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REQUIRED ENROLLMENT DOCUMENTS

The enrollment packet is considered complete once the following items have been
received:

1. Completed Student Enroliment Form (Form #1, Page 1) INCLUDING
parent/guardian and student signatures
Completed Parent/Guardian Questionnaire (Form #2, Page 2)
Completed Student Information Form (Form #3, Page 3 and 4)
Copy of Birth Certificate
Copy of current Immunization Record (including most recent updates)
Copy of IEP/504 and Gifted documents, if applicable
Middle school students:**
= MOST RECENT report card
= MOST RECENT standardized tests (AIMS/TerraNova/or equivalent)
8. High school students**
= MOST RECENT report card
= MOST RECENT high school transcript, including work in progress
= MOST RECENT standardized tests (AIMS/TerraNova/PLAN/SAT/ACT or
equivalent.)
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9. Completed Assessment (to be scheduled by the front office)

Upon receipt of the first (8) eight items a student will be scheduled for an Assessment,

which assists in determining the student’s level of academics as it relates to the level of
curriculum offered at Foothills Academy. Once the Assessment has been taken, the file
is considered complete on that date and only then is the student eligible for enroliment.

A completed Enroliment Packet does not guarantee enroliment. Space availability is
limited based upon enroliment at each grade level and total school enroliment.

**It is the responsibility of the parent/quardian to make sure the most current Report
Card, high school Transcript and standardized test results as you receive them are sent
to Foothills Academy.

All materials should be mailed to:

Foothills Academy College Preparatory
Office of Admissions
7191 E. Ashler Hills Drive
Scottsdale, AZ 85266

Phone: 480-488-5583 Fax: 480-488-6902
www.foothillsacademy.com

Foothills Academy is a non-profit organization and does not discriminate on the basis of age, race, color, religion,
national origin, gender, sexual orientation, or disability in the administration of its educational policies, admission
policies, athletic and other programs administered by the school or in its hiring and employment practices.



FOOTHILLS ACADEMY Date Received by Foothills
1. STUDENT ENROLLMENT FORM (The following information must be completed by Parent/Guardian)

Student Name: First Middle Last Jr., 1L M or IV

Nickname:

SS# - - (optional) Enrolling in Grade Level: For School Year:

Cohort Year: 20 (Normal graduation year based on the year of student’s first entry into 9" grade)

Previous School City State

Special Ed: 504: IEP: Gifted: (Please include recent copy)

Sex: circle M or F mo day year State of Birth: Country of Birth:  Tribal Name (if applicable):
Date of Birth: / /

ETHNICITY: [ Is Hispanic or Latino RACE (please check all that apply): [0 American Indian or Alaskan Native;

[0 Asian; [ Black or African-American; [1 Native Hawaiian or Other Pacific Islander; (1 White

What is the Primary Language of the student:
HOW DID YOU HEAR ABOUT FOOTHILLS ACADEMY?
PARENT/GUARDIAN INFORMATION:

Student
lives with: Legal Custody? Y/N OK to pick up?
_vMother/Stepmother Y/N '
First Name M.1. Last Name Jr., Il lllor IV

____ Father/Stepfather YI/N
____ Guardian YI/N
Residence Address

City Zip
Mailing Address

City Zip
Home Phone Cell Phone
Email Address
Place of Employment (Dad) Phone

(Mom) Phone

(MUST HAVE PARENT/GUARDIAN SIGNATURE)

Parent/Guardian Signature Date
(To be completed by school official): Current Year Entry Date: Enrollment Code:
AZ Student SAIS ID# Student FTE (check ONE): __ .25 _ .50 _ .75 _ 1.0 School Share: %

Signature of School Official: Date (Page 1 of 4)




FOOTHILLS ACADEMY Date Received by Foothills

2. PARENT/GUARDIAN QUESTIONNAIRE
(PLEASE PRINT OR TYPE)

Student Name Enrolling for Grade

Names and ages of all of student’s siblings:

Please relate anything about your son or daughter that you feel would give us insight into him or her as it
would be relevant to the student’s experience at Foothills Academy.

What talents and energies do you feel you can contribute to Foothills Academy?

(Mother/Stepmother/Guardian)

Father/Stepfather/Guardian

Does the student have a health problem of which the school should be aware?

Yes No If yes, please explain:
Has your son/daughter ever participated in a Special Education program? Yes No
If so, where? Type of Program?

If your son/daughter has participated in a Special Education program, please include a copy of his/her
IEP with this application. This information will be used for placement purposes only.

Has your son/daughter had a psycho educational evaluation in the past three years?

Yes_ No__ If so, when?

Please note: Students will not be denied admission to Foothills Academy based on this information.

THE FOOTHILLS ACADEMY PARENT/TEACHER ORGANIZATION

An important part of being a Foothills Academy parent is participation in school activities, such as fund-raisers,
trips, etc. The Foothills Academy Parent/Teacher Organization (F.A.P.T.0.) is very active and we strongly
encourage all parents to attend the meetings and join with other parents in working to ensure the ongoing
development of Foothills Academy programs.

(Page 2 of 4)



FOOTHILLS ACADEMY Date Received by Foothills

3. STUDENT INFORMATION FORM
STUDENT: PLEASE COMPLETE IN YOUR OWN HANDWRITING

Student Full Name

Home Address

City and Zip Code

Mailing Address

City and Zip Code

Telephone #

Gender (M/F) Date of Birth State of Birth

Current Grade in School

Name of Present School

School Address

City State Zip

School Telephone Years Attended

Did you leave your previous school in good standing? (if no, please explain)

List the names, addresses and years of other schools attended, if any.

QUESTIONS:

Please answer the following questions. You may attach additional sheets of paper if you need more
space.

List your special interests (music, dance, sports, animals, books, etc.).

(Page 3 of 4)



FOOTHILLS ACADEMY Date Received by Foothills

STUDENT INFORMATION FORM (continued)
STUDENT NAME

List any honors, awards or achievements you have received or accomplished.

Describe any work or volunteer experiences you have had.

What did you do last summer?

What skills or qualities do you have that you are most proud of?

What do you see yourself doing as an adult?

Student’s Signature Date

(Page 4 of 4)
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