Arizona
College Preparatory
Enrollment Application
Two Locations – One School
ACP-Erie Campus

(currently Hamilton Prep)

1825 S. Alma School Rd.
Chandler, AZ 85286
(480) 883-5270
ACP-Oakland Campus

(formerly Chandler Traditional JHS)
191 W. Oakland Street

Chandler, AZ 85225
(480) 224-3930
Please return the completed application packet to either:

Hamilton Prep Administration

ACP-Oakland Administration

1825 S. Alma School Rd., Room C204
191 W. Oakland St.


Chandler, AZ 85286
Chandler, AZ 85225
Strive for the impossible and be extraordinary!
Arizona College Prep

Enrollment Application

ACP-Erie
ACP-Oakland


(currently Hamilton Prep)
(formerly Chandler Traditional JHS)

1825 S. Alma School Rd., Chandler, AZ 85286
191 W. Oakland St., Chandler, AZ 85225

Office: (480) 883-5270
Fax: (480) 224-9268
Office (480) 224-3930
Fax (480) 224-3940
Print clearly or type.  Use the applicant’s legal first, middle and last names as shown on their birth certificate.
	Last Name and Suffix (jr., III, etc.)

     
	First Name

     
	Middle Name

     
	Preferred Name

     
	Age

     

	Gender

     

	Home Address

     
	City

     
	State

     
	Zip Code

     

	Home Telephone

     -     -     
	Cell Phone Number

     -     -     
	Date of Birth (mos./day/year)

     /     /     
	Place of Birth

     


	Applicant Lives with (Example: Mr. & Mrs. John Doe)

     
	Grade Applying For
 FORMCHECKBOX 
 6     FORMCHECKBOX 
 7     FORMCHECKBOX 
 8     FORMCHECKBOX 
 9     FORMCHECKBOX 
10     FORMCHECKBOX 
11     FORMCHECKBOX 
12

	Ethnic/Racial Background (Optional)


	*Does the student receive any medication?

     
If yes, type.

     


	 FORMCHECKBOX 
Asian-american


 FORMCHECKBOX 
Black/African American


 FORMCHECKBOX 
Caucasian/White
	 FORMCHECKBOX 
Hispanic


 FORMCHECKBOX 
Native American


 FORMCHECKBOX 
Other
	

	
	
	What school site do you prefer your child attend?

 FORMCHECKBOX 
 No Preference

 FORMCHECKBOX 
 ACP-Erie  (grades 7-12)       FORMCHECKBOX 
ACP-Oakland (grades 6-8)

	Primary language spoken at home

     
If other, please  indicate language spoken

     
	Family’s Primary E-mail Address

     



	School Presently Attending

     
	Current Grade

     
	Principal

     

	School Area Code and Telephone

     -     -     
	School Area Code and Fax

     -     -     
	School District

     

	Address of School

     
	City

     
	State

     
	Zip Code

     


Full Legal Name of Applicant: ___________________________________________________________________________
	Information Presented in this Column is that of

 FORMCHECKBOX 
 Father

 FORMCHECKBOX 
 Stepfather



 FORMCHECKBOX 
 Guardian

 FORMCHECKBOX 
 Other
	Information Presented in this Column is that of

 FORMCHECKBOX 
 Mother

 FORMCHECKBOX 
 Stepmother



 FORMCHECKBOX 
 Guardian

 FORMCHECKBOX 
 Other

	 FORMCHECKBOX 
Mr. 
	 FORMCHECKBOX 
Dr.
	 FORMCHECKBOX 
Other (specify) 
	 FORMCHECKBOX 
Mrs.
	 FORMCHECKBOX 
Ms.
	 FORMCHECKBOX 
Dr.
	 FORMCHECKBOX 
Other (Specify) 

	Name: 
	Name: 

	Marital Status

 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Remarried
	 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Deceased
	 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Single
	Marital Status

 FORMCHECKBOX 
 Married

 FORMCHECKBOX 
 Remarried
	 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Deceased
	 FORMCHECKBOX 
 Separated

 FORMCHECKBOX 
 Single

	Home Address (include city, state, zip)

     
	Home Address (include city, state, zip)

     

	Home Telephone

     -     -     
	Work Telephone

     -     -     
	Home Telephone

     -     -     
	Work Telephone

     -     -     

	Employer

     
	Employer

     

	Employer Address

     
	Employer Address

     

	     
	     

	Occupation

     
	Occupation

     

	Cell Phone

     
	e-mail address

     
	cell phone

     
	e-mail address

     

	If parents are divorced, who has legal custody of the applicant?

	 FORMCHECKBOX 
 Both
	 FORMCHECKBOX 
 Mother
	 FORMCHECKBOX 
 Father
	 FORMCHECKBOX 
 Other (Specify) 

	*Does or has your child ever received any special education services?                                                  FORMCHECKBOX 
 yes                        FORMCHECKBOX 
 no
*Does or has your child ever received ELL (English Language Learner) services?                         FORMCHECKBOX 
 yes                        FORMCHECKBOX 
 no

*Does or has your child ever had an IEP (Individualized Educational Plan)?                                     FORMCHECKBOX 
 yes                        FORMCHECKBOX 
 no

*Does or has your child ever had a 504 accommodation plan?                                                                       FORMCHECKBOX 
 yes                        FORMCHECKBOX 
 no



	* has your child ever been suspended or expelled from any school for any reason?                      FORMCHECKBOX 
 yes                        FORMCHECKBOX 
 no

If yes, please list the name of the school suspended from and dates of occurance.



	*Do you currently have a child attending Hamilton Prep or ACP-Oakland?

 FORMCHECKBOX 
 Yes, Hamilton Prep                FORMCHECKBOX 
 Yes, ACP-Oakland               Name(s): _________________________________________________
 FORMCHECKBOX 
 No


*information given does not impact the possibilty of your child attending Arizona College Prep.
To Be Completed By Parent/Guardian

Full Legal Name Of Student: ___________________________________________________________________________
How did you hear about Arizona College Prep?

     
Why do you want your child to attend Arizona College Prep?

     
Please provide what insights you can about your child in the following areas:

Academic performance (present):

     
Academic performance (past):

     
Academic strengths:

     
Academic weaknesses:

     
Extracurricular involvement:

     
Peer relationships/Behavior:

     

Student’s Page

Please answer the following questions in your own handwriting:

Name: __________________________________________________________________ 
1. Why do you want to attend Arizona College Prep (if you don’t want to, why don’t you)?

2. Describe your study habits and academic abilities as you see them.

3. What do you most look forward to in attending Arizona College Prep?
4. What are your hobbies and interests outside of school?

5. What do you like most about school?

6. What do you like least about school?


Statements of Understanding

I understand that Arizona College Prep’s program of study is very rigorous and failure to successfully obtain a passing grade in all of my courses may result in my dismissal from Arizona College Prep.

	Student Signature
	
	Date


I understand that Arizona College Prep has a student uniform policy that I will be expected to adhere to on a daily basis.

	Student Signature
	
	Date


I understand that any disciplinary action that results in a nine (9) day suspension (fighting, drug possession, drug use, gang affiliation, harassment, etc.) may result in my dismissal from Arizona College Prep.

	Student Signature
	
	Date


We certify that all information on the application is true and correct to the best of my knowledge and understand that Arizona College Prep is not obligated to approve my application.

	Student Name (printed)


	Student Signature


	Parent Signature
	
	Date



