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PLEASE NOTE:  Each child needs a separate application.  At least one custodial parent or guardian must sign each application. 

 
STUDENT INFORMATION 

 

 

Child Name: __________________________________________________________________________ Male ______Female ______ 

   Last   First   Middle  

Grade entering in school year 2011-2012:________________     

Date of Birth:_______________ Place of Birth______________________________________________________________________ 

       City, Village or Township   State County 

Address:___________________________________________________________________________________________________ 

      Street Address 

City, State:_______________________________________________________ Zip:_______________ County:_________________ 

 

Home Phone: (_______) ________________________   

 

District/School of Residence: District: _________________________________School:___________________________________________ 

 

Please list any special education services your child has received in the last three years:  

_________________________________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________________ 

 
Is there an active IEP?________________ 
 
Is this child currently under suspension or expulsion from another school district?  Yes _____         No ______ 
 
Ethnic Background (optional)-If the applicant is multi-racial, please indicate in the boxes below: “1” for the primary ethnicity, “2” for the 
secondary ethnicity, etc.: 
 
___ White ___ Hispanic ___ African American ___ Asian/Pacific Islander ___American Indian ___ Alaskan Native ___Middle Eastern/Arabic 

 
List siblings of Applicant if interested in enrolling (EACH CHILD MUST HAVE A SEPARATE APPLICATION) 
 
 
1.  __________________________________________________Grade Entering ___________________Birth Date: ___________________ 
 
2.  __________________________________________________Grade Entering ___________________Birth Date: ___________________ 
 
3.  __________________________________________________Grade Entering ___________________Birth Date: ___________________ 

 
 

 
 

Signature of Parent/Guardian: _________________________________________________ Date:____________________ 

By signing, I am verifying that the information I have given is true to the best of my knowledge and that I have read, understand, and agree to 
the terms which are listed on the reverse side of this application. 

FOR OFFICE USE ONLY: 
SIBLING: ____YES 
DATE/TIME RECEIVED: 
______________________ 
 
INITIALS: _____ 

Child must be 5 years old 
by December 1, 2011, to 
enroll in New Beginnings 

Academy 
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PARENT/GUARDIAN INFORMATION (primary residence of student) 

 
Child lives with:____ Mother & Father____ Mother & Step-Father____ Father & Step-Mother 
           ____ Mother Only    ____ Father Only    ____ Grandfather & Grandmother 
           ____ Guardian/Other (please explain relation): __________________________________________________________ 
 
In the boxes below, please fill in the information for the people with whom the child lives (as indicated above). 
 

Circle:  Dr.  Miss  Mr.  Mrs.  Ms. 

 

1.  ______________________________________________________ Day Phone  (_______) _________________________Work 

 (Last Name)  (First Name)                       Home 

 Pager (______) _____________________________________ Evening Phone  (_______)______________________Work 

               Home 

 Email _____________________________________________ Mobil Phone  (_______)_________________________ 

 

 
Circle:  Dr.  Miss  Mr.  Mrs.  Ms. 
 

2.  ____________________________________________________Day Phone  (_______) _____________________________Work 

 (Last Name)   (First Name)                         Home 

 Pager (______) __________________________________Evening Phone  (_______) __________________________Work 

                 Home 

 Email__________________________________________ Mobile Phone  (_______) ___________________________ 

 

 

Please note:  In order for a child’s application to be considered for the 2011-2012 school year during the open enrollment period, 
the school office must have this completed student application on file by 4:00 p.m. on Friday, March 18, 2011.  The date (and 
time) in the “For Office Use Only” box on side one of this application will mark the date and time received – not the 
parent/guardian signature and date.  When open enrollment ends, applications will be counted.  If there are fewer applications 
than openings at that time, all applications received in the open enrollment period will be accepted.  If there are more 
applications than openings at that time, a lottery will be held to determine who will be enrolled and who will be placed on a 
waiting list.  Within two weeks after open enrollment ends, parents will be officially notified by mail of their child’s status for 
enrollment.  Preference is given to siblings of students already enrolled at the school for any available openings.  Applicat ions 
received after the open enrollment period are accepted on a first come, first served basis for any remaining openings or put on a 
waiting list if no openings remain.  After receiving official notification of their child’s acceptance to New Beginnings Academy,  
parents are expected to complete the enrollment forms, submit copies of the child’s county or state birth certificate, most recent 
immunization record, and social security card.  If this information is not received by the specified date in the enrollment letter, the 
student will be dropped from the enrollment list to allow room for a student who is on the waiting list.  If there are any questions 
about this process, parents are encouraged to contact the New Beginnings Academy’s office personal at 481-9001. 
 

AN IMPORTANT NOTICE…YOUR CHILD MUST BE IN ATTENDANCE ON THE FIRST DAY OF SCHOOL, or have an excused 
absence before or on that first day by 12:00 p.m.  If your child is not present or excused, the academy will remove your child 
from enrollment and the opening will be made available to those who are on the waiting list.  As a courtesy to those who may be 
on the waiting list, we ask that you give the academy notice if you do not intend to send your child to the academy. 
 

New Beginnings Academy is a public school academy.  New Beginnings Academy admits students of any race, color, religion, 
national, and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students 
at the school.  It does not discriminate on the basis of race, color, religion, national and ethnic origin in administration of its 
educational policies, admissions policies, and other school-administered programs. 
 

It is the parents’ responsibility to notify the school of address and/or phone number changes.  Each application is valid for one 
school year only. 
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New Beginnings Academy 
 

 

A Tuition Free Public School 
 

 

◆ Preschool program for 4 year olds (must turn 4 by December 1, 2011) 

◆ Full day kindergarten 

◆ Small class sizes 

◆ Smart Board in every classroom 

◆ Teacher Assistants provide more individual support 

◆ Highly qualified teachers 

◆ Community atmosphere with Character Education 

◆ Modern computer lab 

◆ Academic enrichment programs 

◆ Before and after school latchkey program available  

◆ Uniform required 


