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Welcome to September High School!

We are honored that you are considering enrollimgr wtudent as part of our community.
Enclosed you will find a 2011-2012 registrationdfel that contains information about the Septembgh ISchool program. We
have also included application materials to coneplle registration process should you decide tolleywur student.

Application/Registration Materials to complete include:

2011-2012 General Student Information Form
Emergency Information Form

Authorization for Administration of Medications
Immunization Form

Waiver and Release of Liability

Community Policies and Statement of Agreement Form
Billing Information and Fees Agreement
Request to Transfer Records Form

Student Application Questionnaire
Parent/Guardian Application Questionnaire

2 School Representative Questionnaires
Volunteer Form

Registration Payment for $300.00

We are a team of progressive leaders who embrazslal of support, engagement, and challenge witdiverse community.
We are true advocates for our students and thmiiliéss. We hope that the September High Schooée&pce enriches your
family connections and helps ignite you teen’s lo¥éearning.

Here’s to a great year,

The September High School Staff
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GENERAL STUDENT INFORMATION Date:
Student’s Name:

Last First Middle Nickname
Gender: Male Female Date of Birth: SSN:

Home Address:

Student Email:

Which of the following groups describes student's r

Student Cell Phone:

ace? (Optional)

Black or African American Asian Caucasian Latino/Hispanic Native American Other
The student’s parents are (Check one):
married divorced separated civil union single
The student lives with (Check those that apply):
both parents father mother guardian (relationship to student )

Check here if Sept. School may disclose contact information for an internal school directory

Check here if student's photo may be released for media coverage

Parent/Guardian Information ( Please list ALL legal guardians)

Household #1 Address:

Home Phone

Name 1:

Relationship to Student:
Email Address:

Cell Phone:

Work Phone:

Employer:

Occupation:

Check here if September. School may disclose contact information for

an internal school directory

Name 2:

Relationship to Student:

Email Address:

Cell Phone:

Work Phone:

Employer:

Occupation:

Check here if September. School may disclose contact information

for an internal school directory

Household #2 Address:

Home Phone

Name 1:

Relationship to Student:
Email Address:

Cell Phone:

Work Phone:

Employer:

Occupation:

Check here if September. School may disclose contact information for

an internal school directory

Name 2:

Relationship to Student:

Email Address:

Cell Phone:

Work Phone:

Employer:

Occupation:

Check here if September School may disclose contact information for

an internal school directory
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Student Educational History:

Previous School(s) Attended City State Grade(s)

Notes / Comments;

Student’s Academic Background:

Highest grade level completed

What classes is the student currently taking?

What is the highest level of math taken by the stud  ent?

What high school history classes has the student co mpleted?

What high school science classes has the student co mpleted?

What high school foreign language classes has the s tudent completed?

Has your student ever been expelled or asked to le  ave by a school? Yes No
If so, please explain why?

How did you hear about September School?
Web search Newspaper A friend Educator/Counselor Other
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Emergency Information Form

Student: Grade: Birthdate:
Parent/Guardian:
Address:
City: State: Zip:

Home Phone: Country of Birth

Business Phone: Cell/Pager:

Business Phone: Cell/Pager:

Student Physician: Physician’s Phone:

Student Dentist: Dentist's Phone:

Student Ophthalmologist: Ophthalmologist's Phone:

Hospital Preference, If Any:
Health Insurance Carrier: ID# IDGroup #

In the event that the School cannot reach you in case of accident or other emergency, whom do you authorize to grant
permission for emergency medical treatment for your child?

Name: Relationship to Child:
Home Phone: Business Phone:
Name: Relationship to Child:
Home Phone: Business Phone:

If the school is unable to reach you or a person named above, do you give the School permission to authorize emergency
care?

Permission Given
(Yes/No) (If permission is not given, this may affect a student’s participation in off-campus activities).

