Precision High School
3906 E. Broadway Road, Suite 105, Phoenix, AZ 85040
Phone: 602-453-3661 Fax: 602-453-3671
www.precisionhigh.com

APPLICATION FOR ADMISSION

Attention: Please be honest, accurate and complete in filling out this form. Use black or blue pen
only. False information may lead to your immediate dismissal from Precision High School.

Student Profile Today’s Date: . 06/16/2010
Precision Day School Precision Night School
Student Name:
Last First Middle Initial
Home Address
Street/Apt# City State Zip
Home Phone: Message Phone:
Date of Birth: Age: | Male Female
Place of Birth:
City State Country
Ethnic Background: African-American Am. Indian/Alaskan Native Asian
Hispanic Caucasian Other

Previous Education:
1. Name All Schools Attended:
2. Last School Attended:
School name Last school year

3. Have you ever participated in any of the following programs at any school you have attended?

Special Education Chapter I Reading Chapter I Math 504 Plans
Do you have an existing IEP? Yes No
If you have an IEP, when was it last reviewed and from what school ?

What Language would you prefer any written communication to be in? English

4. Does the student require OR has he/she ever received special help for:

Learning Disabilities Emotional Handicap Vision or Hearing
Physical Handicap Gifted
Speech Therapy Other (Specify)

5. ELL (English Language Learner) Yes No

If yes, from which school?
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Precision High School
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Name of Parents/Guardian:
Name/Relation to you Home Phone Work Phone

Name/Relation to you Home Phone _ Work Phone
Parent/Guardian Occupation:

Emergency Contact Information:

NOTE: If you want to give an emergency contact, and/or the right to pick up the student you must check the
appropriate box.

1. Name of person to contact if parent is not available:

Relationship to student: Home Phone: Cell Phone:

OK to pick up student Yes No

2. Name of second person to contact:

Relationship to student: Home Phone: Cell Phone:

OK to pick up student Yes No

Student Background Survey:
1. What year did you graduate from 8" grade? (circle one)
2003 2004 2005 2006 2007 2008 2009 2010
2. Which school did you graduate from?
3. What year did you first enter high school as a 9" grader? (circle one)
2003 2004 2005 2006 2007 2008 2009 2010
4. What school did you enter as a 9" grader?

5. Who do you live with now? (Circle one)

Mom and Dad Mom Dad Relative (Grandmother, Aunt, Sister)
Self Legal Guardian (Name):
6. Where do you live? (Select One)
Apartment House Shelter Group Home Other
7. Do you have AHCCCS Insurance? Yes No
8. What is your parent’s highest level of education? (Circle one)
Mother: elementary school middle school high school 2 yr. college 4 yr. college
Father: elementary school middle school high school 2 yr. college 4 yr. college
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School Safety
Is the student on probation, parole or under arrest? Yes No
If you answered yes: complete the following and attach copy of plan from the court or P.O.)
Charges:
Probation / parole officer Phone

Your probation / parole plan consists of the following:

Was the student expelled from any previous school? Yes No

If yes, give school name and reason?

AIMS Information: If you have taken the AIMS tests in the past, indicate which ones you have passed.
Verification must be provided.
Math Yes Reading Yes Writing Yes

No No No

We provide AIMS tutoring classes that will improve your chances of passing the tests. You receive .5 credit as an
elective and individualized attention is guaranteed.

Signatures:

I hereby affirm that all of the above information is correct. I understand that any legal update of the information on this
enrollment packet is my responsibility. False information will result in rejection of enrollment or dismissal from PHS.

Parent/Guardian Signature: Date: Jun/16/2010

(If student is under 18 years of age)
Student Signature: Date: Jun/16/2010
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Precision High School

3906 E. Broadway Road, Suite 105, Phoenix, AZ 85040
Phone: 602-453-3661 Fax: 602-453-3671
www.precisionhigh.com

Talent Consent Form

The undersigned does hereby consent, authorize and release Precision High
School, and its assignees, their producers, agencies, clients, affiliates,

sponsors, successors, or other acting on behalf of any of the aforementioned
parties, to use and reproduce the video images and audio for specifically lawful
purposes such as television commercials, videos, brochures, CD, DVD and
websites, for promotional communications.

The undersigned further consents to permit the broadcast of the same audio/video
in prom otion and publicity associated w ith the aforementioned vi deo, television,
film, radio, programs or public advertisements.

Name
Address
City, State, Zip

Daytime Telephone

Signature (Parent or Guardian)
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Request for Educational Records

Student Name: ,

Date of Birth: SSN:

Please release all of the following Information:

Withdrawal Slip and Grades Explanation of your grading system
Complete Official Transcript Proof of custody

Immunization and Health records Special Education records (Current IEP,
Birth Certificate Psychological Reports Eligibility,
Reading Proficiency Speech,MET Report, OT/PT Evaluation)
A.LM.S., SAT, ACT, etc. Please send Attn: Special Education
Discipline Record Services.

*IT1S NOT NECESSARY TO SEND THE CUMULATIVE FOLDER

Last School Attended:

Name of School: |
Address:

City/State/Zip:

Last day of Attendance:

Phone: Fax:

Federal Law 99.31 states: No parent signature is required for transfer of educational records to
another educational agency.

Jun/16/2010

Parent/Guardian Signature Date
| Jun/16/2010

Student Signature Date
Jun/16/2010

Counselor/Registrar Signature Date

A.R.S. 8§15-828 states: Notwithstanding any financial debt owed by the pupil, any school requested to forward a copy of a transferring pupil's
record to a new school shall comply and forward the record within 10 school days after receipt of the request.
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