
      Arapaho Charter High School 
         189 Left Hand Ditch Road 
         Riverton, WY  82501-9135 
         Phone: 307-856-3862 
         Fax: 307-856-3946 
 

            To Dream, Believe, Achieve and Succeed 
 

Instructions for Application to Arapaho Charter High School 
       
Dear Applicant: 
 
Congratulations for making a decision to improve your education and life success by 
applying to Arapaho Charter High School.  We take your education seriously, and we want 
you to take your education seriously, too.  Therefore, here are the steps you must complete 
before we can accept you as a student at Arapaho Charter High School: 
 

1. Fill out this application completely. 
2. Return the application and all documentation requested to the school. 
3. The ACHS staff will then interview you. 
4. Once you are accepted, you and a parent/guardian/sponsor must attend an 

orientation. 
5. We will assess you in reading and in math so that we can be sure to assign 

you the help you need to graduate. 
 
To help you complete your application, a checklist of the items we need is on the next page.  
If you have any questions, we are here to help you.  Call the number above and ask for 
Gina. 
 
NOTE: Please take time to make sure that you have included all the information we request. 
We cannot consider your application until it is complete. An incomplete application will delay 
the processing of your file and therefore your admission to ACHS. Remember, if you have 
questions about how to fill out your application, ACHS staff can help. 
 
When your application is complete, please return it in at ACHS or the District Business 
Office. An ACHS staff member will contact you to conduct an interview. 
 
 
Potential Student Name: _______________________________ 
 
For office use only 
 
Date completed Application Received: ________________Interview Date:______________ 
 
Enrollment Team Members: __________________Orientation Date:___________________ 
 
Acceptance Date: _________________ 



 
 
    Family Educational Rights and Privacy Act (FERPA)  
       Student Records 
 
 
 
The Family Educational Rights and Privacy Act of 1974 provides that the parents of all students under 18 years of age 
and all students over 18 years of age or attending post-secondary schools have the right to see, correct, and control access 
to their individual student records. 
 
The Family Educational Rights and Privacy Act of 1974 also prohibits general distribution of school records without 
parental consent, but provides for the release of directory information. Directory information, released from Arapaho 
Charter High School may include the following: student’s name, address, major field of study, participation in officially 
recognized activities and sports, weight and height of members of athletic teams, dates of attendance, degrees and awards 
received, and most recent previous school attended by the student.  If you do not wish to have this information released, 
you must notify the principal of ACHS in writing.  A more detailed explanation of this act is printed in the Fremont 
School District#38 Policy Handbook(007.18). 
 
 
 

Section 504 
Annual Notice to Individuals with Disabilities and Parents’ Notice 

 
Programs for students with disabilities under Section 504 of the Rehabilitation Act of 1973 and the Americans with 
Disabilities Act of 1990 (ADA) prohibit discrimination against persons with a disability in any program receiving federal 
financial assistance.  Section 504/ADA defines a person with a disability as anyone who has a mental or physical 
impairment which substantially limits one or more major life activities such as caring for one’s self, performing mutual 
tasks, walking, see, hearing, speaking, breathing, learning, and working.  ACHS has the responsibility to provide 
adjustments, modifications, and necessary services to eligible individuals with disabilities.  The school acknowledges its 
responsibility under Section 504/ADA to avoid discrimination in policies and practices regarding its personnel and 
students.  No discrimination against any person with a disability shall knowingly be permitted in any program or practice 
in the school. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

       Arapaho Charter High School 
         189 Left Hand Ditch Road 
         Riverton, WY  82501-9135 
         Phone: 307-856-3862 
         Fax: 307-856-3946 

            To Dream, Believe, Achieve and Succeed 

 
ENROLLMENT FORM, SCHOOL YEAR 2009-2010    Please Print  
 
 
Student Name_____________________________________________________________________ 
   Last    First     Middle  
   