As a parent or legal guardian of a minor born on . | hereby authorize September High School at my expense to authorize
emergency care, take my child to a physician of their choice, and to consent to any x-ray examination, anesthetic diagnosis,
medical or surgical treatment deemed necessary, if | or a person listed above cannot be reached by telephone. |
acknowledge that September High School would not intentionally act negligently and hereby release September High School
from any claims that | might have as a result of any emergency treatment for the above named child. This permissionisin
effect for the duration of my child's enroliment at September High School.

Signature: Date:
Ongoing Health Concerns
Asthma? _— Symptoms:
(Yes/No) Treatment:
Allergies? Allergies: (specify type)
(Yes/No) Symptoms:
Treatment:

Other Canditions:
Prior Head Injury? (Yes/No) Date:

Current Medications

Date of last Tetnus Immunization:

Signature: Date:

If any of the above information changes, please notify OES immediately.
This form must be returned before student attends school
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Student: Grade:

Authorization for Administration of Medications
Students are to be cared for at home if illness or injury prevents them from full participation in the school program. However, when a
student could benefit from symptomatic relief of minor health problems. The following over-the-counter medications may be available
during the school day or on school-sponsored trips. State law requires written parental permission before these medications
may be administered. This parental authorization applies to both on- and off-campus activities. Generic and brand names are listed
although different brand names may be substituted.

If you want your child to receive over-the-counter medication, sign below and indicate your authorization with a "YES" adjacent to
each medication listed. If this list contains medication you do not want your child to receive, write a "No" next to that medication

before signing. These medications will be given at the discretion of the faculty/staff.

Use Authorized by Parent:

For pain relief: Acetaminophen
Ibuprofin (Motrin)
For wound cleansing: Hydrogen Peroxide 1:1 (topical)
For prevention of wound infection: Antibiotic Qintment (topical)
For Nasal congestion: Pseudophedrine (Sudafed)
For Cough: Dextromorphan Syrup
Cough Drops (Non Med)
For allergic reactions: Diphenhydamine (Benadryl)

Chlorpheniramina Maleate
Hydrocortisone Cream
Antihistamine Eye Drops

For indigestion: Antacid Tablets

For diarrhea: Loperamide Hydro. (Imodium)
For Athlete's foot, ringworm: Mycotin/Tolnaftate (Tinactin)
For canker sore: Benzocaine topical pain reliever
For sunburn: Aloe Vera Gel

| authorize faculty/staff to dispense over-the-counter medications listed above, under the direction of written physician orders, as
needed, to my child, .

This permission is in effect for the duration of my child's enroliment in his/her current division or until | notify the school in writing that
permission has been rescinded.

Prescription medications will only be administered with physician's orders and written parent consent.

Parent/Guardian Signature Date
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WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the September High School program, field trips,
and related events and activities, the undersigned:

1) Acknowledge and fully understand that each participant will be engaging in activities that involve risk
of serious injury, including permanent disability and death, and severe social and economic losses
which might result not only from their actions and inactions, but the action and inaction of others, or
the condition of the premises or of any equipment used. Further, that there may be other risks not
known to us or not reasonably foreseeable at this time.

2) Assume all the foregoing risk and accept personal responsibility for the damages following such
injury, permanent disability or death.

3) Release, waive, discharge and covenant not to sue September High School, its respective
administrators, directors, agents, teachers, and other employees of the organization, other
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leaseholders
of premises used to conduct the event, all of which are hereinafter referred to as “releases” , from any
liability to the undersigned, his or her heirs and next of kin for any and all claims, demands, losses or
damages on account of injury, including death or damage to property, caused or alleged to be
caused in whole or in part by the releases, even if it could be shown that the releases acted in a
negligent manner.

I/'WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE GIVE UP
SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT VOLUNTARILY.

Printed name of Student / Participant

Signature of Student / Participant

Printed name(s) of Parent(s)/ Guardian

Parent or Guardian Signature

Date:

Parent or Guardian Signature

Date:




Community Policies and Statement of Agreement

Please initial where indicated on each policy aighghe final statement indicating your agreemelfithere are any policies you need
additional information regarding, have concerns ahmr are unwilling to agree to, please contaat 8thool Principal to discuss your
concerns or needs.

