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Skyview School

125 S. Rush Street

Prescott, AZ    86303

Phone:  928-776-1730

Fax:      928-776-1742

APPLICATION FOR ADMISSION

This application is for the admission of my son/daughter/ward for the 2010-2011 academic year for grade:

Kindergarten: K    Primary: 1 - 2     Intermediate: 3 – 4   Intermediate: 5 – 6  Middle School: 7 - 8
(   Check here, if application is for immediate admission and explain the circumstances:

First Name

Middle

Last Name


Nickname 







        MALE    (     FEMALE    (
Date of Birth 

   Age (in years and months) 

 as of September 1 of application school year

Last Grade Completed 
     Present Grade 

  City and State of Birth




         

Has your child been home schooled? ( YES  ( NO      If YES, how long?






	Father’s Information
	Mother’s Information

	Name:
	Name:

	Home Phone:
	Home Phone:

	Address:
	Address:

	City, State, Zip:
	City, State, Zip:

	Employer:
	Employer:

	Business Phone:
	Business Phone:

	Mobile Phone:
	Mobile Phone:


Name and Address of Legal Guardian (if different from above): 







Are you homeless or in transitional housing? 
 If yes, is this due to hardship? 



What is the primary language of the student: (  English (00)
( Spanish (01)
( Other (____________)  

Ethnic background:  ( White (W)   ( Black (B)     ( Latino (L)   ( American Indian/Alaska Native (I) 

( Asian-Pacific Islander (A)        ( Other/Multiracial (___________________)

Child is living with:
( Both Parents         ( Mother         ( Father         (  Guardian        ( Other* 

Marital Status of Parents:
( Married       ( Single       ( Separated      ( Divorced   (  Widowed  

Legal custody:
( Joint     ( Father   ( Mother      (  Guardian       ( State       ( Other*   
How did you hear about Skyview School? 










Are there any legal restrictions?  ( Yes      ( No        Do you have a court order? ( Yes      ( No  
(Note: When a child is enrolled, copies of all current court orders must be on file in the office before she/he can attend.)

Please explain any “yes” answers: 






































Other Children:

Name                            Present Age                          Grade                       School Currently Attending

Please provide information regarding other school your child has attended:

Name of School 













Address 






Phone 







Previous School(s) Attended:

Name of School 




 Grade 

 Dates attended 

           

Name of School 




 Grade 

 Dates attended 

           

Name of School 




 Grade 

 Dates attended 

           

Please list the names and telephone numbers of two people we may call in case of an emergency if the parents or guardians are not available at their regular home or work numbers. 

Name 




 Phone 


 Relationship 





Name 




 Phone 


 Relationship 





Note:  Skyview School operates with a non-discriminatory policy, both for the hiring of staff members and for the acceptance of students to the program. Skyview School does not discriminate on the basis of race, color, creed, gender, gender orientation, national origin, or ethnic origin in the administration of its educational policies, admissions/hiring policies, or any school-administered program. Certain information, however, is very important to help us understand and meet your child’s needs. Please complete the following section fully. 

Academic Strengths and Weaknesses: 






































Extracurricular Interests (sports, music art, scouts, etc.): 




































Has the applicant ever:

Been retained in or skipped a grade?  
( Yes      ( No  

Been tested for learning disabilities, speech, physical or emotional disabilities?  
( Yes    ( No  

Required tutoring or other remedial instruction?  
( Yes      ( No  


Been enrolled in a Gifted Program?   ( Yes      ( No  


Does the applicant have needs requiring special accommodations at school?   ( Yes      ( No  
Does the applicant take any medication on a regular basis?   ( Yes      ( No  
Please clarify any “Yes” answers: 





















































Does applicant have any unresolved or pending disciplinary actions?    ( Yes      ( No  

Has applicant ever been suspended or placed on probation by a school?   ( Yes      ( No  

Has applicant ever been dismissed or expelled by a school?   ( Yes      ( No  
Please clarify any ‘Yes” answers: 







































Please note any special family circumstances you think would be helpful for us to understand in working with your child (adoption, family member illness, parenting arrangements, etc.): 















































Describe the type of school environment you are seeking for your child and your family, and what you expect your child to receive from his/her educational experience at Skyview School:














































As Skyview School is a learning community of choice, describe how you plan to be involved with your child’s education and experiences at Skyview School:


















































PROSPECTIVE 6TH, 7TH AND 8TH GRADE

STUDENTS ONLY

Write a 150-word (minimum) statement about your previous educational experiences, why you wish to attend Skyview School, and what you will bring to our community of learners. (Use additional pages as needed.)

All sections of the application, including this essay question, must be completed and returned to Skyview School. 

I/we hereby certify that the information provided in this application is true and complete, and recognize that false or misleading statements can result in either my/our child’s dismissal from Skyview School or my/our child being denied admission. 

Parent/Guardian



Parent/Guardian

Date

ACKNOWLEDGEMENT OF UNDERSTANDING

We have read and discussed the admissions material as well as the information presented to us during the Orientation to Skyview School program. We have also discussed, as a family, the educational philosophy of Skyview School as well as the expectations for each of us as contributing members of the Skyview School community, including academic expectations, volunteer participation, and community involvement. We understand that respect and responsibility for others, the natural world, and ourselves are our guiding principles. 

Having read and discussed this material, we believe that Skyview School presents an excellent opportunity for involvement by our family and we want to continue with the registration process.

Parent/Guardian




Parent/Guardian


Date

Child’s Signature


Date

For Office Use Only


Student ID#___________


             Received


Date:_________________


Time:________________


By:___________________





FOR OFFICE USE ONLY: RECORDS: Date Req_______By_______Rec’d_______Orientation Date:_________By________





BC______IMM______CUST______SHS HDBK______TL1______ID ECARD______VOL______IEP______OTHER_______