Date of Birth: _________________ Age:_______ Social Security Number:______/______/______ 
    Month/Day/Year 
 
Mailing Address: __________________________________________________________________ 
   Address   City   State  Zip 
 
Physical Address: __________________________________________________________________ 
   Street Address   City   State  Zip 
 
Home Telephone Number:________________MessageTelephoneNumber:_____________________ 
 
Cell Telephone Number: __________________ 
 
Parent/Guardian/Sponsor Information (This information is mandatory and is required to be provided) 
 
Parent/Guardian Name ____________________________________Employer_________________________________ 
Address________________________________________________ Phone Number____________________________ 
 
Father’s Name ________________________________________Employer_________________________________ 
Address________________________________________________Phone Number_____________________________ 
 
Mother’s Name__________________________________________Employer_________________________________ 
Address________________________________________________Phone Number_____________________________ 
 
 
Emergency Contact______________________________   Telephone No.___________________________ 
 
Household:   Single Parent ____  Two-Parent ____  Foster Child ____ Extended Family Guardian_____ Other _____ 
 
 
I give my permission for my child to participate in field trips:  Yes _____ No _____ 
 
I have received a copy of the student handbook: Yes _____    No _____ 
 



My child is currently receiving Special Education Services:  Yes _____     No _____ 
 
___________________ _____________________________    _________________________ 
Date    Parent/Guardian Signature   Print Name 
 

Arapaho Charter High School 
Authorization for Examination of Confidential Information 

 
Please list all schools student has attended Grade 8 to present 

 
 
 
 
Student Name: _________________________________________Date of Birth _____/_____/_____ 
 
As parent/guardian/adult student, I hereby grant the interview committee at Arapaho Charter High 
School, the right to examine confidential information (including transcripts, educational plans, 
assessment results, Body of Evidence documentation, health and immunization history, and/or other 
relevant data) on the above student, for the purposes of determining where to place above-named 
student at the school. 
 
 
 
List all schools student has attended Grades 8 to present.  Start with the most recent school 
experience first. 
 

Grade School Attended/Address School Year(s) 
   
   
   
   
   
   
 
 
 
 
 
 
 
_____________________________________________ _________________________________ 
Parent/Guardian/Adult Signature      Date 
 
 
 
 
 
 
 



 
 
 
 
 

Arapaho Charter High School 
Authorization for Exchange of Confidential Information 

 
We may also need to request student records, so please identify your student at the top of  this document, then sign 
this form.  This will give us the right to request information as needed.  

 
 
Student Name_______________________________________ Date of Birth _____/_____/_____ 
 
As parent/guardian/adult student, I hereby request release of confidential information (including 
transcripts, educational plans, assessment results, Body of Evidence documentation, medical 
information, developmental, health and immunization history, legal proceedings, and/or other 
relevant data) on the above student between the parties below: 
 
 From ________ To ________   From ________ To ________ 
 
____________________________________  _________________________________ 
Name of Agency/Contact Person    Name of Agency/Contact Person 
 
____________________________________  _________________________________ 
Address       Address 
 
____________________________________  _________________________________ 
City   State  Zip   City   State  Zip 
 
____________________________________  _________________________________ 
Phone   Fax     Phone   Fax 
 
 
I request the following records to be exchanged for the purpose of ____________________________ 
_________________________________________________________________________________ 
 
 
_____ General Education Records   _____ Special Education Records 
 
_____ Discipline Records    _____ Medical Records, specifically 
 
_____ Counseling Records    _____ Testing/Evaluation Results 
 
_____ Other Information, specifically___________________________________________________ 
 
_________________________________________________________________________________ 
 
 
__________________________________  _____________________________________ 



Parent/Guardian/Adult Student Signature  Address 
 
__________________________________  _____________________________________ 
Phone       City   State  Zip 

Arapaho Charter High School 
Emergency Medical and Activity Permission Form 

 
For the safety of your child while in school or attending activities sponsored by ACHS athletic program, extracurricular 
events, after-school programs, and drop-out prevention programs, please provide the information requested below: 
 
