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Hope Academy







  10100 Grand River







  Detroit, Michigan 48204
Phone: (313) 934-0054        Fax: (313) 934-0074

__________________________________________________________________________________________
Dear Parents/Guardians:

For the 2009-2010 school years Hope Academy may be eligible to apply for federal and state funds to provide additional educational services.  This will enable staff and parents to design and implement programs to assist all children in achieving high academic standards.

The funds available to Hope are based primarily on the number of enrolled pupils whose families meet the income eligibility criteria for free or reduced meals and/or free milk.  Hope can receive funds for student educational services if the academy can provide a count of pupils who meet the income guidelines, even if it does not have a meal program at this time.

In order for Hope Academy to begin the process, all families must complete the attached applications and return them to school.  Instructions and the income eligibility chart are on the back of this letter.

If you have any questions, please feel free to call the school at (313) 934-0054.

Sincerely,

Veneda Fox Sanders
Veneda Fox Sanders

Principal,

Hope Academy

​


Hope Academy            
Application for Admission            

2009-2010
Please type or print legibly

Student Information







Grade for 2009-2010 School Year: ________________________
Last name: _________________________ First name: ______________________M.I.____Age:____Male:_____Female:_______

Date of birth: ______________ Place of birth: ____________________Soc. Security No: _________________________________

Address: _________________________________City:___________________Zip:___________County______________________

Parents/Custodial Guardians within home child is living with:  ___________________Relationship:_______________________
Home Phone: ___________________Emergency phone: _________________Contact person: ____________________________

Current School Information (Name & Address):__________________________________________________________________

___________________________________________________________________________________________________________
	Full names of other children living at home
	Age
	Relationship to Student


	Applying or reapplying to Hope Academy
	Grade in the fall

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Parent/Custodial Guardian Information

Father/Custodial/Guardian’s Last Name: _________________________First Name: _______________M.I.______
Present Address, City, State, Zip Code: _______________________________________________________

Home phone: _________________Martial Status___________
Occupation:_________________________Employer:____________________________________________

Employer Address:________________________________________________________________________

Business phone: ______________________________ Cell phone: _________________________________

Mother/ Custodial Guardian’s Last name:______________________First Name___________________M.I.______

Present Address, City, State, Zip Code:______________________________________________________
Home phone: _________________Maritial Status:___________

Occupation:_________________________Employer:____________________________________________

Employer Address:________________________________________________________________________

Business phone: ______________________________ Cell  phone: ________________________________

Hope Academy does not provide transportation.  How will your child travel to school, if he/she is accepted?
_________________________________________________________________________________________

How did you hear about this academy? ____________________________State your reasons for selecting Hope Academy:

__________________________________________________________________________________________________

I do affirm the above information to be true and accurate:

__________________________________________________________

______________________

Parent/Guardian Signature:






Date:

Return completed Application form to:

Hope Academy

10100 Grand River

 Detroit, Michigan 48204 
 For more information call (313) 934-0054

Attention: Mrs. Radford
HOPE ACADEMY

10100 Grand River, Detroit, MI 48204

Phone: (313) 934-0054
Fax: (313) 934-0074

Veneda Fox Sanders

Dear Parents/Guardians,

Thank you for expressing your interest in Hope Academy’s enrollment.  For possible enrollment for the 2009-2010 school year, the following items must be included with the forms attached with this letter.

1. Included with the completely filled in application is a copy of the child’s BIRTH CERTIFICATE.

2. Copies of the child are most recent REPORT CARD, SOCIAL SECURITY CARD, and COMPLETE IMMUNIZATION BOOKLET.

Incomplete applications will not be accepted. 

Hope Academy has a school lunch program.  An application must be filled out to determine the qualification for the free and reduced priced lunch program.

Hope Academy student are required to wear a uniform.

*Boys wear:  white shirts, gray or black slacks, burgundy ties, and burgundy sweaters.

*Girls wear: pink or white blouse with buttons down the front with collar, burgundy plaid
    pants, skirt, jumper, and burgundy socks/tights. 
* A list of stores where the uniforms can be purchased is attached.
*The uniform dress code is enforced.
If you have any questions, please feel free to call the school at 313-934-0054.

