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Hope Academy







  10100 Grand River







  Detroit, Michigan 48204

__________________________________________________________________________________________

Veneda Fox Sanders, Principal



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

Dear Parents/Guardians:

For the 2008-2009 school year, 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

Principal,

Hope Academy

Hope Academy

Re-Enrollment Form

2008-2009

Please type or print legibly

This re-enrollment form is for students presently enrolled in Hope Academy who desire to return for the 2008-2009 academic year.  Currently enrolled student need to fill out this re-enrollment form to indicate your intentions for next year.  Your prompt response will assist us in planning for the coming school year.  If you have more than one child presently attending Hope Academy, please fill out one form for each student indicating his or her grade for next year.  The open enrollment date is fast approaching and it is very important for us to know the availability of spaces for new students.  This form must be returned to school no later than March 7, 2008 in order to secure your child’s placement for the 2008-2009 school year.  This re-enrollment form must be completely filled out or it will become invalid.

· Please note: Siblings of currently enrolled students who are not attending Hope Academy will be admitted upon application unless the class is already full.  Current students with kindergarten age siblings, for next year, are also included in this preferential enrollment.  Parents/Guardians with children, who will be entering kindergarten next school year and want to enroll them at Hope Academy, should obtain the necessary enrollment forms from the school office.

Student Information




Grade for 2008-2009 School Year______________

Last Name:_______________________First Name:______________________M.I.____Age:____ Male:_____Female:_______

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

Address:________________________________City:____________  State:____ Zip:_______County:______________________

Name of person(s) within home child is living with:__________________________Relationship:_________________________

Home Phone no.: ____________________Emergency phone no.: _________________Contact person:____________________

Language spoken:___________________Racial origin:_______________ Immunizations complete:______________________

Check any that apply: _________Regular Education __________Special Education_________ Bilingual _________________

Is student taking medication at school?____ Type of medication: __________________Reason:__________________________

Physical condition:___Excellent ___Good ___Fair  Does the student wear?: Eyeglasses__ Hearing Aid____ Other______

Family doctor:______________________Address:_____________________________________Phone:____________________

Special interest and/or 

abilities:____________________________________________________________________________________________________

____________________________________________________________________________________________________________

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


	Applying or reapplying to Hope Academy 
	Grade in the fall

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Return to School Office/Mrs. Radford by March 7, 2008

Parent/Guardian Information

Father/Guardian’s Last name:_______________________First Name:___________________M.I._______

Present Address, City, State, Zip Code:____________________________________County:____________

Home phone:_________________Martial Status:_______Number of children in home:____________

Occupation:_________________________Employer:____________________________________________

Employer Address:________________________________________________________________________

Business phone:______________________________ Other phone:__________________________

Interests/Abilities:__________________________________________________________________________

Mother/Guardian’s Last name:_______________________First Name___________________M.I._______

Present Address, City, State, Zip Code:____________________________________County:____________

Home phone:_______________Martial Status:_______Number of children in home:_________________

Occupation:_________________________Employer:____________________________________________

Employer Address:________________________________________________________________________

Business phone:______________________________ Other phone: _________________________

Interests/Abilities:__________________________________________________________________________

________________________________________________________________________
______________________

Parent/Guardian Signature:






Date:

Return completed Re-Enrollment form to:

Hope Academy

10100 Grand River Detroit, Michigan 48204

For information call (313) 934-0054

_________




For Office Use Only:


Date Received:__________ 


Emergency Information Card:_____


Initials:__________


Teacher Assigned:_______________








 








RTTeacher Assigned











