NEW STUDENT ENROLLMENT

REQUEST Academic Year 2024 - 2025 AreTé

(Fi" out one form for EACH StUdent) Chrlstlan Academy

Parent/Legal Guardian(s):

Student Name:
D.O.B.:
Grade*:

*use Grade for the upcoming academic year

Student
Information

Areté Christian Academy is designed to complement the academic goals of families who
have made a commitment to homeschooling their children.

How long has the student been home schooled?

What is the primary reason you have chosen the home school educational route for this student?

What expectations do you have of your partnership with Areté Christian Academy in supplementing
your parent-directed education?

Areté Christian Academy is designed to complement the parent-directed education of their children.
Areté Christian Academy nor its tutors are equipped or have special training to provide for every
possible educational need or accommodation of every student. Parents must consider the student’s
age, maturity level, academic development and the limited abilities of Areté to meet the specific needs
of their child before seeking enrollment in Areté. Enrollment decisions are made on a case-by-case
basis, in consultation with the Areté Board, parents, and the appropriate tutors. Final decisions are
based on the academy’s and the tutor’s ability to satisfactorily meet the educational needs of the
student and the goals of the parent-directed educational process.

Does the student have any physical, social, learning, emotional disabilities or other special needs that
may require special accommodation, supervision, or monitoring while attending class at Areté
Christian Academy? (ADD/ADHD, Dyslexia, etc.) Yes No

If yes, please explain.

Areté New Student Enrollment Request 1of3 Rev. 12/2020




Student Name:

What specific classes are you seeking to enroll your student in?

The safety and welfare of all our students is important to us. In order to be able to provide a safe and
responsive educational environment for our students and tutors, it is helpful for us to be aware of any
medical conditions or needs of your student.

Does the student have any medical conditions or take any prescription medication that may require
special accommodation, supervision, or monitoring while attending class at Areté Christian
Academy? (allergies, etc.)  Yes No

If yes, please explain.

We seek to provide a nurturing, safe, stable, non-disruptive educational and class environment.
Areté’s educational philosophy is that home schooling is an academic choice, not a solution to
disciplinary problems that have occurred in other educational settings.

Has the student ever been expelled, suspended, or dismissed for any reason from a public school,
private school, home school co-operative, or other educational facility?  Yes No

If yes, please explain.

Has the student ever been withdrawn, either voluntarily or involuntarily, from a public school, private
school, home school co-operative, or other educational facility? Yes No

If yes, please explain.

Has the student ever been charged with an offense by the police? Yes No

If yes, please explain.
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Other - Is there anything else you would like to share about your family or student that you believe
would be helpful for the Areté community to know your student better? Yes|:| No ,:l

Please list the names of individuals you know are currently associated with Areté Christian Academy,
especially board members.

| acknowledge that | have read and understand the Areté Christian Academy Student
Handbook and Policy Guide.

To insure the student has the academic preparedness and social maturity to be successful
within the framework of Areté Christian Academy, parents MAY be required to show
evidence that the student is prepared for the learning environment offered through Arete
Christian Academy. Acceptable options for academic preparedness can include
nationally recognized achievement tests (i.e. California, Stanford, or lowa), recent
transcripts, and/or a satisfactory score on pre-tests as required by individual tutors of
classes in which the student is seeking to be enrolled.

| give my permission for this information to be shared with the Board Members of Arete
Christian Academy and Tutors for classes in which my student is seeking to be enrolled.
| also agree that this information may be shared, on a need to know basis, with the Study
Hall and Lunch Room Monitors if the student participates in these activities.

| have answered these questions honestly and to the fullest extent of my knowledge. |
understand that failure to represent accurate information is considered grounds for
immediate dismissal of my child from Areté Christian Academy.

Student Name:

Parent / Guardian Signature Date

Parent / Guardian Signature Date
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