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The Admissions Process

1

Parent Classroom Observation and I nterview With Director — Parent visits to the classroom provide an opportunity for
parents to observe the teachers and students engaged in the learning process. Following the parent classroom observation parents
can meet with the Director or Admissions Director. The school representative will not only discuss the child’s school history, but
also review Renaissance Academy’s philosophy, structure, curriculum, school expenses, and schedules. At that time, a date may
be set for a child classroom visitation, provided the preliminary application information has been compl eted.

Child Classroom Visitation — Following the classroom observation by the parent, the child will visit the classroom in atime
frame that allows assessment on behalf of the family and the Renaissance instructors. During this time students will fully
participate in the activities of the class, both at school and at home. During this visit teachers will observe, collect and evaluate
student work to decide the appropriateness of a placement in the school.

Testing — For students entering Renaissance Academy at age 6 and older, we recommend the Weschler Intelligence Scale for
Children-1V or an equivalent. Testing allows the instructors to better understand your child, his/her learning style, strengths and
weaknesses, and provides the necessary tools needed to develop an individualized curriculum for him/her. However, we will
accept arecommendation from a previous Gifted/Talented program in lieu of testing.

Application/Application Fee/Admission Deadlines, Decision and Notification — Renaissance Academy accepts applications at
any time during the year, but encourages applicants to submit the application and complete the admission process by March 1 for
the following school year. Students submitting completed applications by March 1% will be notified by April 1.

Completed applications received after the March 1% deadline will be reviewed and evaluated in a manner and time consistent with

the practices of the Admission Staff. Students and parents are still required to complete the other elements of the admission

process. The $20.00 application fee must be submitted with the application.

Division |V and V applicants:

» Theenclosed School Report and Transcript should be signed by the parents, and taken to the applicant’s current school so
that we may gain access to the student’s records, including standardized testing, for the two years prior. Transcripts should be
sent directly from the school to Renaissance Academy. Transcripts will not be accepted from the family.

» Math and English Teacher Recommendations are included in the application, and should be given to the student’s teachers,
along with a stamped envelope. The teacher will send the form directly to Renaissance Academy.
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Name Date Received Division '/u Plus
Division DI--3-day DI--2-day School Year Fee Paid Child Visit Date
Teacher Recommendation Math Recommendation English Recommendation
Testing Done? Acceptance/Denial Letter Deposit received
Enrollment Agreement received Welcome Aboard L etter
Family Information Form received Email Added to List Server Start Date
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Student Information

Full Legal Name

(last)

Date of Birth

Social Security #

(month/day/yr)

Age Current Grade

What division are you applying for ?

(firsD)

Student Photo

If Division | or Division '/u do you want full-time, 3-day, or 2-day?

Permanent Address

number street apt#
city State Zipcode
School History
Current School Independent Parochial
Address
street city state Zipcode
Contact Person Phone
areacode  number
YearsAttended
Previous School I ndependent Parochial
Address
street city state Zipcode
Contact Person Phone
areacode  number
YearsAttended
Previous School I ndependent Parochial
Address
street city state Zipcode

Contact Person

YearsAttended

Phone
areacode  number



Parent-Family I nformation

Father’s Name Home Phone

areacode  number

Address (if different from student)

number street apt#
city state Zipcode
Father’s Occupation Father’'s E-mail
Father’s Employer Business Phone
areacode  number
Mother’s Name Home Phone
areacode  number
Address (if different from student)
number street apt#
city state Zipcode
Mother’s Occupation Mother’'s E-mail
Mother’s Employer Business Phone
areacode  number
Name of Custodial Parent(s)
Student Liveswith Father M other Stepfather Stepmother
Other
Names of brothersand/or sisters B/S Age Current School

Friends or relatives who have attended Renaissance Academy

How did you hear about Renaissance Academy? (School Counselor, Friend, Internet, please list specific person or place)




Counseling Information

Has your child ever consulted or been referred to a professional for psychological testing, counseling, family therapy, or psycho-
therapy?

Yes No
If Yes, please complete the information below.
Individual’s Name Phone
areacode  number
Address
number street city state Zipcode
Description from to
Individual’s Name Phone
areacode  number
Address
number Street city state zZipcode
Description from to

The Director will contact these persons to gather relevant information. Thisinformation will be kept by the school. Please sign here to grant the
school permission to contact the person(s) listed above. Please also contact the person(s) directly and grant permission for release of thisinforma-
tion. YOUR CHILD’SAPPLICATION WILL NOT BE COMPLETE WITHOUT THIS SECTION.
Signature Date

M edical Information

Isyour child currently taking medication prescribed by a physician for a psychological/neurological condition?

If Yes, please complete the information below. Yes No
Physician’s Name Phone
areacode  number
Address
number street city state zZipcode
Description

The Director will contact the physician to gather relevant information. Thisinformation will be kept by the school. Please sign here to grant the
school permission to contact the physician listed above. Please also contact the physician directly and grant permission for release of this
information. YOUR CHILD’ SAPPLICATION WILL NOT BE COMPLETE WITHOUT THIS SECTION.

Signature Date

Parent Statement

Full Legal Name of Applicant

(last) (first) (middle)

Name of parent(s) completing thisform

Instructions: At Renaissance Academy parents are an integral part of the support system that helps to insure the success of our
students. Please assist us by telling us about your child. On a separate page, please describe your child’s personality, aswell as his or
her academic and persona strengths and weaknesses. Also please describe your expectations of Renaissance Academy.

Signature of Parent Date

Please send application with $20.00 application fee to 2760 Fiel dstone Rd, Colorado Springs, CO 80919.