BEHAVIOR POLICY:

September High School is committed to creatingraraanity that is inclusive, engaging, and safe. \Weoerage one another to help
our community thrive through practicing and modglbehavior that is respectful of all of our comntymhembers.

Behavior in class should not interfere with anyarlearning. This includes behavior that is intinting, threatening, or harassing.
Should a student’s behavior be disruptive, thadestti may be asked to leave class. Should the diigeupehavior continue, the student
may be asked to withdraw from the class temporarilgermanently. Tuition will not be refunded.

Student Initials Parent Initials
CLASSROOM ATTENDANCE POLICY:

Student assessments and corresponding gradestammided from a combination of class participatieffiort, assigned class work,
homework and assessment (test) scores. Poor atemdexcused or unexcused, may result in a loveeiegreduced credit, or being
asked to withdraw from class.

Student Initials Parent Initials

CELL PHONE and PERSONAL MUSIC DEVICE POLICY:

Cell phone use while class is in session — whetiking or using text messaging — is prohibitede Wquest that the student respect
their fellow students, their instructor, and thelmse by not allowing this distraction during classed presentations. September High
School staff may ask to keep a cell phone for tatibn of a class period if a student is unableefrain from its use. Exceptions can
be made at the discretion of the instructor.

Use of Personal Music Devices (ipods, MP3 play@issic-enabled cell phones) is generally not allowetthe classroom. However,
some students magquestuse of these devices during individual study tifibey find it is helpful for their concentraticand if it
does not disturb other students.

Student Initials Parent Initials

SUBSTANCE POLICY:

Use, possession of, or being under the influenadawiol, illegal drugs, or possession of any dragaphernalia may result in the
following: (Please see the Parent Handbook for eerdetailed review of the Substance Abuse Policy).

Removal from the classroom program. A parent/gaardill be contacted to transport the student home

School consequences may include community serlgse,of open lunch privileges, and regular check-in
responsibilities throughout the school day.

Student may be suspended from the September HigtoScampus for a determined length of time.

Contacting police or filing a police report mayitecessary depending on the severity of the ussepsi®n, or
influence the student is under.

Expulsion from September High School.

Student Initials Parent Istia
SMOKING POLICY:

Consistent with Colorado law, smoking is prohibiggdseptember School. Smoking and the use of teba®ducts on and around
school grounds is not permitted at any time. Sttgland staff shall not use tobacco products wigight of the September School

campus nor any school sponsored events.

Student Initials Parent Initials



THE FOLLOWING ITEMS ARE NOT PERMITTED ON SEPTEMBER HIGH SCHOOL PROPERTY:

lllegal Drugs and Paraphernalia Fireworks / Finekers Explosives and Accelerants
Guns Ammunition Knives
Other weapons or items determined to be unsafdHsy Saff

If a student is suspected of having these itemthein person or within their personal property ba September High School campus,
staff reserve the right to request a search o$théent’s property to secure the items. For tifetwaf all within September High
School’'s community, any objectionable item found & confiscated by administration and returneds@wner only with parental
permission and consent. At the discretion of thadfyal, some items may be destroyed.

Student lais Parent Initials

SEPTEMBER HIGH SCHOOL FIELD TRIP POLICIES

PARTICIPATION

September High School Trips are opportunities fique experiences that offer challenge within agidafly, emotionally, and
psychologically safe environment. Students are etgaeto participate in activities and demonstrateperation and respect for the
group, the hose program, the environment and theeseBY initialing below, we understand that Uesantimidating, threatening,
disrespectful or harassing behavior that inhibiteepstudents and staff from participating in atiég may result in removal from the
trip.

Student Initials étdrinitials

ACTIVITIES

Activities that students may participate in durfali, winter, and spring trips include, but are fiotited to: hiking, biking, overnight
outdoor camping, orienteering, outdoor survivall$kstruction, rafting, canoeing, kayaking, horaek riding, swimming,
tobogganing, ice skating, low and high ropes itiiteacourses, yoga and guided meditation. Theng esadditional agreements to
read and sign from outside contract agencies tloafge these activities. By initialing below, werag that these activities are
considered September High School activities anadtavered by the general liability waiver.

