HUMANEX ACADEMY      
2700 S. Zuni St.
Individualized Education for Alternative Learners
Englewood, CO  80110


Phone 303-783-0137


Fax 303-783-9159


   www.humanexacademy.com
2011-2012 Application for Admission

All of the following information must be filled out to complete the student’s file

APPLICANT

Name of Applicant_____________________________________________________________________________


First

Middle


Last


Nickname

Applying for Grade Level ____________________    Proposed Starting Date _____________________
Address _______________________________________________________________________________
City _________________________ State ________________ Zip Code ____________

Phone #______________________________________ E-mail ______________________________

DOB __________________Social Security # _____________________ (Circle one) Male or Female

Emergency Contact ____________________________________ Emergency Phone _________________
PREVIOUS SCHOOL

Name of School (s) __________________________________________ Dates Attended ______________
Address _______________________________________________________________________________
Reason for Leaving ______________________________________________________________________
STUDENT NEEDS
Does this student wear glasses or contacts?
YES
NO
For certain needs 

Describe if needed _________________________________________________________________

List successes (school, community, church, etc.) student has experienced in her or his life.
_______________________________________________________________________________________
_______________________________________________________________________________________

What (if any) work or summer experience has the applicant had? 
_______________________________________________________________________________________

_______________________________________________________________________________________

Explain any behavior or academic problems your student has had in school in the past two years
_______________________________________________________________________________________

_______________________________________________________________________________________
In what area(s) of school work has the student had the greatest difficulty? ________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

Please describe any special circumstances (i.e. extended illness, physical handicap, particular learning difficulty, difficult pregnancy for mother, joining the family by adoption, family issues, frequent changes of home and/or school, etc.) which may have affected the student’s performance in school or emotional coping skills.  Please be specific.  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
PARENTS
Name of Father ____________________________________________Occupation___________________




First                                  Last

Full Address _________________________________________________________________________
____________________________________________________________________________________
Home Phone ________________ Work Phone ___________________ Cell Phone _________________
Name of Mother ____________________________________________Occupation___________________




First                                  Last

Occupation ___________________________________________________________________________
Full Address ____________________________________________________________________________

____________________________________________________________________________________

Home Phone _______________Work Phone _________________ Cell Phone ____________________
Applicant Lives With:      
_______ Both Parents

_______ Parent and Step-Parent   
________ Mother only
_______ Shared Custody         
______ Foster Parent

_______ Father only  
________ Other
Other information _________________________________________________________
Mailings should be sent to:  ______ Both parents   _______Father _______Mother _______Other

Daily Progress Report E-mails should be sent to____________________________________________
_____________________________________________________________________________________

How did you first hear about us? _________________________________________________________
MEDICAL INFORMATION
Primary Care Physician_________________________________________________________________
Address _____________________________________________________________________________

City ___________________________________State __________________ Zip ___________________

Phone Number _______________________ May we contact this person?  (Circle One)     Yes         No

Counselor/Psychiatrist _________________________________________________________________
Address ______________________________________________________________________________
City ______________________________State _____________________ Zip __________________

Length of time under counseling __________________________________________________________
Phone Number _________________________ May we contact this person? (Circle One)     Yes        No

Is student on medication?  (Circle one)      Yes       No

If yes, please list the medication and the conditions for which this medication is prescribed:

Medication ____________________________________________________________________________
Condition_____________________________________________________________________________
SCHOOL POLICY AGREEMENT

I/we, the undersigned, agree to comply with all school regulations and procedures as set forth in the school handbook.

______________________________________________________________________________________

Signature of Parent or Guardian




Date

______________________________________________________________________________________

Signature of Parent or Guardian




Date

______________________________________________________________________________________

Signature of Student






Date

FIELD TRIP PERMISSION

I give my permission for __________________________________________to attend field trips as a part of the Humanex Academy program.  I agree to release and discharge Humanex Academy, its staff, teachers and employees, exercising reasonable care within their scope of employment, for liability growing out of personal injuries resulting or occurring during these activities, or in transit to and from said activities.

______________________________________________________________________________________ 
Parent or Guardian’s Signature




Date

PHOTOGRAPHY RELEASE

I give my permission for the student named on this application to be photographed. I understand that the images may be used for the yearbook, website, marketing, and/or public relations.

______________________________________________________________________________________ 
Parent or Guardian’s Signature




Date
                            
HUMANEX ACADEMY’S MISSION STATEMENT

The mission of Humanex Academy is to provide a caring, well-structured learning environment where academically, socially, and/or emotionally needy students can develop the necessary skills to become productive citizens.
HUMANEX ACADEMY’S NON-DISCRIMINATION POLICY

Humanex Academy does not discriminate against any student because of race, creed, ethnic or national origin, gender, sexual orientation or religion.
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