Sincerely,

Veneda Fox Sanders

Veneda Fox Sanders, 

Principal
Hope Academy

HOPE ACADEMY

EMERGENCY INFORMATION 

Date of Birth: _________                                          Social Security No.:___________________
Gender: Male: _____ Female: _______
Please Print Student Name


Last 





First



Middle

__________________________________________________________________________________________

Home Address





Home Phone


Mother’s/Custodial Guardian Name 

Address



Work Phone

Father’s/Custodial Guardian Name

Address



Work Phone

List Relatives or Neighbors Who Will Temporarily Care For Your Child in Case You Cannot Be Reached

______________________________________________________________________________
 
Name


Address



Phone

______________________________________________________________________________

Name


Address



Phone

______________________________________________________________________________ 


Name 


Address



Phone

Names of individuals who may not pick up your child
________________________________________________________         _________________________________
             Name                                                                                                  Relationship
  _______________________________________________________         _________________________________
            Name                                                                                                   Relationship
In case of accident or serious illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his instructions.  If it is impossible to contact the physician, the school may make whatever arrangements seem necessary.

Signature of parent of guardian __________________________________________________________________

Remarks:
Local Physician’s Name _________________________________________________________________________

Address ______________________________________________________________________________________

Office Telephone _______________________________________________________________________________

Home Telephone _______________________________________________________________________________
HOPE ACADEMY
Child Information Form
Students Name_____________________
Grade_____________________________

Parents/Guardians please complete the questions below.

Tell us about your child’s Physical condition:
____Excellent____Good____Fair____Does the student wear? Eyeglasses____Hearing Aid____ Other___

Does your child currently have an Individual Education Plan (IEP)? Yes___ ​    No____

   If yes please provide a copy of the IEP to the school office.

Have your child ever repeated a grade?  Yes____ No____

   If yes, indicated the grade(s)___________________________________________________________                           

Please list your child’s academic strengths:

____________________________________________________________________________________

____________________________________________________________________________________

Pleas list your child’s academic weaknesses:

____________________________________________________________________________________

Does the student take any medication? Yes____ No____

   If yes, indicate the medication___________________________________________________________
Does your child have any behavioral problems? Yes____ No____

   If yes, indicate what the problems are:
__________________________________________________________________________________________

Hope Academy

10100 Grand River

Detroit, MI  48204

313-934-0054

0
INTERNET ACCEPTABLE USE POLICY

Prior to receiving authorization to use the Internet, students and their parents/guardians must sign the following permission and contract document.

Parents,

I give permission for my child to participate in the use of the internet, a worldwide telecommunications network.  I realize that (she) he will be able to access major networks throughout the world using the internet. I understand that the access is designed and intended for educational purposes only; I also understand that the students will receive instruction in the appropriate use of the resource.
I realize the Internet contains materials that are inappropriate for schools purpose. I support the school’s position that students are responsible for not accessing such material.  Such unacceptable use of the network will result in the suspension of all privileges.  I will not hold Hope Academy accountable for unsuitable materials acquired by the student through internet usage for school.

I acknowledge that I have read the Internet Acceptable Use Policy.

____________________________________________
Student’s Name (Please Print)

____________________________________________                  _______________________________
Signature of Parent/Custodial Guardian                                           Date
Students

I will abide by the Internet Acceptable Use Policy.  I understand that the internet contains material inappropriate for school use and therefore will take personal responsibility not to access this material.  I recognize that it is impossible for Hope Academy to prevent access to all controversial materials and I will not hold them responsible for materials s found or acquired on the network.  I further understand that any violation of the regulations in this policy is unethical and may constitute a criminal offense.  Should I commit any violations, my access privileges may be revoked and appropriate school discipline and /or legal action may be taken.
___________________________________________                     ___________________________
Student Name (please print)                                                              Grade

___________________________________________                     ___________________________Signature Signature of Student                                                                          Date
For office use only:


Social Security: _____  								Date Application Received: __________


Immunization Record: _____ 							Front Cover Copy given to:


Child Information Form: _____ 							______Teacher 


 AC:_________ 									______Pupil Accountant	


AIC:_________									Initials:___________


	


	








For Office Use Only:


UIC #:_____________________





Teacher:________________  Grade: _____