Student Initials Parent Initials

In the event that a student must be removed frantrtp for any disciplinary purpose, a parent/gismdvill be contacted to arrange for
transportation home. September High School willbbetesponsible for arranging or providing tranggton. | / We understand Trip
fees will not be refunded to a student or studgpdient/guardian who are removed from a trip fecigilinary reasons.

Student Initials Parent Initials

I / We understand the policies outlined in this sément and agree to help make September High Sclaobiriving

community by adhering to these policies/ We understand that tuition and fees will notlrefunded if a student is

removed from September High School classes foratioh of September High School policies and thattion will
continue to be assessed through the contracted tefranrollment.

Student Name Parent / Guardian Name

Student Signature Date Pargauardian Signature Pat



Tuition Payment Policies & Procedure (page 1 of 4)
FOR NEW STUDENTS (Please keep this for your records

Dear September School Families:

Thank you for enrolling at September High School! We are pleased to offer you a convenient online method
to enroll in a payment plan with FACTS Management Company. This is our new tuition management
system. The move to an outsourced tuition management system is just one of the many ways we are
working diligently to ensure that your tuition dollars are spent effectively and efficiently to allow us to direct
more of our resources to the classroom.

Upon registration, you will receive instructions on how to set up your user account on-line with FACTS
Tuition Management. You will receive an Institution Key and a personal Pin Number in addition to your
unique code.

Your tuition registration will require computer and internet access. Should this be unavailable to you, please
contact our business office to make arrangements to utilize our computers. Additionally, you will be asked to
pay a one —time fee that will be between $20-$46 dependent upon the payment plan you choose. If the
initial fee poses and undue financial burden, please contact our business office to make other arrangements.
We will do our best to support your registration on a case by case basis.

Should you need further assistance while registering with FACTS, please contact our business office for
support.

Thank you for your patience during this transition to a new system.
Sincerely,

Celeste Di lorio
Head of School



Tuition Payment Policies & Procedure (page 2 of 4)
FOR NEW STUDENTS (Please keep this for your records )

1) RESPONSIBILITY OF TUITION & FEES

a) Academic Year Tuition $14,900.00
Registration Fees
International Student
New Student
Returning Student
Student Activity Fees
Material Fees

500.00

300.00

200.00 (per semester)

275.00 (per semester)
(varies by class)

P H P BH P

Students may enroll at any point during the school year. Tuition payments will be pro-rated.

11-12 Year Estimated Total $16,150.00
An Early Bird discount of $250 is given for school year 2011-2012 to families who have registered by M arch 31%, 2011

b) Enrollment at September High School is for a full year and tuition and fees are billed in increments
delineated by your chosen payment plan option according to your signed tuition agreement. (See Tuition &
Fees Information for details on payment plans.) NO refunds or reductions in tuition or fees will be given to
families whose students withdraw or are expelled or have an excessive amount of absences. Financial
responsibility to September High School for tuition and fees extends to the length of your payment plan unless
prior arrangements have been made that dictate otherwise.

2) ADDITIONAL FEES

a) Registration Fees: A $300 non-refundable registration fee is required for all new incoming students. The
registration fee for returning students is $200 per semester. International students will be billed at $500 per
semester for registration fees.

b) Student Activity Fees (SA Fee): This is a per semester charge of $275. Students are required to attend our
all-school trips including, Fall Trip in the first semester, a possible Winter Trip in the second semester, and
various all-school day trips throughout the school year. These trips are a highlight of our program and provide
our community members the opportunity to make deeper connections beyond regular academic life. SA fees
are not waived for lack of attendance. These fees also cover Community meals, speakers, student-teacher
lunches, after school tutoring, and more.

c) Material Fees - Your student may elect to take courses that require additional materials fees, such as
specialized arts, music, and physical education courses. Information about specific material fees will be
available at registration and generally range from $10 to $65 a semester.

