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Second Chance Academy Enrollment Application





Please print and answer all questions below. Por favor escriba en letra de molde.





Student’s Full Legal Name: ______________________________________    Date: ____/____/____


(Nombre del Estudiante)               Last/Apellido            First/Primer nombre		      Fecha





Current Grade Level: _______   Date of Birth: ___________________________________________


Grado Actual			     Fecha de nacimiento





Parent/Guardian Name: _____________________________________________________________


Nombre de Padre/Tutor





Residential Address:  _______________________________________________________________


Dirección





Home Telephone: ____________________________    Work Telephone: _____________________


Teléfono residencial					       Teléfono del trabajo


E-mail address: ___________________________________________________________________





What school are you currently attending? ______________________________________________


Nombre de su Escuela Actual





Please check all that apply:





□	I am overage for my grade level


□	I have a high rate of absences


□ 	I work an excessive number of hours per day or week (over 15-20 hours)


□ 	I have a feeling of being disconnected from the school environment


□ 	I come from and/or am living in a disadvantaged socioeconomic, social, and/or emotional environment


□ 	I live in a home situation that does not include at least one parent


□ 	I am a single parent


□ 	I have dropped out of school





We look forward to making your high school graduation a reality at New Dimensions’ Second Chance Academy!











An Equal Opportunity Agency Una agencia de igualdad de oportunidades








New Dimensions High School


Second Chance Academy


4900 Old Pleasant Hill Road


Kissimmee, FL 34759


Phone: 407-870-9949   Fax: 407-870-8976


www.NewDimensionsHS.com





NDHS Night School			Radisson         Student ID # _____________________








