."'| A School Where Dreams Come True

B B Horizon Science Academy Dayton Downtown School

HORIZON Re-enr()llment Form dt.horizondayton.org

SCIENCE ACADEMY

Dear Parent or Guardian, [Deadline for re-enrollment is March 9th. Lottery is March 19th, 2012.]

In order to renew your child's enrollment at Horizon Science Academy for the 2012-2013 school year:

- Please follow the steps and complete this form.
- Return it with a $25.00 check or money order enclosed as a part of consumable fees.

- $15 for each additional sibling
Your quick response is required since spots are very limited.

[ Please note that submission of this form without payment does not count as an enrollment. ]

1- Enter Student Information:

Last Name: Middle Name: First Name:

() Hispanic (] African American (] American Indian

irth: : Ethnicity:
Date of Birth: ‘ - ‘ i | v ‘ Gender.M_/F ty (] Caucasian (] Asian/Pacific Islander (] Other
Street Address: City: State: Zip:
Guardian Phone(s): Cell or Home ( ) | Work ( )

2- Make Enrollment Choice:
> D Yes, I would like to renew my child’s enrollment for the 2012-2013 school year due to:

() Small school and small classroom size () Safe and positive learning environment () Advanced curriculum

(] Special emphasis on math and science [_J Ethnic and cultural diversity (] Structured instruction
(J Extra-curricular activities (] Dedicated teachers (] College prep orientation
() Other:

Upcoming Year’s Grade to Apply (CircleOne): | K 1 2 3 4 5 6 7 8 J

> D No, my child will not be attending for the 2012-2013 school year because (Please Specify):

3- Provide Comments or Suggestions:

4. Fill in Guardian or Parent’s Full Name: 5- Please Return the Completed Form to:

Horizon Science Academy Dayton Downtown School
121 S Monmouth St. Dayton, OH 45403

Guardian or Parent Signature: Date: Phone: 937 281 1980 Fax: 937 281 1979
‘ ‘ ‘ | info@horizondayton.org
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Our school admits students regardless of race, color, religion, gender, national bacground, ethnic origin, any medical condition or disability.