d) Spring Trips - Each spring, a variety of experiences are available to students including at least one
international trip option. The Spring Trips are multi-day, overnight adventures that encourage students to have
fun while experiencing something new and challenging. Each trip hosts 5-12 students with 2-3 supervising staff
members and is individually priced according to activity, ranging from $300 to $3000+ for international travel. All
students are expected to participate in a Spring Trip unless alternative arrangements have been made with the
Head of School. Should students not make alternative arrangements with the Head of School or choose to not
show up for a trip, his/her account will be charged in full for the cost of the trip.



Tuition Payment Policies & Procedure (page 3 of 4)
FOR NEW STUDENTS (Please keep this for your records )

3) TUITION REDUCTION / ASSISTANCE PROGRAMS

Discounts - Accounts that are paid in full for the academic year will receive a 2% discount on tuition.
(Does not include fees)
- Families who have registered by March 31st, 2011 will receive an Early Bird discount of $250 off of
tuition (does not include fees) for school year 2011-2012. Discount is applied and distributed equally
on invoices respective to your chosen payment plan. (Does not apply to 12-month Plan)

Loan Programs - K-12 family education loans for private schooling are available through several national financial
lenders— a few are listed below.

The Sallie Mae Family Education Loan Program
Achiever Loan from Key Bank

CitiAssist K-12 Loans from Citibank

Your Tuition Solution Loan

http://www.collegescholarships.org/loans/private-high-school.htm - a helpful website for information on
private high school loans.

Financial Aid

Financial Assistance at September School is need based, and guided by an objective calculation provided by
School and Student Services for Financial Aid (SSS) in Princeton, N.J.

In most cases, financial aid awards are given in the form of an outright grant. In order to receive an award, families must
demonstrate that they have a need for this type of assistance. Recipients of financial aid are expected to meet the same
standards of performance as other students; they are not subject to special standards or other requirements that would
treat them unequally.

School and Student Services (SSS) will process our Tuition Assistance applications. SSS is a service of NAIS (National
Association of Independent Schools) and provides an on-line application, called a Parent’s Financial Statement (PFS)
to families applying for assistance. Based on the financial information you provide, SSS will report to us an estimated
family contribution (EFC).

The September High School Administration uses this report and other income information, to determine whether a
family qualifies for aid, whether or not an award will be offered to a family, and the amount of such award. All decisions
are subject to the availability of financial aid funds and are made at the school's sole discretion. The admissions
process and the financial aid process are two separate processes. Financial need has no bearing on admissions
selection.

4) PROGRESSIVE COLLECTIONS PROCESS

a) A tuition account holder who misses a payment and whose account is 30 days past due will receive a notice
of delinquency via the preferred method of invoice receipt and will be charged a compounded late fee at 12% of
the amount due. (See attached for sample email/letter)

b) Tuition account holders who fail to make a payment twice, indicating their account is 60 days past due will be
notified, will be charged a late fee, and are required to meet with the Business Manager to discuss and
document payment arrangements via a written plan signed by the family.

¢) Tuition account holders who are in fault of the signed agreement mentioned above (4b), indicating their
account is 90 days past due, will be charged a late fee, and will be notified of their student’s suspension. The
terms of the suspension lasts until account status is brought to current.



Tuition Payment Policies & Procedure (page 3 of 4)
FOR NEW STUDENTS (Please keep this for your records )

d) If even after the above measures are taken, the account balance remains unpaid, the account will be
assessed a collections fee, not to exceed 35% of the principal debt, to cover reasonable collection costs and
the matter will be referred to a third party collection agency.

5) THIRD PARTY COLLECTIONS PROCESS
a) Upon the time at which an account is elevated to a third party collection agency the following will ensue:
i. The account will be noted with a date stamp that the third party process has commenced.

ii. Customer will receive a formal notice of delinquency stating that the account will be placed with a
third party collection agency on said date, unless the amount due, including any fees incurred is paid in

full.

b) If no communication or payment is made by said date, September High School will follow the procedures as
outlined by the third party collector and provide any and all information requested by the collector. The
customer will receive a second formal notice from the collection agency handling the account stating that the
account has been placed in collections.