Student Name _________________________ Date of Birth_____/_____/_____Age_____ 
 
Parent/Guardian/Sponsor____________________ Day phone ___________Evening phone____________ 
 
Mailing Address_______________________________________________________________________ 
      City   State   Zip 
 
Physical Address______________________________________________________________________ 
      City   State   Zip 
 

Student Health Information 
 

1. Does your child have any condition which limits: 
a. Classroom activities? Yes ____ No ____   b. Physical  education?  Yes ____ No ____ 

       If yes to either a or b, please describe:____________________________________________________________ 
 

2. List any condition your child has, such as epilepsy, diabetes, asthma, or other respiratory disease, heart problems, 
orthopedic problems, surgery, other: ______________________________________________________________ 

       Describe condition and treatment:_________________________________________________________________ 
 

3. List any allergies:______________________________________________________________________________ 
 

4. Is your child taking medication? Yes ____ No ____ 
      If yes, please list name of medication and reason for taking medication:___________________________________ 
       
5.  Does your child wear glasses? Yes___ No ___   Does your child wear a hearing aid? Yes ___ No ___ 
 

Family Physician:_________________________________________  Phone ______________________ 
Optometrist: _____________________________________________  Phone ______________________ 
Dentist:__________________________________________________ Phone ______________________ 
 

Emergency Contact Information 
 
To assist your child in the event of an accident or sudden illness, please furnish the following information (list contacts in 
the order you want us to call them). 
 

Name Relationship Phone Number 
   
   
 

AUTHORIZATION TO PROVIDE DISTRICT PERSONNEL HEALTH INFORMATION 
 

I give permission for District personnel to communicate, including a written medical health alert, my child’s health care 
information to District personnel who have contact with my child, Please initial: 

Granted: Denied: 



I understand that ACHS will protect this information as prescribed by the Health Information Protection Accountability 
Act (HIPPA). I may revoke this authorization (in writing) at any time. The information will be shared with ACHS 
personnel for the purpose of providing appropriate education and school health services. 
 
Parent Signature:_________________________________________________ Date:____________________________ 

Parent/Guardian Informed Consent 
 

I, the parent/guardian of ___________________________________, realize that there is a risk of my 
son/daughter being injured during participation in all activities.  I realize that the injury may be severe including the 
possibility of fractures, brain injury, paralysis, or even death.  I hereby give consent for my son/daughter to 
participate in the student activity programs offered by Arapaho Charter High School except for those specifically 
listed below, and will abide by all rules and policies governing these programs. 
 
Activity program(s) specifically EXCLUDED: _______________________________________________________ 
 
Date:___________________ Signature of Parent/Guardian ____________________________________________ 
 

Parent/Guardian Consent for Emergency Medical Assistance 
 

 I hereby authorize Arapaho Charter High School and its facility and staff members in charge of my son/daughter 
named below to obtain all necessary care for my child in the event that I cannot be reached to authorize it myself.  I 
hereby authorize any licensed physician, medical personnel or counselor to render necessary medical treatment for 
my son/daughter: 
 
   Student’s Name:__________________________________________ 
 
 My signature acknowledges that we have read and understand the above warning and I give consent for 
emergency assistance that might be needed. 
 
Date:___________________ Signature of Parent/Guardian___________________________________________ 
 

Insurance Information 
 

 Any student taking part in the school activities program must be insured against injury. If you now have 
adequate insurance covering sports participation, please complete the information below.  If you do not have 
insurance, you may obtain it through your own agent or purchase student accident insurance through Student 
Assurance Services.  Arapaho Charter High School DOES NOT provide insurance. 
      
