ACADEMY
AT DOUBLE H RANCH

Primary Parent/Legal Guardian Information

Primary Guardian:

Street Address:
City: State:
Parents are: Q Married Q Separated Q Divorced

Names and ages of siblings:

Number of siblings living in home:

Primary Phone:

Zip Code:

Relationship to student:

Application for Admission Form

Alternate Contact Name:

Phone:

Email Address:

(Report Cards, progress reports, and other important school information is sent via email)

Church Home (if any):

Student Information:

First Name Last Name

Birthdate

Grade
Entering

Previous School(s) and Dates
Attended

List any learning disabilities, medical conditions, allergies, or special circumstances that our faculty needs to know.

Please include the following with this application.

> School transcripts from the student’s current school.
> IEP or 504 accommodations, if applicable.

> An essay, hand written by the student, explaining why the student wants to attend The Academy at Double H Ranch (only

required for students in 3rd - 12th grade)

The Academy at Double H Ranch admits students of any race, color, national or 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, national or ethnic origin in administration of its educational policies, admission policies, financial
assistance program, or athletic and other school administered programs.

I understand that this is the admissions application only, and review and evaluation of this application will be made by
the Principal and Supervising Teacher at The Academy. Submission of this application does not imply or guarantee admission
to The Academy. Incomplete applications will not be reviewed. Notification to the Parent/Guardian will be made once this
application is evaluated and a decision regarding admission has been made.

Patent/Guardian Signature

Date

revised 12.2022
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