** Note that September High School reports delinquent accounts to the credit bureaus.
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REQUEST TO TRANSFER RECORDS
To the parent: Please complete this request formna submit to the school that holds your student’swrrent records. This is
crucial for the registration process to insure thatyour student registers for the correct courses. flyour student has been
home schooled you must provide equivalent informadin at time of registration.

Name of Previous School:

Address:

Phone: Fax:

Student’s Full Name:

Last First Middle
Student SSN: Date of Birth
Years Attended: to Last Grade Completed

INFORMATION REQUESTED (check all that apply):

Transcripts / Withdrawal Grades

Health Records / Immunization Records
Test Data

Attendance Records

Individualized Education Plan (IEP)

All Available Information

| / We authorize the release of the above requestéaformation to September High School.

Printed Parent / Guardian Name

Parent / Guardian Signature Date






Student Application Questionnaire

1. What personal traits and characteristics do you value about yourself? What are your personal interests, hobbies, etc.?

2. What are your goals (social and/ or academic) this school year?

3. Describe your current family situation and what your relationship is like with them. How do you relate to them / what is your role in

the family?

4. What did you dislike about your last school? How would you change it?

5.  What are your reservations, concerns, or fears about joining this new school community?



6. Have you used any of the following substances (check all that apply)?

Alcohol

Hallucinogenic Drugs
(LSD, mushrooms, etc)

Tobacco (cigarettes or
chewing tobacco)

Non-personally prescribed
Pharmaceutical Drugs

Marijuana / Pot / Weed

Other (please describe
below: )

7. Are you still using any of the above substances? If so, which substances, how often, and why?

8. On the scale below, please share how you feel about the following areas:

Not good at
and dislike

Not good at,
but enjoy doing

Okay /
no opinion

I’'m good at this
but don't enjoy it

I’'m good at
this and love it

Reading

Writing

Math

Science

Social Studies

Visual Art

Performing Art

Music

Discussion in Class

Physical Activities

Balancing Work and Play

Comments / Things you want us to know:

9. Why do you want to attend September High School? What are you excited about for the upcoming year?

If you need additional space for any of your answers, please feel free to include another sheet of paper.

THANK YOU! We look forward to having you join our community.



Parent / Guardian Application Questionnaire

1. Why have you decided to enroll your student at September High School?

2.What are your concerns and expectations about joining this community?

3.In what ways do you hope your child will benefit from attending September High School?

4.What are approaches that have been effective in helping your student to learn? Are there any special
supports that you have successfully used? What are they?

5. What approaches have NOT been effective in helping your student to learn?

6. How do you maintain accountability in your home? Please describe its effectiveness.

7.Please describe any of your student’s likes and dislikes, personality characteristics, medical needs,
substance problems, etc. that you would like us to know that may help us in working with your child.

8. Has your student ever been suspended or expelled from school? Why?

9. Any additional information you would like to share with us?






HIGH SCHOOL STUDENT APPLICATION
SCHOOL REPRESENTATIVE QUESTIONNAIRE #1

Name of Applicant

To the Applicant : Please give this questionnaire to a representative at your school (e.g., teacher, guidance
counselor) who knows you well enough to assess your potential to succeed at September School. Be sure to
provide a stamped envelope addressed to:

Head of School, September School, 1902 Walnut St., Boulder, CO 80303.

Name of School Representative Phone

Email School
Title

To the School Representative : This student is applying to September School, an independent alternative high
school. Please answer the following questions to assist us in the admissions process. When you are finished,
please mail the questionnaire directly to September School in the envelope provided by the applicant. Type or
neatly print your answers on separate sheets of pap  er.

1. How long have you known the applicant and in what capacity?
2. Is the applicant's record with your school a true indicator of his or her ability, or have other circumstances

interfered with his or her achievement? If so, what has interfered?

