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Thank you for your interest in Eagle Academy. We are an evening high school dedicated to
serving the needs of non-traditional high school population. Students graduating from our
program earn a regular high school diploma from Douglas County Schools. In addition to their
evening classes, students are required to work a minimum of 25 hours per week. Classes are
offered in the core subjects of English, Math, Science and Social Studies. Elective credits are
earned through the responsibilities a student has at his/her job. Classes at Eagle Academy are
held Monday through Thursday evenings from 3:15 to 9:00 p.m. The Eagle Academy office
opens at 3:00 p.m.

Students must be at least 16 years old and have a minimum of 10 credits from their previous
school to be eligible to apply at Eagle Academy. To ensure that Eagle Academy is the best
choice for you, we have established an admissions process that helps us decide if our school
will help you reach your educational goals.

Admission

All of the following must be completed to be scheduled for an interview. Use this as a checklist
to make sure all pieces are complete.

____ Completed student application and student information form

____ Completed counselor application

____ Copy of CURRENT high school transcript

____ Employment verification (a recent pay stub or letter from a supervisor)

All of the above must be completed and returned to our office before you will be considered for
admission. After you have returned your application materials to our office, you will be contacted
to set up an interview. Admission is competitive; an interview does not guarantee admission.

Sincerely,

Doug Seligman
Principal
Updated 4/10/07



Eagle Academy Application
Student Application

Today’s Date:

Your Name:

last first

Address:

middle

Telephone: (Home)

(Work)

(Cell)

Which of these numbers is the best one to reach you in the evening?

Age:

Birthdate:

Social Security Number:

Name of Parent or Guardian:

Relationship to you:

Parent’s address:

Parent E-mail

Parent’s Employer:

Parent’s Telephone: (Home)

(Cell)

(Work)

Student’s Place of Employment:

Employment telephone number:

Length of Employment:

Average number of hours worked per week:

Name of supervisor:

**Please attach a pay stub to this form**



Student Application—page 2
Education
Are you currently attending school? Yes No

If no, when was the last time you were enrolled in school?

Circle your current grade: Sophomore  Junior  Senior
How many credits do you have?

List all high schools you have attended:

Name and address of the LAST high school attended:

Telephone number of LAST high school:

Counselor's name at your LAST high school:

Evaluate Your Skills—circle one answer for each of the following:

Reading Good Fair Poor
Writing Good Fair Poor
Math Good Fair Poor

Special Education/504 Plan—these answers are confidential
Have you ever received special services from any public school? Yes No
Is your IEP or 504 current? Yes No

If yes, what was the name of your caseworker:

Do you have any learning needs that we need to know about?

Medical/ Health Concerns

Do you have any medical conditions that we should know about (allergies, diabetes, etc.)?
Yes No
If yes, are you currently taking medication?

Yes No
If yes, what kind(s)?




Student Application—page 3

Personal Background—these answers are confidential

With whom are you living?

How would you describe your relationship with your parents?

Describe your best experience in high school.

Describe your worst experience in high school.

What do you like to do when you are not at school or work?

What else would you like us to know about you?

How did you learn about Eagle Academy?

What do you think you can contribute to our program?

Why do you want a high school diploma?

What do you hope to do after you graduate from high school?




Student Application—page 4

Additional Information
Court System:

Have you ever been arrested? Yes No

If yes, please explain:

Are you currently on probation? Yes No

If yes, name of probation officer:

phone number of officer:

Is being enrolled in school a requirement of your probation? Yes No
Please check all that apply:

____ Substance Abuse program

____Anger Management classes

____ Boot camp

____ Placement in foster care

___Jail time

School Discipline history
Have you ever been expelled from any public school? Yes No

If yes, please explain:

Have you ever been suspended from high school? Yes No

If yes, how many times?

Please list every time and reason below:

Do you have a valid Colorado driver’s license? Yes No

*Your signature indicates that all of the information you have provided in this packet is correct.
Any misleading or false information on this form will result in immediate removal from the Eagle
Academy waiting list, and/or immediate dismissal from Eagle Academy.

Student Signature



Student application- pg. 5

In a short paragraph, explain why your current school situation is not working for you.
Please be thoughtful and specific. In addition, comment upon how you plan to make
your stay at Eagle Academy a successful one.




Eagle Academy Application
Counselor

Please answer the following questions to the best of your knowledge. Your answers will be kept
confidential. When finished, please send your responses to Eagle Academy. If in district, please
use the inter-district mail system.

Student:

Date:

High School:

Counselor Name:

Please rate the student on the following questions with a scale of 1-5, five being the highest,
one being the lowest. If answers need more explanation, please add comments.
Academic functioning

1 2 3 4 5

Comments:

Peer Interaction

1 2 3 4 5
Comments:
Maturity

1 2 3 4 5
Comments:

Responsibility
1 2 3 4 5

Comments:

Family Situation
1 2 3 4 5

Comments:




Does this student currently receive Special Services? Yes No
If yes, please include a current copy of the student’s IEP or 504 with this form.

Case manager’'s name;

Is there a known health plan for this student? Yes No

If yes, please explain:

Has this student had attendance issues? Yes No
Has this student had behavior issues? Yes No

If yes, please explain:

Has this student taken the state mandated ACT test? Yes No
If yes, were any accommodations requested and/or granted for the ACT?
Yes No

If yes, please explain:

Counselor signature

Thank you so much for taking the time to add your input for this student. We know that you are
very busy, but we take your recommendation and comments very seriously. This information will
be kept confidential and the student will not be able to view your responses.

Please call with any questions or concerns at 303-387-2700. Our contact information follows:

Eagle Academy

9375 Cresthill Lane
Highlands Ranch, CO 80130
Office: 303-387-2700

Fax: 303-470-7376



