KINDERGARTEN through GRADE 12 APPLICATION App.#

Union County T.E.A.M.S. (Technology, Engineering,
Architecture, Mathematics and Science) Charter School
And High School/College Leadership Academy

515-517 West Fourth Street, Plainfield, NJ 07060

www.ucteams.org

908-754-9043 — Office

908-754-6141 — Direct Line

New Application for Enroliment 2025 — 2026 School Year

Applications must be received by Friday, February 28, 2025.

STUDENT INFORMATION

Name
Last First Middle

Date of Birth Place of Birth

Grade expected in 2025-26: QK 11 02 03 04 015 16 17 18 19 110 11 012
QFemale QMale

Current School Address

PARENT/GUARDIAN/FAMILY REQUIRED INFORMATION

Contact Name (Dr. Ms. Mrs. Mr.)

(Circle one) Last Name First Name
Relationship Home Phone () Cell Phone ()
Work Phone ( ) Email Address

Home Address*
*This is where all school correspondence, including report cards, will be mailed.

City State Zip Code

Signature of Parent/Legal Guardian Date

***Please indicate if student is a sibling of a CURRENT Union County T.E.A.M.S student. ***
Current Student Name: Grade:

After acceptance to the school, submit proof of residence (utility bill or lease agreement or mortgage
statement), copy of most recent report card, birth certificate, and immunization records for each child.
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