(Parent/Guardian, please check applicable statement) 
 
____ My son/daughter is covered by insurance: 
  Insurance Company_______________________ Policy Number _____________________ 
  Primary Insured Person____________________ Policy Holder SSN__________________ 
 
____My son/daughter does not have insurance and we will purchase insurance.  Student accident insurance will be   
purchased from an insurance agent or Student Assurance Services. 
 

Participant Assumption of Risk 
 
 Participation in  all activities requires the acceptance of risk of possible serious injury. The risk can be 
minimized by following your coach’s rules and procedures, by familiarizing yourself with the rules of the activity, 
and by following the specific rules issued by manufacturers for the safe use of your activity equipment. The risk is 
always there, but you can help minimize it by making safety a shared responsibility. When you make a decision to 
participate in an activity, you are assuming the shared responsibility of following the activity’s rules, coaches, rules, 
and equipment manufacturer’s rules.  You, as a participant, can help make the activity safer by not intentionally using 
techniques which are illegal and which can cause serious injury. 



 Your signature below indicates that you have been informed about the importance of following rules in activities 
participation; and you realize that there is risk of being injured that is inherent in all activities.  You realize that the 
risk of injury may be severe, including risk of fractures, brain injuries, paralysis, or even death. 
 
Date:_____________________ Signature of Student____________________________________________ 
 
Date:_____________________ Signature of Parent/Guardian_____________________________________ 

Arapaho Charter High School Student/Parent/Teacher/Administration Compact 
  
STUDENT NAME: _________________________________________ 
 

The Student Pledge:  I realize that my education is important. I know that I am the one responsible for my 
own success and that I must work hard to achieve it. I agree to the best of my ability that: 
I will attend school every day and arrive on time to all my classes; 
I will follow all school and classroom rules; 
I will put my best effort into my work; 
I will complete homework and class work on time; 
I will ask for help when I need it; 
I will think of my own and others safety and well-being; 
I will make informed decisions, set goals and take action to meet requirements for graduation. 
 
Student’s Signature: __________________________________ Date: ________________________ 
‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
 
The Parent Pledge: I realize that my child’s education is important. I understand that my participation will 
help my child’s achievement and attitude. I agree to the best of my ability that: 
I will see that my child attends school every day and arrives on time; 
I will ensure that my child completes his/her homework; 
I will attend school activities such as Back-to-School Night, Open-House, parent conferences and 
informational meetings; 
I will support the school’s discipline, dress code, and attendance policies; 
I will assist my student in setting goals and taking action to meet requirements for graduation. 
I will provide updated contact information to the office. 
 
Parent’s Signature: __________________________________ Date: _________________________ 
‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
 
The Teacher Pledge: I understand the importance of education and I acknowledge my duties as a teacher and 
role model. I agree to carry out the following responsibilities to the best of my ability: 
I will clearly communicate class work and homework expectations; 
I will teach grade level skills, concepts, and the Wyoming Content Standards; 
I will regularly communicate with students and parents to support student achievement; 
I will strive to be aware of the individual needs of my student; 
I will provide a safe and positive learning environment for my student. 
 
Signature: Period 1____________ Period 2____________  Period 3 ____________ Period 4 ____________  
      Period 5 ___________ Period 6 ____________ Period 7 ___________ 
‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
 
The Administration Pledge:  I recognize the critical role of administration in instructional 
leadership. I acknowledge my duties as Principal and role model. On behalf of the administrative 
staff, I agree to carry out the following responsibilities to the best of my ability:  
I will ensure a safe, clean, academic environment that is conducive to learning; 
I will ensure that Wyoming Content Standards are being taught in all classes; 



I will communicate regularly with parents, teachers and support personnel; 
I will notify, if necessary, parents of school choice, teacher qualifications, supplemental services and status of 
school. 
 
