before a situation escalates into  
crisis. TCI, partnered with our Positive Behavioral  
Intervention System (PBIS) promotes a positive, healthy 
school culture where students are recognized and rewarded 
for positive behavior. 
 
Belief in Every Student’s Promise 
 
Our staff is trained in the Schools Attuned Theory and 
Methodology of evaluating academic strengths and 
weaknesses. An individualized education plan is created, 
tailored to each child’s needs.  As a result, students receive 
differentiated instruction in every curricula area. 
                                                        
Data Driven, Performance Driven, and  
Results Oriented Instruction 
 
OCS provides a rigorous curriculum aligned to the  
New York State Standards with a particular emphasis on 
individualizing education to  meet each student’s  
need. Our curriculum will prepare students to take 
the Regents and transition to college or a meaningful  
career.  The  goal is for every student to graduate  
having achieved a clearly demonstrated academic  
and social foundation. 
 
Other Opportunities for Students  
Available through our: 
 
Extended Day Programs          Athletic Programs   
Regents Prep Programs           Clinical Department 
Social Skills Programs               Student Work Program           
Vocational Programs                Performing Arts Program 
 
                           and many more..... 

OCS welcomes both students with general education and special education services 
Preference is given to siblings and District 3 students 

 
** Once these preferences are met, seats are assigned on the basis of a lottery number ** 

 
** If accepted, you will be contacted via a phone call and mail, and then the parent 
/guardian will have seven business days to come to OCS to register the student ** 

** Upon registration, bring the following: birth certificate or passport, proof of address,    
  immunization records, physical forms, proof of relation, latest transcripts/report cards, and a 

copy of the latest IEP (if applicable) ** 
 
 

www.opportunitycharter.org 
Admissions Coordinator: 

Rebecca Reed 
212-866-6137 ext. 4230 

Rebecca.Reed@opportunitycharter.org 
 

 
 

Application Due Date: April 5, 2010- 5pm,  Lottery: April 7, 2010 



                    The Opportunity Charter School         
 

STUDENT INFORMATION  
Student Name: 

______________________________________________________________________________________________ 

(First)                                                                 (Middle)                                                              (Last) 

Gender _______ Date of Birth:  _______/_______/________ NYC OSIS # ___________________________ 

Home District: _________  Applying for grade: __6 __ 7 __8 __9 __10 __11 __12 

Current School______________________ Ethnicity: ______________Language Spoken at Home:_________________ 

FAMILY INFORMATION  
Parent/Guardian 1:                                                                             Parent/Guardian 2:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Siblings 
 
 
 

 
 
 
 
 
Parent/Guardian Signature:_____________________________________________________Date___________ 

OCS is not responsible if we are unable to contact a family due to changes in phone numbers and/or addresses. 

 
For office use only: 
        Time/Date                                               Lottery #                                               Waitlist # 

Relationship to Student: ______________________  
Lives with child? __(y)  __(n) 
 
Last Name: __________________________________         
 
First Name: _________________________________ 
 
___________________________________________ 
Home Phone 
 
Work Phone 
 
Cell Phone 
 
Email 

Address: 
 
(Street)                                                                   (Apt)          
 
_______________________________________________ 
(City)                                                               (Zip) 
 

Name(s) of sibling(s) currently enrolled in OCS:  
 

______________________________________________________________________ 
Name(s) of sibling(s) and grade(s) who are applying to OCS (separate application 

required): 
______________________________________________________________________ 

 

Relationship to Student: ______________________  
Lives with child? __(y)  __(n) 
 
Last Name: __________________________________         
 
First Name: _________________________________ 
 
___________________________________________ 
Home Phone 
 
Work Phone 
 
Cell Phone 
 
Email 

Address: 
 
(Street)                                                                   (Apt)          
 
_______________________________________________ 
(City)                                                               (Zip) 
 

  