3. What are the applicant's academic strengths and challenges? What are the applicant's personal strengths and
challenges?

4. How does the applicant interact with peers? teachers? adults/persons of authority?

5. To the best of your knowledge, does the applicant have a history of violent behavior and/or inappropriate behavio
and/or substance abuse issues? If so, please explain. Has the applicant been suspended or expelled from school?

6. To the best of your knowledge, does the applicant require academic support services?

7. What suggestions can you give us to help this applicant be successful at September School?



We would like to know your assessment of the applicant’s abilities in the following areas. Check the box that most
appropriately represents the applicant.

Excellent | Good | Average | Poor | Very Poor

His/her academic achievement is

His/her creativity is

His/her motivation is

His/her self-discipline and work habits are

His/her communication skills are

His/her independence and initiative are

His/her self-confidence is

His/her maturity level is

His/her concern for others is

His/her leadership skills are

His/her personal qualities and character are

His/her creativity is

Signature of Evaluator

Date




HIGH SCHOOL STUDENT APPLICATION
SCHOOL REPRESENTATIVE QUESTIONNAIRE #2
Name of Applicant

To the Applicant : Please give this questionnaire to a representative at your school (e.g., teacher, guidance
counselor) who knows you well enough to assess your potential to succeed at September School. Be sure to
provide a stamped envelope addressed to:

Head of School, September School, 1902 Walnut St., Boulder, CO 80303.

Name of School Representative Phone

Email School
Title

To the School Representative : This student is applying to September School, an independent alternative high
school. Please answer the following questions to assist us in the admissions process. When you are finished,
please mail the questionnaire directly to September School in the envelope provided by the applicant. Type or
neatly print your answers on separate sheets of pap  er.

1. How long have you known the applicant and in what capacity?
2. Is the applicant's record with your school a true indicator of his or her ability, or have other circumstances

interfered with his or her achievement? If so, what has interfered?

3. What are the applicant's academic strengths and challenges? What are the applicant's personal strengths and
challenges?

4. How does the applicant interact with peers? teachers? adults/persons of authority?

5. To the best of your knowledge, does the applicant have a history of violent behavior and/or inappropriate behavio
and/or substance abuse issues? If so, please explain. Has the applicant been suspended or expelled from school?

6. To the best of your knowledge, does the applicant require academic support services?

7. What suggestions can you give us to help this applicant be successful at September School?



We would like to know your assessment of the applicant’s abilities in the following areas. Check the box that most
appropriately represents the applicant.

Excellent | Good | Average | Poor | Very Poor

His/her academic achievement is

His/her creativity is

His/her motivation is

His/her self-discipline and work habits are

His/her communication skills are

His/her independence and initiative are

His/her self-confidence is

His/her maturity level is

His/her concern for others is

His/her leadership skills are

His/her personal qualities and character are

His/her creativity is

Signature of Evaluator

Date




REFERENCE INFORMATION
(please provide information about the people who will complete the questionnaires)

School Representative #1

Name phone number(s)/ email relationship to applicant

School Representative #2

Name phone number(s)/ email relationship to applicant






Volunteer Questionnaire

“Many hands make light work” ~ John Heywood

Ongoing parent and community participation is e8akto our students’ success. Volunteers
have a huge impact on September High School whde/iag you to “check in” on our
students.

Thank you for considering donating your time andiises in support of September School!

Please indicate where your support may be bestcshilow.

o Office Support

o Building Repairs and Maintenance

o Computer Tech (IT)

0 Website design and upkeep

0 Landscape maintenance

0 Attend and assist with marketing events & recruitmant fairs (i.e.: Boulder
Creek Festival)

0 Support for September School events such as Back &chool Night, Follies,
Prom, Evals by providing food or assistance with $aip, tear down, and/or
supervision

0 Volunteer Coordination

o Other (Ideas or suggestions are welcome!)

o | am not available to volunteer my time.

o0 | can sponsor someone to serve as a “volunteer” my stead.

Volunteer Signature Date

Volunteer Printed Name