Principal’s Signature: ________________________________ Date: __________________________ 
 
Parent/Guardian Sponsor Enrollment Essay   Applicant Name:_________________________ 
 

 
Arapaho Charter High School believes that each student, whenever possible, should have a 
supportive adult in his or her life. Please demonstrate that you are involved with your student’s 
school life by writing a short statement with the following elements: 
 
 

a. Tell us about your child and what you feel are his/her strengths, needs, interests and goals. 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
  

b. Why do you think Arapaho Charter High School is a good choice for your child? 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 



 
 
 
 
 
 
Parent/Guardian/Sponsor Enrollment Essay  Applicant Name: ______________________ 
 
 

 
a. What do you hope your child will gain by attending Arapaho Charter High School? 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
 d.  Please provide some history of your relationship with your child? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 



 
 
 
 
 
 
Parent/Guardian/Sponsor Enrollment Essay  Applicant Name: ________________________ 
 

  
 

 
e. Tell us how you will be involved in your child’s education? 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
I, as parent/guardian/sponsor, agree to keep the school informed of contact information, to attend planning and 
orientation meetings for my child and to support him/her in every way possible. 
 



 
Parent Guardian/Sponsor Signature:___________________________________ Date:___________________ 
 
 
 
 
New Student Essay     Applicant Name: ____________________________ 
 
In order for the staff at Arapaho Charter High School to better understand you and provide you with the best 
possible education, we would like to know you better. Please complete the following form by writing short 
statements in your own handwriting regarding the following elements: 
 

a. Describe your personal background. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

b. Identify life goals you have for yourself. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 
New Student Essay     Applicant Name: ____________________________ 
 

c. Tell us what has worked for you in other schools. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________
  
 

d.  Tell us what has NOT worked for you in other schools, and why. 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



 
 
 
 
 
 
New Student Essay     Applicant Name: ____________________________ 
 
 
 

e.  What does the word “commitment” mean to you? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 f.  How will you demonstrate commitment to yourself and this school if we enroll you here? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



 
 
 
 
 
 
New Student Essay     Applicant Name: _______________________ 
 
 
 

g. Explain at least two reasons why you chose to attend ACHS? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

h. ACHS offers many benefits to its students. An education, vocational, counseling, low student 
      to teacher ratio, and more individualized attention. List and explain at least two benefits you 
      will provide ACHS. 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



 
Once accepted at Arapaho Charter High School, I agree to take responsibility by fully participating in the 
educational program provided to me by ACHS. 
 
Student Signature:__________________________________________ Date: _________________________ 
 
Parent/Guardian/Sponsor Re-Enrollment Essay Applicant Name: _______________________ 
 
 
In order for the staff at Arapaho Charter High School to better understand you and provide you with the best 
possible education, we would like to get to know you better. Please complete the following form by writing 
short statements in your own handwriting regarding the following elements: 
 
 a.  What benefits do you feel your child has received while enrolled at ACHS? 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

b. Evaluate how successful you have been regarding your involvement with your child’s 
education while he/she has been enrolled in ACHS. 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



_________________________________________________________________________________________ 
 
 
 
 
 
Parent/Guardian/Sponsor Re-Enrollment Essay Applicant Name: _______________________ 
 
 
 

c. What new expectations do you have for your child’s education now that he/she is re-
enrolling in ACHS? 
 

_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

d. How can the staff at ACHS assist you and your child in providing a quality education for  
your child? 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 



_________________________________________________________________________________________ 
 
 
 
 
 
Student  Re-Enrollment Essay    Applicant Name: _______________________ 
 
Please write a short statement in your own handwriting for each of the following items: 
 

a. What positive personal changes have you recognized since you first enrolled in ACHS? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

b. As a re-enrolling student in ACHS, how are you going to assist yourself in your own 
education? 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



 
_________________________________________________________________________________________ 
 
 
 
 
Student Re-Enrollment Essay    Applicant Name: _______________________ 
 
 
 c.   What personal changes do you expect to make as you re-enroll in ACHS? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 d.  What positive things are you bringing to ACHS in this re-enrollment? 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 



 
_________________________________________________________________________________________ 
 
 
 
 


