
SONCHER COMMUNITY SCHOOL (SCS) 

Address: 899 N. Main St., Brockton, MA 02301 

Phone: 508-521-0293 

Email: scsdradl@gmail.com 

Website: http://www.scsdradl.org/  

 

Application for Admission  Please complete all application information 

 

Legal Last Name:    Legal First Name:    Middle Initial:    

SSN:     Address:  

City:      State:     ZIP:  

Cell Phone:     Email:  

Have you ever submitted an application to Soncher Community School before?         Yes   ❑       No     ❑ 

Gender: Male   ❑       Female   ❑       Do you consider yourself o be Hispanic/Latino? Yes   ❑       No     ❑ 

Date of Birth:    Please select one or more of the following that best describes you: 

 Native American   ❑ Asian    ❑  Black/African American    ❑ Cape Verdean   ❑ 

 Haitian    ❑ Spanish   ❑    Caucasian   ❑ Veteran   ❑ Member of Armed Forces   ❑ 

What is your immigration status?  

Do you have a permit to work in the USA? Yes   ❑       No     ❑ 

 

High School Self-Certification 

Did/will you earn a high school diploma?  Yes   ❑       No     ❑ 

If yes, name of high school:  

Graduation Date:  

Did/will you earn a GED/HISET equivalent? Yes   ❑       No     ❑    Completion Date:  

 

Previous college(s) attended 

Name of College:        Dates attended:  

Name of College:        Dates attended: 

 

General Information 

 

 Is English your first language?    Yes   ❑       No     ❑     

What other languages do you speak?    French  ❑      Spanish   ❑     Haitian Creole  ❑     

     Cape Verdean Creole   ❑      Portuguese  ❑     

 

Educational Goals 

 

Primary reason for attending Soncher? 

 

 

How did you hear about Soncher? 

 

 

  

Please print a blank form and complete it. 
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